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Abstraet

Abstract

Background: Intracytoplasmic sperm injection (ICSI) is an in
vitro fertilization procedure in which a single sperm is injected directly
into an oocyte.Objective: Aim of the Work: The aim of the study is to
determine the valueofAnti-Mullerianhormone (AMH), Inhibin-B and
Antral follicle count as markers for ovarian responsein patients
undergoing to Intra cytoplasmic sperm injection cycles. Methods:This
observational prospective study was conducted at Ain Shams
University Maternity Hospital, at ART (Assisted Reproductive
Technique) unit on a sample of 100 women aged between 25 and 35
years, was enrolled for intracytoplasmic sperm injection
(ICSl).Results:a good correlation between inhibin B and other
numerical variables. There was strong positive correlation between
inhibin B and AMH (rho, .727; p-value <.001) and strong negative
correlation between inhibin B and both FSH (rho, -.674; p-value <.001)
and LH (rho, -.608; p-value <.001) Inhibin B correlated moderately
negatively with age (rho, -.449; p-value <.001) and moderately
positively with AFC (rho, .407; p-value <.001), number of collected
oocytes (rho, .444; p-value <.001) and number of sacs (rho, .514; p-
value <.001). Inhibin B correlated positivelywith the number of
fertilized oocytes (rho, .385; p-value <.001) and number of grade 1
embryos (rho, .355; p-value <.001). As regard pregnancy rate in the
present study, the good-response group had significantly higher
chemical and clinical pregnancy rates (76% versus 0%, p-value <.001
and 71% versus 0%, p-value <.001, respectively), as there was no
chemical or clinical pregnancy had occurred in poorresponders
Conclusion: AFC, AMH and Inhibin B are effective in predicting the
ovarian reserve as well as the response to induction, and bothAMH and
AFC are accurate for the assessment of ovarian reserve.
Recommendations:A Larger scale studies including higher number of
patients over longer periods of time are needed to verify the validity of
this parameter as a marker of ovarian reserve in patients undergoing
ICSI.

Key words: anti-Mullerian hormone, serum inhibin B, antral
follicle count, ovarian reserve, ICSI
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Fatroduetion

Introduction

9nfertility Is a disease of the reproductive system defined
by the failure to achieve a clinical pregnancy after 12
months or more of regular unprotected sexual intercourse
(Zegers et al., 2009).

In vitro fertilization is the technique of letting
fertilization of the male and female gametes (sperm and egg)
occur outside the female body (Van Voorhis et al., 2007).

Intracytoplasmic sperm injection (ICSI) is an in vitro
fertilization procedure in which a single sperm is injected
directly into an oocyte. This procedure is most commonly
used to overcome male infertility problems, although it may
also be used where eggs cannot easily be penetrated by
sperm and occasionally in addition to sperm donation
(Boulet et al., 2015).

The determination of ovarian reserve is important in
the assessment and treatment of infertility. Ovarian reserve
also refers to the number and quality of oocytes available to
produce a dominant follicle late in the follicular phase of the
menstrual cycle at any given age. The prediction of IVF
success is possible after better estimation of ovarian reserve
(Freour et al., 2006).




