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How long does combined hormonal therapy suppress AMH levels in women with endometriomas?
Results from an exploratory analysis

Antimullerian hormone (AMH) is the most reliable marker of ovarian reserve. Ovarian endometriosis (OMAS) affects up to 44% of

women with endometriosis, increasing infertility risk. First line management options include hormonal therapy. Lower AMH levels have

been widely reported among women using hormonal contraception. This effect is reversible, with AMH levels typically recovering
within two months. However, no data are available about the recovery of AMH levels following cessation of therapy in patents with

OMAsS.

Objectives: Through a prospective observational cohort study, we evaluated changes in serum AMH levels by comparing baseline
measurements at the initiation of hormonal therapy with those obtained after six months of treatment and three months after CHCs

discontinuation in women with ovarian endometriomas.
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AMH decreased by 0.21 ng/mL from TO to T2 (p = 0.027), with no impact from DIE, OMA laterality, number, nor age.
We observed instead that variations in AMH levels following CHC discontinuation differed significantly based on the
diameter of ovarian endometriomas. Specifically, from TO to T1, women with OMAs <30 mm showed a greater
reduction in AMH levels compared to those with OMAs >30 mm (p = 0.005). Conversely, from T1 to T2, AMH levels
tended to recover more in the <30 mm group (p = 0.018). However, the absence of significant differences in overall
AMH changes from TO to T2 between the two groups, suggests that cyst diameter alone does not determine the long-

term trajectory of AMH recovery.
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