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Vek a ovaridlna rezerva
Age and ovarian reserve

Vekovy faktor zohrdva &oraz vyznamnejiu rolu v lie¢be neplodnosti. V nasej geografickej oblasti za poslednych 20 rokov stGpol priemerny
vek prvorodi¢iek z 21 na 28 rokov.

V lie¢be neplodnosti sa stretdvame s ¢oraz poletnej$ou skupinou Zien nad 35 rokov. So stUpajicim vekom dochddza k zniZzeniu parametrov
ovaridlnej rezervy. Ovaridlna rezerva je funkény potencidl vajeénika, ktory odzrkadluje poéet a kvalitu v flom obsiahnutych oocytov.

Z velkého mnozstva markerov ovaridlnej rezervy v sGéasnosti za najvypovednejSie a najpresnejdie sa povazujy: hormondlny marker -
Antim0llerov Hormén (AMH) a sonograficky marker hodnotiaci po&et antrdlnych folikulov ovdria - Antral Follicle Count (AFC).

AMH - je toho &asu povaZovany za marker najvy$de| validity, vyznamny prediktor starnutia ovdrif, ktory najspolahlivej$ie vyjadruje
pravdepodobnost otehotnenia a je najlepsie vyuzitelny v klinickej praxi.

AFC - je uzito&nd metdda, ale menej presnd ako AMH. V kombindcii s AMH poskytuje komplexnt informdciu o ovaridlnej rezerve.

Z pohladu reprodukénej prognézy sa stanovila ,hraniénd hodnota nizkej ovaridlnej rezervy” (,,cut-off values”), ktord umozfiuje pomerne presne
stanovif znizeny ovaridlnu rezervu a zhor$eny progndzu v stimuldcii vajeénikov.

Vek a markery ovaridlnej rezervy st vyznamnymi faktormi predikcie otehotnenia. SU vyznamnou sGéastou diagnostiky neplodnosti a zésadnym
spdsobom indikuju lie¢ebny postup.

An age factor plays an increasingly important role in infertility treatment. In our geographical region, over the past 20 years the average age
of new mothers has increased from 21 to 28 years.

We are facing a more numerous group of women over 35 years of age in infertility treatment. The parameters of ovarian reserve decrease with
advanced maternal age. Ovarian reserve is a functional potential of the ovary, which reflects a number and quality of cocytes located in it.
There are various markers used for the estimation of of ovarian reserve and currently the most informative and reliable are the following:
a hormone marker — Anti-Méllerian Hormone (AMH) and a sonographic marker assessing a number of antral follicles of the ovary — Antral
Follicle Count (AFC).

AMH - now considered being a marker of the highest validity, a significant predictor of aging of ovaries, which most reliably indicates
the probability of getting pregnant and is the best to be used in clinical practice.

AFC - is a useful method, but less precise compared to AMH. In combination with AMH it provides complex information on ovarian reserve.
Cut-off values regarding reproductive prognosis allow quite accurately determining decreased ovarian reserve and unfavourable prognosis in
ovarian stimulation.

Age and markers of ovarian reserve are significant factors of pregnancy prediction. They are important part of infertility diagnosis and indicate
considerably a treatment procedure.
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