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[(HE] BH KT FHIBRAGHELREZAMHD A FETRB A S RALTRBE S RIBIRG 4 X R, Fik
HIR2015—2021 F /£ KAFRah# 18~50 % 2 ] 49 F 40 S b2 8334, F 3 (33.6857.05) ¥, #F# TR A &Rk
KFa & AMH KF, 5t o PRI i34 5 AMH K Fagta ki, R i A#H AMH KP4 1.92(0.62,
3.74) pg/L, FARIRIKE @ H 4k (TgAb) Fabk & % 22,06 %, 3 F KA i B4 B 407k (TPOAD) Mk % 5 22. 66 %, 47 A
Wk A (HD 69 th &% 32.12% ., MEF# 0%, AMH K F 2 FH 4%, TSH. TPOAb & TgAb % # 2 Lot %
P, EFH G FEL(P<0.05), 54k mEams, £45 TPOAD M8 M4 % # 4k 3 (8 b 40 4 8 4 k , AMH FT, .FT,
KFFLTSHAKFEZH.EZFHALTFEL(P<0.05) ;5 £ 45 TgAb fa bk 2a b3k, # 45 TPOAD FabE 28 S35 X,
TSH & F £ % ,.FT, .FT, K-FFI&, £ FH H %t 3 &L (P<0.05); k3 fa b 2045 # 4 TgAb Mkt TSH KF &
#FT, KPR ZFRH AR FEL(P<0.05), #HHFHE,AMH 5 FT, mAm 5B EMX (r 1 =0.039, P, =
0.038),%5 TPOADb 24358 1484 (== 0.038.P,=0.045), £5if FTRB A FHAKS P L L& HmE, EES
ZaT ) & G PO AT TR I AR 0 & A2 AMH i,
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Correlation analysis between serum AMH levels and thyroid
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[Abstract] Objective To explore the correlation of anti-Miillerian hormone (AMH) level with thyroid autoanti-
bodies and the thyroid function indicators in women of childbearing age, so as to provide guidance on prenatal and postna-
tal care. Methods 2, 833 women of childbearing age from 18 to 50 (mean 33.68 4 7.05) years who visited a top level
hospital in Xinjiang from 2015 to 2021 were collected as the study subjects. AMH levels in each group were compared by
age and thyroid autoantibody levels. and the correlation between the thyroid function indicators and AMH level was ana-
lyzed. Results In the study population, the AMH level was 1. 92 (0. 62,3.74) pug /L. the positive rate of TgAb was 22.
06% . the positive rate of TPOAb was 22. 66% , the detection rate of Hashimoto's thyroiditis (HT) was 32.12%. With
increasing age, AMH tended to decrease, while TSH and TPOAb and TgAb titers tended to increase, with statistically
significant differences (P<<0.05). Compared with the antibody-negative group, the groups positive for TPOAD alone and
for both TgAb and TPOADb had older age, lower AMH levels, and higher FSH, FT;, and FT, levels, with statistically
significant differences (P<C0.05). Compared with the group positive for TgAb alone, the group positive for TPOAbD a-
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lone had older age and higher FSH, FT;, and FT, levels, and the group positive for both TgAb and TPOAb had higher
FSH and FT, levels, with statistically significant differences (P<C0. 05) . After controlling for age, AMH showed a very

weak positive correlation with FT, (r; =0. 039, P, =0.038), and a very weak negative correlation with TPOAb (r, =—

0. 038, P, =0.045). Conclusion Thyroid autoantibodies are related to the ovarian reserve function .

It is recommended

to educate the patient and perform thyroid function screening and AMH testing before preparing for pregnancy.

