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Pregnancies after IVF have been reported in women aged e44 years, but nobody older than 45 years at oocyte 

retrieval delivered. We report a case of birth of a healthy child after IVF in a 46-year-old infertile woman. 

Ovarian stimulation was performed with clomiphene citrate, 150 mg daily for 5 days. Three oocytes were 

retrieved and one embryo was replaced. The patient delivered a healthy male infant after Caesarean section at 

39 weeks. A successful pregnancy after IVF with homologous oocytes can be achieved in women older than 

45 years. At this age IVF is not a cost-effective treatment compared with oocyte donation, but it may be 

offered in countries in which gamete donation is forbidden. 
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τϢϥρ͑ ḧχ ΥΚϤ͎͍͎͌ τ͔͐⅞π Ϭ
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Live birth in a 50-year-old woman following in vitro fertilizationςembryo transfer with 
autologous oocytes:arare case report 
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Farr SL, SchieveLA, Jamieson DJ. Pregnancy loss among pregnancies conceived through assisted reproductive 
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FSH
3.5 -12.5mIU/ml

FSH

12

LH 1.5-8.0mIU/ml

PRL 4.9-29.3ng/ml

E2 20-85pg/ml
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AMH(ng/ml) AMH(ng/ml)

27 4.69 38 1.90

28 4.27 39 1.80

29  4.14 40 1.47

30  4.02 41 1.30

31  3.85 42 1.00

32  3.54 43 0.72

33  3.32 44 0.66

34  3.14 45 0.41

35  2.62 46 0.36
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Human reprodupdate 2010 Mar-Apr;16(2):113-30. Epub2009 Sep 30.
Anti-Mullerianhormone as a predictive marker in assisted reproductive technology
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AMH 1 
AMH 1-5  HMG 300 /
AMH 5-15  HMG 225 300 /
AMH 15  HMG 150 /
AMH pmol/l  

AMH

Serum anti-Müllerianhormone and estradiol levels as predictors of ovarian hyperstimulation
syndrome in assisted reproduction technology cycles.
Lee TH, Liu CH, Huang CC, Wu YL, Shih YT, Ho HN, Yang YS, Lee MS.
Hum Reprod. 2008 Jan;23(1):160-7. Epub2007 Nov 13.
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120 DHEA75mg
25mg 3 / 30 120 73 27
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AMH DHEA
(P=0.002) 38 AMH

38 AMH AMH
60% (P<0.0002)

IVF 13 /55 23.64%
AMH

(P=0.001) DHEA AMH
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128 AMH  2.85pmol (0.4ng/ml  

40.8 4.1 FSH 15.7 11.1 mIU/ml AMH 0.2 0.1 ng/ml

AMH AMH

Live birth chances in women with extremely low-serum anti-Mullerianhormone levels.
WeghoferA, Dietrich W, BaradDH, GleicherN.
Hum Reprod. 2011 Jul;26(7):1905-9. Epub2011 Apr 30.
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ovariostasis



OvariostasisΩ ŀǎ ǘƘŜ Ƴŀƛƴ ǇǊŜǾŜƴǘƛǾŜ ŀƴŘ 
therapeutic strategy for gynecological 
pathologies in women of reproductive age
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OvariostasisΩ ŀǎ ǘƘŜ Ƴŀƛƴ ǇǊŜǾŜƴǘƛǾŜ ŀƴŘ ǘƘŜǊŀǇŜǳǘƛŎ ǎǘǊŀǘŜƎȅ ŦƻǊ 
gynecological pathologies in women of reproductive age
Antonio La Marca, Chiara Selmi
Human Reproduction, Vol. 40, No. 6, 2025, pp. 983ς988
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