Anti-Mullerian Hormone: a marker of premature ovarian
insufficiency in girls with Turner syndrome
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Background:

Patients with Turner syndrome (TS) typically exhibit short stature and gonadal dysgenesis with pubertal delay and infertility. Up to

30% of these girls will have spontaneous pubertal development, however only 2% achieve a spontaneous pregnancy.

Biochemical markers reflecting ovarian reserve in girls and adolescents with TS are therefore needed.

Objective:

Assessment of ovarian reserve in girls and adolescents with TS using serum anti-Mullerian hormone (AMH) and comparing

this value with other markers, including serum follicle-stimulating hormone (FSH), number of ovarian follicles (OF) on

ultrasound and karyotype.

Methods and results:
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Discussion:

Serum AMH correlated well with serum FSH and appears to be a useful marker of the follicle pool. Nevertheless,

complementary imaging study is still needed. Karyotype is a good predictive marker of premature ovarian insufficiency when

considered together with other parameters.
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