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Patient Information

AMH (Anti-Mullerian Hormone) testing


Background

Knowledge of how patients’ ovaries will respond to the hormone injections of a treatment ‘cycle’ is a very important part of fertility treatment.  An excessive response to the hormone drugs increases the chances of suffering the dangerous condition of ‘ovarian hyperstimulation syndrome’ (OHSS), while an inadequate response is distressing for patients going through two to three weeks of daily injections and resulting in no eggs or a sub-optimal number of eggs at egg collection.  Both these scenarios are experienced too frequently when we do not know how a patient is likely to respond.  Unfortunately, we cannot avoid either of these end-points completely, but we can now use a test to allow us to modify our approach, resulting in a reduced incidence of both. 
 It has now been established that the hormone AMH, which is made by the ovarian follicle containing the egg, can tell us how a woman’s ovaries can respond to fertility drugs.

In young women many eggs start to grow each day and quite large numbers reach the final stages of development, where they can respond to fertility drugs.  These women have high AMH values.  In older women, there are fewer eggs left in the ovary and few will reach these latter stages of development.  The blood level of AMH can tell us how many follicles (eggs) are likely be available.

Modification of treatment strategies

The ovarian assessment allows us to use different treatment strategies for different patients, taking into account their likely response to fertility drugs, thereby increasing treatment safety and pregnancy rates.  

When the AMH concentration is high, it indicates a risk of OHSS when traditional treatment methods are used.  We can therefore modify our strategy to accommodate this.  If the scans, and other tests, show indications of polycystic ovary syndrome, we can modify our approaches accordingly.

When the AMH concentration is low, it indicates that the response to traditional treatment methods will be below average, and therefore the chances of success in IVF / ICSI will be reduced.  This is common in older women (>37y), where it is well known that success rates are reduced.  However, the predictive value of AMH is considerably better than using a patient’s age.

General implications of low AMH value
It is possible for a woman to maintain a normal menstrual pattern for many years after her AMH value is recorded as ‘low’.  This is because regular ovulation can be maintained with only a couple of follicles reaching these responsive stages of development each week.  However, this is too small a number to allow a response in the number of eggs required for a treatment cycle and in Origin we  will not offer IVF/ICSI treatment if your AMH level is less than 1.1pmol/L.
Results collected by scientists in the field over several years have shown that there is a significant reduction in the incidence of OHSS and the incidence of cancelled cycle due to poor response when AMH results are used to decide the drug regimen for individual patients. This allows our team to use a more individualised treatment regimen which should ultimately result in higher fertilisation and pregnancy rates for selected patients.  It should also reduce the cost of treatment for selected patients.

Origin is collaborating with the team at Glasgow Centre for Reproductive Medicine (GCRM) www.gcrm.co.uk in order to provide AMH testing for our patients.
AMH testing involves a single blood test which can be performed at any stage in the menstrual cycle.  Origin will hold regular AMH clinics and samples will be sent to Glasgow for analysis prior to your first consultation when you will have the opportunity to discuss the result of the test and its implications. 
The cost of the blood test is £100 and will be payable at the AMH clinic together with the consultation fee.

 A ‘normal’ AMH result is valid for two years.

If you wish to discuss the benefits of AMH testing further please do not hesitate to contact a member of our clinical or nursing team.






	Document Reference No.
	PRD AMH
	Issue Date
	10-Aug-2009

	Author
	J Hall
	Issue No.
	3

	File Location
	QMD/Origin documents/PRD/Pt Info
	Page(s)
	Page 2 of 2



[image: image2.jpg]


