The object of ovulation induction is to restore the ovulatory state and restore fertility potential.Â An assessment of ovarian reserve and
consequent fertility potential is becoming an integral part of the work-up in these modern days of a desire for pregnancy in the more
advanced fertile age groups. Overweight and frank obesity may have a devastating effect on fertility potential, both for conception and
the prevalence of miscarriage. Biochemical measures of ovarian reserve are in-tended to probe and to reect the biology of the aging
ovary, the one component of the reproductive system most closely related to decreased fecundity. Inhibin B and AMH are glycoprotein
hormones produced by small ovarian follicles and are therefore direct measures of the follicular pool.Â Decreased inhibin B secretion
lowers the level of central negative feedback, result-ing in increased pituitary FSH secretion and in higher late luteal and early follicular
FSH concentrations (an â€˜â€˜indirectâ€™â€™ measure).Â The CCCT involves measurements of serum FSH before (cycle day 3) and
after (cycle day 10) treatment with clomiphene cit-rate (100 mg daily, cycle days 5â€“9). Inhibin as an oocyte meiotic inhibitor. Mol Cell
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DL, de Kretser, DM. A prolonged, secondary elevation of serum FSH follows the primary surge and lasts until the following morning
(estrus) (15). The anesthetic pentobar-bital prevents completely the pre-ovulatory primary LH and FSH surges and the expected
ovulation, as well as seriously at-tenuating the secondary rise in serum FSH (13, 15). One of us has recently shown that an ovulatory
dose of LH injected into pentobarbital-treated rats on the day of proestrus induces a synchronized endogenous "secondary" secretion of
FSH that is maximal at 0400 on the day of estrus (16). No endogenous LH is secreted,

