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[Abstract)

In recent years, assisted reproductive technology (ART) became one of the main instruments

for the treatment of infertility. The correct evaluation of ovarian reserve and ovarian response to controlled

ovarian hyperstimulation treatment during the in vitro fertilization-embryo transfer cycle were benefit to the
patients screening from the perspective of curative effects, development of optimal individual treatment plan,
prevention of ovarian hyperstimulation, reduction of financial and spiritual losses, and the improvement of

pregnancy rates. There were many indicators for ovarian reserve evaluation with different reliabilities, while anti-

mullerian hormone

(AMH), inhibin B

ovarian reserve.

(inhB) and ultrasonograph played important roles in the prediction of
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