Serum anti-Mullerian hormone as a marker of ovarian reserve
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lymphoma or leukaemia between 01.01.92 . Syndromic conditions involving gonadal impairment

and 30.06.19 and - Polycystic ovarian syndrome * P CED, above 7.2g/m> = J AMH = 4 risk for DOR 1. Lunding SA et al. AMH as Predictor of Premature Ovarian Insufficiency: A
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Definitions . Clinical: anagraphical, related to treatment, endocrine . 2. Lunsford AJ et al. Antimullerian hormone as a measure of reproductive
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Diminished ovarian reserve (DOR)  Regular <-1.65 (<57 centile) reference to the Lie Fong et al \" Age-normalized AMH is a tool for early detection of ovarian Nomogram Ranging from Infancy to Adulthood. J Clin Endocrinol Metab. 2012
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