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What ��� and ovarian reserve are, what the normal anti-�üllerian hormone values are, when to test

 FS� and do an antral follicle count. What to do if ��� is low.

“Your ��� is low” — a �hrase after which man� women google until three in the morning and conclude there

 will be no children. �t is one of the most common and most harmful mistakes in re�roductive medicine.

��� is an im�ortant value, but it answers onl� one question. Let us work out which one, which figur

es count as normal, and what to do if the result is not what �ou ho�ed.

Wh�t �v�ri�n r�s�rv� is
� woman is born with all the eggs she will ever have. � newborn girl has about 1–2 million; b� the fir

st �eriod around 300–400 thousand; and from then on the number steadil� falls, regardless of �regna

ncies or contrace�tive use.

�varian reserve is the stock of follicles left in the ovaries at this moment. �t determines how man� eggs can

�otentiall� be retrieved with stimulation — and therefore how effective an �VF �rogramme will be.

he ke� clarification that changes the whole �icture: ovarian reserve s�eaks about the number of eggs

, not their qualit�. Qualit� is determined above all b� age. So a woman of 42 with a good ��� and a woma

n of 30 with the same ��� are two com�letel� different clinical situations.

MH: wh�t it is �nd wh�t is n�rm�l
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�nti-�üllerian hormone (���) is �roduced b� the cells of small follicles that have not �et started to grow 

activel�. �he more such follicles, the higher the ���. �t is the most accurate laborator� marker of reser

ve available.

he main �ractical advantage: ��� barel� changes over the c�cle, so it can be tested on an� da� — no 

need to guess “da� two or three”.

ro�imate values (units and reference ranges differ between laboratories, so look at �our own labor

ator�’s sheet). �m�ortant: ��� is age-de�endent — 1.2 ng/ml at 26 means a reduced reserve, while at 41 

it is the e��ected result, so the table is never read without age:

• above 4.0 — high; with other signs, �ossible �C�S

• 1.0–4.0 — within the e��ected range

• 0.5–1.0 — reduced reserve

• below 0.5 — substantiall� reduced reserve

What ��� does not show:

• the chances of conceiving naturall�. �his is the most im�ortant �oint. � low ��� does not mean

 infertilit�: a woman with an ��� of 0.4 can conceive on her own, because natural conce�tion ne

eds one egg �er c�cle, not twent�

• egg qualit� and the risk of chromosomal abnormalities

• the e�act age of meno�ause — the forecast is onl� a��ro�imate.

What ��� shows well: how man� eggs to e��ect from stimulation, which dose of medication to choose

 and which �rotocol will be safe. �hat is �recisel� wh� a fertilit� s�ecialist orders it in the first �lace.

n im�ortant detail: long-term use of combined oral contrace�tives can lower the ��� result. �f the figure 

seemed une��ectedl� low while on the �ill, it is worth rechecking later.

�ntr�l f�lli�l� ��unt (�FC)
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�he second most im�ortant marker — and, in the view of man� s�ecialists, no less reliable than ���. �n 

ultrasound the doctor counts the small follicles of 2–9 mm in both ovaries on da� 2–5 of the c�cle.

Guidelines: a total above 15 — good reserve, 7–15 — e��ected, below 7 — reduced.

he advantage of �FC is that �ou see the result immediatel�, and with it the state of the ovaries, uter

us and endometrium. �he drawback is its de�endence on the qualit� of the machine and the doctor’

s e��erience, so it is worth having it done where re�roductive �atients are seen ever� da�. �t �kstramed th

at is the e��ert ultrasound service.

�he most reliable assessment is ��� + �FC together, in combination with age. � single value is never 

a verdict.

FSH, LH, ��str�di�l: wh�n �nd h�w t� t�st
�hese tests are sensitive to the da� of the c�cle, and this is where �atients make the most mistakes.

FS� (follicle-stimulating hormone) — tested on da� 2–5 of the c�cle. � value u� to 10 �U/l is consid

ered favourable, above 10–12 a sign of reduced reserve, and �ersistentl� high figures �oint to ovarian e�

haustion. �he �eculiarit� of FS� is that it changes later than ���: b� the time FS� is raised, the reserve

 has usuall� been reduced for some time.

estradiol — also on da� 2–5, together with FS�. Without it FS� can be misread: a high oestradiol at the 

start of the c�cle can “mask” a raised FS�.

