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Establishment of medical reference range for serum anti-Mullerian hormone
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[Abstract] Objective To establish the normal reference range of anti-Mullerian hormone (AMH) in
healthy children of different ages in Southwest China. Methods Children (0 — 16 years old) who received
healthy physical examination in the hospital from April 2021 to January 2022 were selected as the research ob-
jects. The serum AMH level was measured by chemiluminescence immunoassay. After screening, the serum
AMH values of 269 qualified children were finally included. The statistical software SPSS 19. 0 was used to
analyze the data. The reference range of normal distribution measurement data was expressed by 95% confi-
dence interval (95%CI),and the measured data of abnormal distribution were expressed by percentile method
(P, .,P, ;) so as to establish the medical reference interval of AMH in different age groups of normal chil-
dren. Results The average AMH levels of male/female newborn were 83. 47 and 0. 14 ng/mlL., respectively,
which had a low correlation with the birth time. The age of male/female newborn over 28 days was obviously
correlated with AMH value. The mean levels of AMH of boys in infancy (mole than 28 days to one year) , tod-
dler (more than one to three years) , preschool (more than three to six years) ,school-age (more than six to ten
years) and adolescence (more than 10 to 16 years) were 123. 13,145, 84,105. 88,71. 16,26. 70 ng/mL (median
20. 60 ng/mL). The AMH results of girls in different age groups were 1.58,1.85,2.53,3.16,2. 76 ng/mL.
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The results of analysis of variance (ANOVA) test showed that there were statistically significant differences

in the distribution of AMH results among different age groups (P<C0. 05). Conclusion The medical reference

range of serum AMH for children of different ages in Southwest China is snccessfully established,it can pro-

vide basis for the diagnosis,treatment and prognosis of related diseases.
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