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Laboratory Investigation Report

Name :    Ms. MELANIE ANNE Ref No. :    41661

DOB :    07/04/1985 Sample No. :    2504566534

Age / Gender :    40 Y  / Female Collected :    21/04/2025 16:40

Referred by :    CITICARE MEDICAL CENTER Registered :    21/04/2025 23:30

Centre :    CITICARE MEDICAL CENTER Reported :    22/04/2025 11:17

ENDOCRINOLOGY

Result Flag Unit Reference Range MethodologyTest

ANTI MULLERIAN HORMONE (AMH) 1.89 ng/mL Please refer to interpretation ECLIA

INTERPRETATION NOTES : 

For females
AMH is a dimeric glycoprotein hormone belonging to the TGF-ß family, produced by Sertoli cells by ovarian follicular granulosa cells upto antral 
stage in females.
During reproductive age, follicular AMH production begins during the primary stage, peaks in the preantral stage & has influence on follicular 
sensitivity to FSH which is important in selection for follicular dominance. AMH levels thus represent the pool or number of primordial follicles but 
not the quality of oocytes.AMH does not vary significantly during the menstrual cycle & hence can be measured independently of the day of the 
cycle

· Polycystic ovarian syndrome can elevate AMH 2 to 5 fold higher than age-specific reference ranges & predict anovulatory, irregular 
cycles. Ovarian tumors like Granulosa cell tumors are often associated with higher AMH.

· Obese women are often associated with diminished ovarian reserve & can have 65% lower mean AMH levels than non-obese women.

· A combination of Age, Ultrasound markers -ovarian volume and Antral follicle count, AMH level & FSH level are useful for optimal 
assessment of ovarian reserve. Studies in various fertility clinics are ongoing to establish optimal AMH concentrations for predicting 
response to invitro fertilization, however, given below is suggested interpretative reference-

AMH levels (ng/ml)
Suggested patient Categorization for fertility 
based on AMH for age group (20 to 45 yrs)

Anticipated Antral 
Follicle Counts

Anticipated FSH levels
(day 3)

Anticipated Response
IVF/COH cycle

Below 0.3 Very Low Below 4 Above 20 Negligible/poor

0.3 to 2.19 Low 4-10 Usually 16-20 Reduced

2.19 to 4 Satisfactory 11-25
Within reference range or 
Between 11-15

Safe/Normal

Above 4 Optimal Up to 30 & Above
Within reference range, 
often between 10-15 or 
above 15

Possibly Excessive

Conversion of AMH levels from ng/ml to pmol/L can be performed by using equation- 1 ng/ml = 7.14 pmol/L
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