[Key words] Fertility; Anti-Miillerian hormone; Thyroid peroxidase antibody; Thyroglobulin antibody

LR OP HLR A B S B0 9 H AR RS B0 S )
RERE A B AT SO IR AR &, WARIRE R
WA 2w s =z — ORI A BBk B 5 e g
P AR B 0 o S 1 3 5K B AR A 32 A 4R BT HOIR R
o & AL ¥ W Bt & ( Thyroid peroxidase antibody,
TPOAb) | HUR I Bk 8 F /K (Thyroglobulin antibod-
ys TgAb) KA BAR B &K 32 R $i 1k (Thyrotropin re-
ceptor antibody™ , TRAb) , #i 7 B 4R it 4 (Hashim-
oto thyroiditis, HT) J& & & WL &% 5 R 51 B B S
PEGEIG 02— Fh DL B B HUR R 20 2050 Bt sl HL AR & AR
o R S 7 4 i TPOAD Rl TgAb g 514 1) 12 1k
F B Be e . — TN A 21 325 N3t T 2 ES7
A4 B K3 E O BE 58 % H'T L Graves 55 A1 4> XiF BE 41 3k
TTRETT BB R A 4 AR 25 A A At B 5L
i B O 5L 0 I S AN B IR R 20~40 & 2]
M2t HT 25 DA 0P o o S BOR 22 g KU 2 4E HT
NBERY 2.4 5, 50— o8 i A SR K2 24% 10
UYL CBE R TPOAD BHHES . Hi0 2 84 9 R
(Anti-Miillerian hormone, AMH) J& /1 % ¥4 DP ¥ i fr
20 LR 55 P SR AU SRR A0 L A 0 1 SRR SR L TE R
[F] M0 A K B B A [\) B B e 3k A [8) B AR ) 2 A
WAFEZE R . AMH KV A2 F 28 R L HR 2
ZE 2NN 22 1) 5 e HL 55 O30 71280 AF 8% 10 AH OC 1
e 78 2 M v N Ol o DAk OB S A A T BB 0 I B
SRR B ME A 1Y TN 3 WA bR 22— o 8 2 AR I I O SE
(R AR . FOIR IR R B = A R IR 3K
S-S LA R HOIR B 8B B 1A KR R RE S i B 5 ) B
25 I L A R TR AL AS BIF 50K VT A U 4 2 1
NS REERUNENTE K- A CI PP K e X
AR AR IR
1 #ZBE5FE
L1 #FgExb g [mlss k8 B 20152021 4 76 A B
ML L L . PASRE: OFER 18~50 % . @
6 A H N KRR e 25 S PR R 2 25 . O oA 7
JeR G5 S s AL R G AR . TS LB
SEUTER SATAT O 8 F R 52 . © TC 4 W AR5 28 A0 OC
PRI » T i WAL R B R OR MAE . © RAeze. HEBR
PR OB . O R M TR B fk Ty s .

QUEIRIRAS . @FRAN A 7 B S 2 PR L 40 R Ge Pk
LLBEARIAE IR T R 55 . O HARBRAE 25034
S, SO ART A TF ST bR R L P2 83361, ASHF 5
RS T ARG B Z B2 E (45 . KY2021110803)

1.2 MR RHEE Roche 24wl A 1) Cobas
e601 4 [ 3l Ak 2% B OGS e 4 A A 8 AMH {2 H
IR B 2% (Thyrotropin, TSH) | 7 5 HUR IE 2 (Free
thyroxine, FT,) . JiF & = it B IR IR i & B2 (Free tri-
iodothyroxine, FT;), TPOAb, TgAb, # I i #| & i
15 Roche 23wl 4k, SR PG+ 28w £ imy 2000
4 [ 3l i Ak 2 RO G A3 A AU 7 B v S R (Folli-
clestimulating hormone, FSH) | {ig &% & 2l i & (Lute-
inizing hormone LH) . ™% 4% B8 {50 & i B F 4k .
1.3 WIS ELE SR EHNS%
JiEl, TSH J 0.27~4.20 ulU/mL,FT, J 0.93 ~
1.70 ng/dL,FT; 3} 2. 0~4. 4 pg/mL; TPOAb H}<35
IU/ mL.,TgAb }<116 IU/mL, TSH.FT,.FT, ¥
IEH R R IR D) REOE % TSH JH@ JFT, o FT, B&
fIRI2 W > B PR R ) 8 D AR AE (AT AR AR 980 . TSH FH i
FT, 8¢ FT, 1E% J9 W I AR B R AR 2 A8 9 1R AE (3 FR 2
G R 98O . TSH R FT, 5 FT, & o HUR AR D)
RETCHEAE (PR ). TSH FEAK.FT, 8 FT, 1%
Sk S I PR FE IR B T BE T A (R AR WE I R B ) . HT
Wik TPOAD 2 TgAb & T IE# (5, fE At H
NS i N o o AR 1) N B S A

