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Over reserve (OR) tests

§ AFC
§ AMH
§ FSH, E2
§ Inhibin
§ CCCT
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Groups No. of RCT Finding

Normal response 
(5 – 15  oocytes)

ORT based vs. 150 IU 3 1.22 (1.04 – 1.43)

Moderate/severe 
OHSS

ORT based vs. 150 IU 4 0.58 (0.34 – 1.00)

Lensen et al., Cochrane 2018

AMH and AFC
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AMH or AFC (preclinical studies)
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AMH or AFC (clinical studies)
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AFC
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AFC
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Automated AMH assays

§ Faster turnaround time (16 min vs. 6 hrs)
§ Higher precision and greater sensitivity
§ More stable results in room temperature and after 

freezing 
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Loes ME Moolhuijsen and Jenny A. Visser,  2020
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Automated AMH assays

The use of the Roche Elecsys or Beckman Coulter Access leads to modest 
differences in AMH values, which seem to little affect the calibration of FSH 

dose used for ovarian stimulation
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Strength

§ OR reflect primordial follicle density

§ OR based iCOS might yield
§ More “appropriate” response.
§ Less excessive response 

§ Better agreement among recent automated assays for AMH
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Spontaneous pregnancy
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Spontaneous pregnancy
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Spontaneous pregnancy
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Lensen et al., Cochrane 2018

Groups No. of RCT Finding

Normal response 
(5 – 15  oocytes)

ORT based vs. 150 IU 3 1.22 (1.04 – 1.43)

OPR/LBR ORT based vs. 150 IU 4 1.04 (0.88 – 1.23)

Moderate/severe 
OHSS

ORT based vs. 150 IU 4 0.58 (0.34 – 1.00)

OPR/LBR - ART
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AMH and Aneuploidy

17‘‘Infertile’’ (n= 926) and ‘‘Non-infertile’’ (n=  214) patients 
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§ 5 days intervals during 3 consecutive cycles (n= 26)
§ Biological variability : 37 to 728%
§ Analytical variability : 1.9 to 25%
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Automated AMH assays
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AMH-structure
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AMH-structure
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AMH-structure
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AFC
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AFC 
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AFC- variability
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Weakness

§ OR-based iCOS does not achieve higher LBR in ART or cycles.

§ OR have poor predictive validity in the prediction of natural 
pregnancy.

§ Complexity of structure for AMH
§ Biological variability
§ Analytical variability
§ Lack of international standard

§ Variability exists for AFC 
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Treatment burden



Veri Sınıflandırma Tipi: Gizli / Secret

28

Treatment burden
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Treatment burden
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Safety

§ The Netherlands National Registry

§ Total ~ 100,000 IVF treatment cycles
§ 6 deaths directly related to IVF 

§ 3 OHSS, 
§ 3 thrombosis and sepsis after egg retrieval

§ Possibility of underreporting IVF related complications
30
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Safety

31

In a patient without previous ovarian stimulation, the most important risk factor
for a hyper-response is the antral follicular count (AFC) (68.2% agreement). 

In a patient without previous ovarian stimulation, when AMH and AFC are 
discordant, one suggesting a hyper-response and the other not, AFC is the more 

reliable marker (68.2% agreement).
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Safety

OHSSMight select an alternative strategy to 
obtain higher safety.
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Cryo-all for excessive responders!
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Might select an alternative strategy to 
obtain higher LBR.
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Progestin-primed OS
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Might select an alternative strategy to 
obtain higher cost-effectivity in planned 

freeze-all cycles.
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D

PCOS - AMH
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Opportunity

§ OR-based iCOS might decrease treatment burden in 
POR patients 

§ Financial
§ Physical

§ OR-based iCOS might change the primary strategy in patients 
with hyper-response risk.
§ Safer (less risk of OHSS)
§ More efficient (freeze-all)
§ More cost effective (with PPOS)
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OR tests might be influenced by…
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AMH-validity in advanced ages
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No of OCC in advanced ages
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Discordance Between AMH and AFC

§ Yaxin Guo et al., 2021 (n= 19,239; 6.6%)
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Variable All normal Low - AMH Low - AFC All - low

No. of OCC 13.7 (6.5)a 6.2 (3.6) 6.9 (3.7) 4.3 (2.6)

No. of embryos 8.1 (4.8)a 3.8 (2.7) 4.3 (2.8) 2.8 (2.2)

LBR (%) 33.8a 28.9 23.5 20.2

CLBR (%) 57.8a 37.5 36.3 28.2

a p < 0.001 for all other groups 
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Threat

§ Little is known about endogenous and exogenous factors 
that might impact on OR (obesity, race, vit D level, OCP, 
hypo-hypo etc).

§ Age is a better predictor for the achievement of pregnancy 
than OR tests. 
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