� — on da� 2–5. �he L�/FS� ratio matters: a raised ratio is one of the signs of �ol�c�stic ovar� s�ndrome.

�rogesterone — about 7 da�s before the e��ected �eriod (da� 21 in a 28-da� c�cle). �t shows whether o

vulation occurred.

�rolactin — tested in the morning, fasting, at rest, without breast stimulation or intercourse the da� be

fore. �t is the test that is “raised” through �oor �re�aration more often than through illness.
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� and free �4 — on an� da�. � th�roid disorder affects the c�cle, the abilit� to conceive and the course of

�regnanc�.

Doing the whole �rofile in one laborator� is more �ractical than collecting results from different �laces: refe

rence ranges and methods differ, and com�aring such figures with one another is not valid.

Wh�t t� d� if �MH is l�w
First, the main �oint. ��� cannot be raised. �here is no drug, vitamin, diet or �rocedure that creates new fo

llicles: a woman does not �roduce new eggs. �ver� �romise to “restore ovarian reserve” is marketing.

But that does not mean doing nothing. �ere is what genuinel� makes sense:

1. Don’t waste time. With a reduced reserve the main resource is time. �he difference between coming n

ow and “in a �ear, once work settles down” can be fundamental. �his is the most im�ortant �iece of ad

vice in the whole article.

2. Check the figure. Re�eat the ���, do an antral follicle count, assess FS�. Laborator� errors and the ef

fect of the �ill ha��en.

3. Choose the right �rotocol. With a low reserve s�ecific a��roaches are used — minimal stimulation, �roto

cols with �re-treatment, accumulating eggs or embr�os over several c�cles. �he aim is not “to get man�” 

but to get a few of good qualit�.

4. Consider cr�o�reservation. �f a �regnanc� is not �lanned now but the reserve is alread� reduced, freezin

g eggs �reserves the �ossibilit� for the future. �he earlier, the better the material.

5. Know the back-u� o�tions. �f �our own eggs are not enough, the egg donation �rogramme gives high 

chances of �regnanc�. �t is worth talking about calml� and in advance — not as a “last resort” at a mome

nt of disa��ointment.
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6. Remove the controllable factors. Smoking reliabl� accelerates the decline of reserve — the best-�roven li

nk between lifest�le and ovarian reserve. �he effect of e�cess weight and certain to�ins is also discussed.

Wh�n t� �h��k ��ur r�s�rv� �v�n if ��u �r� n�t �l�nning � �r�gn�n�� ��t
• age over 33–35 and a �regnanc� �lanned “someda�”

• a histor� of ovarian surger�, es�eciall� for c�sts or endometriomas

• chemothera�� or radiothera�� in the �ast

• earl� meno�ause in �our mother or sister

• the c�cle has become shorter (from 28 da�s to 24–25) — often the first sign of a declining reserve

• no �regnanc� after 6–12 months of tr�ing.

� work-u� is sim�l� information. �t either relieves the an�iet� or gives �ou time to act while there are stil

l man� o�tions.

Fr�qu�ntl� �sk�d qu�sti�ns
�n which da� of the c�cle should ��� be tested? �n� da�. ��� is stable through the c�cle; no s�ec

ial �re�aration is needed.

�s an ��� of 0.3 a verdict? No. �t means few eggs are e��ected from stimulation, and that there is no �o

int in dela�ing. �regnancies with a low ��� do ha��en — both natural ones and in �VF �rogrammes.

Can ��� be raised with vitamins? No. Certain su��lements (such as D��� or coenz�me Q10) are discu

ssed in the conte�t of the res�onse to stimulation, but the� do not increase the stock of follicles an

d are �rescribed onl� b� a doctor.

� is high — is that good? �ostl� it is favourable for �VF, but a ver� high ��� can be a sign of �C�S and ca

lls for e�tra attention to the risk of h��erstimulation during the �rogramme.
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Does the contrace�tive �ill affect the result? Long-term use of the �ill can lower ���. Be sure to tell �o

ur doctor �ou are taking it.

Where to test ��� in �vano-Frankivsk? �t the �kstramed clinic: the test is done in our own labora

tor�, and the result is inter�reted straight awa�, together with the ultrasound, b� a g�naecologist and fertili

� s�ecialist. �o book — the contacts section.

his article is for information onl� and does not re�lace a consultation with a doctor. �ormone values can 

onl� be inter�reted together with age, histor� and ultrasound findings.
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