1.4 Giitegsrte SR SPSS 26. 0 #h pE 1748312
0T . FEEIER AR (2 + ) FoR, L8] LR
FH ¢ K55, Z2 4 ) H R T 5 28 930 W ik — 20 R L A
K H] LSDs ANAF A IE A 5 A (193 i BER R ] M(Ps
Py, Z4 ] LR ] Kruskal-Wallis H £ %5 5 1148
BERLLR (V) Fom AR LR o K. AHOGME 43
Bk M Spearman #H5C, L P<<0. 05 24 22 5 A G it 2%
2 H#R

2.1 WRFEXT R AL TR RIS g A2 83341
PR AERY 18~50 %, -1 (33.68+7.05) %, AMH /K
F-1.92(0. 62.3. 74) pg/L.TSH /KFH 2.35(1. 62,
3.54)U/L,FT, } 3.08(2.83,3.34 ) U/mL,FT,
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1.22(1.10,1.34)U/mL, IH 34 5.92(3.57,10.59),
FSH 3k 7.36 (5.30, 10.18), TPOAb #i 14 i & K
16.12(11. 22,28.80)U/mL., TgAb Hi A B H 18. 02
(13.56, 86.23) U/mL, TgAb FH ¥ % K 22.06%
(625/2 833) , TPOAD FHM:HJy 22. 66 %0 (642/2 833) ,

HT [k 2%k 32.12%(910/2 833),

2.2 ON[AAE#Y Bt AMH, H 3 BOIR IR Bt 44 % B LE A
B % AF % B9 39K AMH K OF 5 F s #v, TSH.,

TPOADb J¢ TgAb R FAaH, ZRAGRIT¥E

X (P<<0.05), W#E 1,

F1 FEFHEZE AMH, B BB U E E LR M(Pas. Prs) |
Table 1 Comparison of AMH, thyroid function and thyroid antibody titers in women of different ages

FRECH)  n AMH (pg/L) LH(mIU/mL)

FSH(mIU/mL)

TSH(U/mL) TPOADb £ (U/mL)  TgAb % (U/mL)

18~29 913 3.69(2.33,5.54)
30~39 1271 1.91€0.95,3.31)
40~50 649 0.23(0.06,0.76)
H 1144.968
P <<0. 001

6.42(3.99,11.01)
5.51(3.33,8.83)

40. 346
<0. 001

7.00(5.08,8.52) 2.26(1.58,3.35) 15.73(11.10,23.44) 16.76(13.11,54.91)
7.22(5.13,9.53) 2.34(1.65,3.49) 16.43(11.29,30.72) 18.24(13.68,94.77)
6.68(3.46,17.27) 9.48(5.89,22.07) 2.59(1.62,3.97) 16.50(11.41,54.57) 21.27(14.36,120.25)
142. 352
<<0. 001

11.727 24.922 8. 249
0.003 <<0. 001 0.013

2.3 RFEHURBRBUAREE T AMH K& H Ik H

G TgAb K& TPOAD Ho M4 & 7 B4 4 by - Br ik
BPE CA 4D, 8al TgAb BHTEB 41) . 54l TPOAD FH
PECC 4D PR HEM 4. 5 AHHHE.CHMED
YAE YA AMH FT, FT, /K FH AL, TSH /K F 5

S G E X (P<0.05); 5 B4 b#,.C
Qﬂ@ﬂ‘{“?ﬁ TSH /K5 &, FT, FT, KFHEAK, £
S B E L (P<0.05) ;D 4% B 41 TSH /K
T FT, KPFEM, ZRYARITHE X (P<
0.05), L3 2,

F2 AEHRBAGHEET AMH, BB LEE x5, M(Pys, Prs) ]
Table 2 Comparison of AMH and thyroid function under different thyroid antibody titers

i A (n=1923) B 2 (n=285)

