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confidence intervals (CIs) for the mean were also 
provided. Categorical variables were presented as 
frequency (percentage); the 95%CIs for proportions 
were also provided. 

The statistical analysis comprised two steps: uni-
variate and multivariate analysis. Serum AMH was 
not normally distributed (p <0.001, Shapiro-Wilk 
test), therefore non-parametric statistical tests were 
implemented. In the univariate analysis, the associa-
tions between serum AMH and the study variables 
(age, serum FSH, cancellation, number of oocytes, 
poor response, number of embryos, embryo transfer 
and clinical pregnancy/live birth) were appropriately 
evaluated through the Mann-Whitney-Wilcoxon test 
for independent samples (henceforth designated as 
MWW for the sake of brevity), or Spearman’s rank 
correlation coefficient.

In the multivariate logistic regression analysis, 
clinical pregnancy (either live birth or miscarriage) 
was set as the dependent variable in the model. Age 
in quartiles and AMH in quartiles were introduced as 
independent variables in the model; implementation 
of quartiles was preferred to the use of continuous 
variables due to the non-linear pattern of associations 
implicating the aforementioned covariates (data not 
shown). The lowest quartiles were set as reference 
categories for both independent variables. Finally, a 
stratification of the association between AMH levels 
and clinical pregnancy rates, across age quartiles-
strata, was also undertaken for the clearer presentation 
of underlying results. The statistical analysis was 
performed using STATA/SE version 13 statistical 
software (Stata Corp., College Station, TX, USA).

RESULTS

Descriptive statistics are summarized in Table 1. 
The mean age of the study sample (n=222) was 38.7 
years (95%CI: 38.1-39.3 years, range 27-49 years). 
AMH values ranged between 0.03 and 11.05 ng/mL 
(1.36±1.66ng/mL, 95%CI: 1.14-1.58 ng/mL). Regard-
ing BMI, 33 women (14.9%, 95%CI:10.5%-20.2%) 
were overweight, 17 (7.7%, 95%CI: 4.5%-12.0%) 
were obese and 9 (4.0%, 95%CI: 1.9%-7.6%) were 
underweight. 43 women (19.4%, 95%CI: 14.4%-
25.2%) smoked 1-10 cigarettes per day and 27 (12.2%, 
95%CI: 8.2%-17.2%) smoked >10 cigarettes per day. 

The procedure was cancelled in 14.9% (95%CI: 
10.5%-20.2%) of cases, >3 oocytes were retrieved 
in 55.4% (95%CI: 48.6%-62.1%) of procedures and 
embryo transfer was performed in 70.7% (95%CI: 
64.3%-76.6%) of cases. Live birth was the final out-
come in 19.8% (95%CI: 14.8%-25.7%) of subjects, 
miscarriage occurred in 4.1% (95%CI: 1.9%-7.6%), 
whereas in the remaining 76.1% of the study sample 
(95%CI: 70.0%-81.6%) no pregnancy was achieved.

The associations of study variables with serum 

Table 1. Description of the study sample
Continuous variables Median Mean (95%CI)
Age (years) 39 38.7 (38.1-39.3)
AMH (ng/mL) 0.7 1.36 (1.14-1.58)
FSH (IU/L) 7.1 9.2 (8.2-10.2)
Number of oocytes 4 4.6 (4.1-5.2)
Number of embryos 2 3.0 (2.6-3.4)
Categorical variables Frequencies Proportion % 

(95% CI)
BMI classification

Underweight 9/222 4.0 (1.9-7.6)
Normal weight 163/222 73.4 (67.1-79.1) 
Overweight 33/222 14.9 (10.5-20.2)
Obese 17/222 7.7 (4.5-12.0)

Smoking
No 152/222 68.5 (61.9-74.5)
1-10 cigarettes per day 43/222 19.4 (14.4-25.2)
>10 cigarettes per day 27/222 12.2 (8.2-17.2)

Cancellation
No 189/222 85.1 (79.8-89.5)
Yes 33/222 14.9 (10.5-20.2)

Poor response
Cancellation or 0 37/222 16.7 (12.0-22.2)
1-3 oocytes 62/222 27.9 (22.1-34.3)
>3 oocytes 123/222 55.4 (48.6-62.1)

Embryo transfer
Cancellation or zero embryos 65/222 29.3 (23.4-35.7)
Embryo transfer 157/222 70.7 (64.3-76.6)

Pregnancy/live birth
No pregnancy 169/222 76.1 (70.0-81.6)
Miscarriage 9/222 4.1 (1.9-7.6)
Live birth 44/222 19.8 (14.8-25.7)


