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Clinical value of dynamic monitoring of AMH,TPO-ab and TG-ab in
predicting pregnancy outcome of infertile women
ZHANG Xinyuan ,LIU Xing”
(Zhengzhou Maternal and Child Health Care Hospital Laboratory ,
Zhengzhou » Henan 450000, China)

[Abstract] Objective To explore the clinical value of dynamic monitoring of anti-Miillerian hormone
(AMH) , thyroid peroxidase antibody(TPO-ab) ,and thyroid globulin antibody(TG-ab) in predicting the preg-
nancy outcome of infertile women. Methods A total of 90 infertile women admitted to our hospital were en-
rolled from January 2020 to January 2023. All infertile women were treated with in vitro fertilization/intracy-
toplasmic sperm injection-embryo transfer (IVF/ICSI-ET ), and were divided into good pregnancy outcome
group(n = 36) and bad pregnancy outcome group (n =54) according to pregnancy outcome. A total of 90
healthy pregnant women who underwent prenatal examination in our hospital during the same period were set
as the control group. The changes of AMH, TPO-ab and TG-ab in different groups of patients were compared
and analyzed,and the predictive value of this index in pregnancy outcome was analyzed. Results AMH at 4,
12,and 28 weeks of gestation in the control group was higher than that in the adverse pregnancy outcome
group and the good pregnancy outcome group(P <C0.05). TPO-ab and TG-ab levels at 4,12,and 28 weeks of
gestation in the control group were lower than those in the adverse pregnancy outcome group and the good
pregnancy outcome group(P<C0. 05). When comparing the levels of AMH, TPO-ab,and TG-ab at 4,12,and

28 weeks,the AMH levels of patients in the adverse pregnancy outcome group were lower than those in the
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good pregnancy outcome group,and the TPO-ab and TG-ab levels of patients in the adverse pregnancy out-
come group were lower than those in the good pregnancy outcome group(P<C0. 05). AMH has a negative cor-
relation with the pregnancy outcomes of infertile patients(r=—0. 522) , while the levels of TPO-ab and TG-ab
have a positive correlation with the adverse pregnancy outcomes of infertile patients(r =0. 672,0. 581, P <<
0. 05). The prediction model of AMH + TPO-ab + TG-ab for the adverse pregnancy outcomes of infertile
patients has an AUC of 0. 917 ,a sensitivity of 98. 25% ,and a specificity of 90. 25%. The index C of the predic-
tion model for the adverse pregnancy outcomes of infertile patients using the levels of AMH, TPO-ab, and
TG-ab is 0. 927 ,indicating that the model had a better predictive effect. Conclusion With the change of preg-
nancy cycle,the levels of AMH, TPO-ab and TG-ab in infertile women also change dynamically,and there is a
certain correlation with pregnancy outcome. The prediction model of AMH, TPO-ab and TG-ab levels for pre-

dicting adverse pregnancy outcome in infertile women has a good prediction effect.
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