C 2 (n=269) D 4 (n=356) F/H P

AP 33.134+7.01

AMH (pg/L) 2.09(0.76,3.92)
LH(mIU/mL) 5.96(3.61,10.54)
FSH (mIU/mL) 7.30(5.33,9.81)
TSHuIU/mL ) 2.14(1.54,3.10)
FT;(pg/mL) 3.11(2.86,3.35)
FT, (ng/dL) 1.23(1.11,1. 35)

33.93+7.01

1.93(0.57,3.58)

591(3.47,9.72)
7.44(5.05,10.29)
2.54(1.68.3.650
3.04(2.84,3.35)
1.23(1.11,1.35)

34.9946. 877 13.509 <<0.001
.40€0.36,3.47@ 26.925 <<0.001
.07(3.41,11.42) 0.333  0.945
.38(5.14,10.70) 3.711 0.294
. 63(2.21,5.9509 209.197 <0, 001
.99(2.75,3.30) 34,713  <<0.001
.19(1.04,1.32)P2 31,690 <<0.001

35.34+7, 2300
.67(0.42,3.21)®
70(3.64,11.17)
45(5.75,10. 80)
06(1.98.4.99) 0%
98(2.72,3.25)0®
.17(1.05,1.31)0@

— o w N oo
— oo w N o

W5 AgE,DP<0.01; 5 B4 ki, ®P<0.05,

2.4 RFEHARPRIIAER AT AMH AFE i 4%
TgAb 5t TPOAD FHE A HE#E — 25 43 R B Iy 0E 8 Ll
PR TC I PR HE G I PR FH 0 I T PR FR sk . A BT A4
PR CHE b, B3y S5 DA PR PR 98l A I PR FR 98

o SHRYEITE H T I IE# AREAR LA TgAb 8
TPOAD FHENFEATR P IR S 41AF i 2 8 i - AMH
I P B 22 57 3947 Geit 24 22 57 (P<<0. 05) , L3k 3.

3 FREFRBHFEEET AMH. BB x £5. M(Pys. Prs) ]
Table 3 Comparison of AMH and thyroid function under different thyroid antibody titers

! n W) AMH (pg/L) FSH(mIU/mL) LH(mIU/mL)
B A 59 BA 1 H I IE# 1711 32.96+6.98 2.16(0.82,3.99) 7.27(5.35,9.69) 5.88(3.57,10.43)
B A A B IhIE % 600 34.54+6.91 1.86(0.50,3.57) 7.47(5.35,10.29) 5.80(3.54,10.12)
It R T 9 34.22+9,52 0.1500. 04,1.92) 11.81(7.27,59.71) 13.21(9.73,46.45)
S AR T 16 34.88+9. 37 1.61(1.11,4.34) 8.83(5.57,11.52) 6.65(4.23,9.51)
I AR F O 52 37.25+6. 87 0.80¢0.29,2.96) 6.71(3.79,9.87) 7.19(4.45,12.86)
W I A R U 233 34.91+7.08 1.37(0.44,3.21) 7.31(5.13,10. 83) 5.77(3.26,11.32)
F/H 9.582 41. 280 10. 639 10. 877
P <0. 001 <20. 001 0.059 0.054

2.5 AMH 5 gy K HOIRRAR &40 1 AR 5248 20 B
Pl AR W J5 . AMH 5 FT, il 55 09 1E A0 5€ Gr =

0.039.P,=0.038), 5 TPOAb % #% 55 1 f 40 56 (r, =
—0.038.P,=0.045), L3 4,
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F4 AMHERINERRBEXREHEXES LU/ mL, M(Pss,
Pis) ]
Table 4 Correlation analysis of AMH with thyroid function and thyroid-

related antibodies

Eisgan il & r P r1 P
TSH 2.35(1.62,3.54)  —0.056  0.003 —0.017 0.362
FT; 3.08(2.83,3.34) 0.198 <0.001 0.014 0.458
FT, 1.22(1.10,1. 34) 0.155 <<0.001 0.039 0.038
TPOAb 16.12(11.22,28.80) —0.081 <<0.001 —0.038 0.045
TgAb  18.02(13.56,86.23) —0.056  0.003 —0.023 0.221

