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• Obesity has a negative effect on reproductive potential, primarily thought to be 
due to functional alteration of the hypothalamic-pituitary-ovarian (HPO) axis.

• Obese women often have higher circulating levels of insulin, which is a known 
stimulus for increased ovarian androgen production .

• These androgens are aromatized to estrogen at high rates in the periphery 
owing to excess adipose tissue, leading to negative feedback on the HPO axis 
and affecting gonadotropin production

• This manifests as menstrual abnormalities and ovulatory dysfunction



• The AMH level is considered the gold standard for assessing ovarian
reserve and ovarian response to stimulations.

• Today, it is one of the best markers in evaluating ovarian function



• There are limited studies on AMH change after bariatric surgery. 

• There is no definite consensus on the postoperative change of AMH values.















• Impact on AMH Three trials assessed AMH after bariatric surgery. 

• The fixed effect model was adopted due to clinical heterogeneity (P=0.28, I 2= 21%) 
and showed lower AMH level as compared to the 185 preoperative value (MD=-0.40 
ng/mL, 95% CI: -0.67–-0.13, P=0.003



• İn our study, we aimed to investigate the effect of bariatric surgery on sex

hormones and ovarian functions in patients who underwent bariatric surgery



• Women in reproductive age, 
• Between 18-45 years
• BMI≥35 
• Underwent Sleeve Gastrectomy were included.



• The patients were assessed with respect to 

• Demographic data (age, sex), 

• Anthropometric measurements (weight, height, BMI), 

• Comorbid diseases, PCOS, smoke, 

• Biochemical parameters (lipid profile, HbA1c, fasting blood sugar), 

Androstenedione, Dehydroepiandrosterone sulphate(DHEAS) 

,Estradiol, FSH, LH, Sex hormone-binding globulin (SHBG),

Testosterone and AMH levels,

• Weight loss with EWL% and TWL%, on baseline and at 6th months.



Results

• Totally 48 Patients were evaluated
• All Patients underwent Sleeve Gastrectomy
• 1 patient was excluded from the study because of she became pregnant



Baseline 6 th month p

Age 31 (19-45)
Weight 112,23 ± 16,24 (85-158) 77,98±12,94 <0.001
Height 162,02 ± 5,71 (150-171)
BMI 43,10 ± 6,84 (35-65) 29,73±4.85 <0.001
EWL% at 6 months 76.79 ±16.35
TWL% at 6 months 30.75±6.47
Diabetes Type 2 15 (31.91%)
Hypertension 7(14.58%)
Respiratory Diseas 4(8.33%)
Dyslipidemia 13(27.08%)

Age of Menarche 13 (11-18)
Birth History 26(54.1%)
Age of first childbirth 23 (15-36)
Number of birth 1 (1-7)
Use of Oral 

contraceptive pills

3(6.25%)

PCOS 8(17.02%)
Smoker 16(33.33%)



Baseline 6th month p

Hemoglobin 12±1.5 12.3±1.8 0.14 

Glucose 107.1±38.4 87.2±8 <0.001

Hemoglobin A1C 5.8±1.2 4.9±0.3 <0.001

İnsulin 18.6±11.4 7.3±6.8 <0.001

Albumin 4.51±0.25 5.3±6.02 0.048 

Iron 61.8±23.7 72.8±22.2 0.009

Ferritin 38.5±31.2 50.245.9 0.41

Vitamin D3 14.6±10.6 29.1±10.1 <0.001

Cholesterol 182.98 ±35.18 180.85±44.1 0.072

LDL 117.26±28,8 113.43±28.55 0.085

HDL 42.7±10.97 55.79±11.6 <0.001

Tryglicerydes 150.13±84 91.02±27.41 <0.001

VLDL 30.02±16.8 18.24±5.54 <0.001



Baseline 6th month p

Androstenedione, 1.87±1.49 1.75±1.5 0.52

Dehydroepiandrosterone

sulphate(DHEAS) 

186.9±92.9 184.6±84.1 0.8

Testosterone 1.53±0.85 1.07±0.4 <0.001

Estradiol 60.68±52.8 116.61±69.41 <0.001 

FSH 4.6±1.9 5.1±2.2 0.19 

LH 5.9±8.1 7±10.1 0.074 

SHBG 35.29±21.74 71.43±35.61 <0.001

AMH

PCOS(-) (n=39) 

PCOS(+) (n= 8 )

3.07±2.64

1.77 (0.31-9.19)

3.46 (0.01-12.95)

3.10±2.54

1.78(0.09-8.48)

3.81(2.37-10.05)

0.46

0.29

0.77 

CRP 6.99±7.2 1.88±1.79 <0.001



 UNIVARIATE ANALYSIS MULTIVARIATE ANALYSIS 

 
OR 

95% 
C.I. 

Lower 

95% C.I 
Upper. 

p value OR 
95% C.I. 
Lower 

95% C.I 
Upper. 

p 
value 

İntial Weight ,948 ,904 ,994 ,027 ,949 ,904 ,996 ,035 
Excess Weight ,948 ,900 ,999 ,045     

HDL 1,073 1,007 1,142 ,029 1,073 1,002 1,149 ,043 
Vit D preop 1,072 ,994 1,156 ,071     

SHBG 1,034 ,997 1,072 ,069     

 

Affecting Factors of AMH Levels



Conclusion

• Bariatric Surgery has no negative effect on AMH level.
• İt has positive effect on fertility
• By normalizing Glucose, HgbA1C, Insulin and testosterone levels
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