Y or PR IEARISE
3 itig

BT 54t £ T BB S 4 L 1 O S Rz 5 v B 9 AR R R
B IE AT 2K OFRE A0 AR ). AR L AC I B R
WAL PE L A B e B RN e M A TR R B e 48 T Bk
S ) 55 P T A O 30 0 B R R . R RS 0D L 1k O
HffE e FRESEmILA TR ) . AMH B HE R
TE B AN B K A T B s A R [
JA e PR VT Ak A K B 30 3t 1) Ty B 2 B S ik £ 1) B 3
B,

B 2 F 1 A BRI T RO B 2 1 L M O
G TIRE . AMH 5 42 i B @ A OGN . AR 58 & B A
76 15.8 # i AMH /K ik 048, L5 » AMH /K - {4
Fefag . N 25 B P I, AMH 5458 5 61 R ¢ (r =
—0.47,P<C0.001) , F 5| 545 WG IR 2] 1 K,
P PR o AMH K3 J5 v 286, B E oo 2
O AR 9t 7 [l b X L AMH B 4F 3% 45 53
SIS ARG A 43 AL TR RE S B R 2 AT
BRI AMH KF2 TR fH

H & 4 s P B R IR 9% K (Aution munc thyroid
dise ase, ATTD) J&t 7 % ] 2o PR f o WL 3 BF B i 1 9
F L TPOAD Ml TgAb J& AITD fy 3= B P4 45 57
PEH B fEbediik, TPOADL JLF- W T HT %
MLy 75% 0 GD g . BT fE i I AR v i
25 M 40 9 ( Antibody dependent cell-mediated cyto-
toxicity s ADCC) Fl C3 #MA A T 1) 4 il 55 1k 7 35 AR
F 20 B 98 T TeAb (9 B 1F ] 3 2538 i ADCC 4
S REA 31 A R X 926 1664 18~49
4 B W I 2 M 1 A B IR R A B . TPOAD FH 8y
13.53%, TgAb BT K 14. 55 %97, A #F 58 & W
TgAb [P R 22. 06 % , TPOAD BHHEE K 22. 66 % ,
4 v T 4 KSR, X 0] BE 5 45 M XA BE P G 22 5 I
REEEHA X,

AW R B AR R TSH K2 B
P 5 BRI B PELL g, BUAR Y BH P TSH /K 3 5
(P<<0.05), FEFU AR BAE 2 30 1 PR R 70 B 0 ife A B 0

B AMH JK V3850 7R 359 B3 1 21 H ) 1 3 S AIK (P <
0.05), {ABFIEFR MG, K EZW AMH 5 TSH 1)
MSEME . A A VR 5T kB HT FIR R 2 8 0
B4 AMH K- filk. AMH /K75 TSH K- &2
SRR UM OG5 IR IR BR B A B ML IR IR Ak
WIBGHLAR KT 255 A G, Sh iR $ts TSH 5
FSH A MR8+ % . TSH ] & 43 45 i T 50 5 &% o+
AL TSH AP Fh i m] 4 3 B IE Y & & B B 8810 it 4%
B5iEI-

WS K B B BEPE L FT, /K V-5 i A 34 BA
HBEAL.AMH 5 FT, itk s5 i IEAH ¢ (r=0. 039 . P=
0.038) . TEPTHBHPE AHE . B Ty 5 5 LA PR H sl Fn
S AR FE Rk Sy A2 O FEOIR B U 3R ke B S ) i 1
e W] e VB K AL A - O B9 B 0E b L BRI K N
AL o T 3 G R U0 0 i 5 R A R 38 IR IR R 2
f& (Thyroid hormone receptor, TR)ZF ik, IR
Rl A TR AR A MR
(R 43 W5 R AVE O . @ BF 5T S s FE BRI 3 R 0 i
Bax fll Caspase-3 B T2 15 5 18 % . [6] i 2 £5 550Kz 20
A b PISK/AKT 38 6 A9 76 P o H R B 3R ek 2>
FHIP L K B AT, DA BEL 1k Ok 40 0 43 Ak L AR E
PR B 3 1 U T, 30 AMH K ERRAS. B R E
FIE L HT BE 2 AR AR R IRIT A, I
H AMH JK-F-ThaE, LT, 3097 5 TgAb FEF TPO-
Ab BIPE B F B AMH ZKF L W & 35, 4878 #b 78 22
i@ HF PR R 2 T A8 S WKk A2 Bk Ak R O LA A — A B
MIRYT L.

EN IS T ol A o O e 7 R N AR SR
£ AMH 7K 5K (P << 0. 05) . #H 26 P 48 BT A 42 7%
AMH 5 TPOAb 25 TG, —Ii 2 o WLk
BB 5T 8 7 76 19 237 A5 Ui 7= s IR AR B S 0 £tk
.9, 5% Lotk TPOAD pHESY , M T F 775
161 TG FH R R 5 95 5 B 52 ) i I A 1 7 IS 4 e D e 12
AT (1 BA B A 5 7« B SR At 4% T BR AR 1Y & Pk TPO-
Ab 7K V-, BE I R4S TPOAD BH 1 % & i 1
EL L FHRIAT 19972021 4E[A] & F W 30 Wi
W B G R, A HT(HB AP EF ME
I I 2 AMH S BRI T F 00k B A AR . BT e T
AMH 5 TPOAb ZH X R RA —F ., —Ii
Il Jast 1 5040 A A ) A BB T A 9T . TPOAD BH A 8 7 Y
HAREAR (12. 1%, 1E % (10. 3%) 85 (9. 8 %) i &
Pz A A B EZE S (P=0.423)7 ) Osuka Z25 B
JERIFE & B AMH /KF-5 TgAb 5k TPOAD ¥ &
WA BEMEHE. 55— A2 5680 A, 5H R
J% T RE 1E F 1 2 AH B RBA SI I PR HECBR AR T A Ds AR
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fiE (SCHD M ZetE AMH ¥k B B F FRAK. 7E>35 2 10
4P, SCH 5 FSH.AMH f1 AFC 24 %, fE<
35 % W& M, SCH 5 FSH ¥ B 1 35 40 ¢, 1 5
AMH F1 AFC #kJZ I %, TPOAbD B 5 oy 4 i 55 35
PR MBS A R, SA AR, HT &
FH) AMH K¥EHE &, H AMH 5 TPOAb, TGAb £
IEARE . AR E A — B0 S0 R T BE A oY ik
TH2S Y CIn] B 1 | iy BES 1 R O T AOF 9D L BF 9 A RE OIS
[Fi) A1 U 114 52 30 3 DA 280 11 T D) LA B FP AR R 4k i
FETTIEW AN TR . A BT 3R 76 AR A 5 e Lotk
ARAT 0 T A B9 6 W FE A #R AT LU TPOAD, i % A
R R B G038 1) Lo PR IR A7 720, PR A E 5
PR A I ATTD Lot 1 51 BF 41 32 K5 36 40 5 I i 45
T R AT B 3 5 % B2 1 R B, B B SRR B
ARBRGCAR T 3 BT o ELBT IR R B 44 % B B 48 il 5T
HAMEEM. WA AR LIS TPOAD 535 B4
T hCG ZARAFEAE S U W] RE 2 S BURHAE 1) 0 —
PP AERLAI - o T AL A A 76 IR IR A B B0 A [l B
B IF HA 7 B e P L W 2 5 S B0 HA % 2
e TR

AT GE Sy e T [ o 0 WA A ) R T T 43 BT A
— S W R BRI gl A B 5T R 2 R i — 2B o AN 2
5 E UIRE IR Lotk B A0 A R e P AL A% A5 1 At
fobr. KAEBTZ A0 L2 REANEE AMH 5 FOR iR
UK 1 A HEBR B WE 5T
4 it

SN E RN T SRR R e i
AHSE, HLHLHI M A e 4 B . 5 R 3 HOR IR A S Pk
S50 HUR MR D RE S op ST Re . g UAE B I Lo v ik
1R IR BUA & AMH Y5 #5

(5% x0wk]
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