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[Abstract] Guishenwan (GSW) , originating from Jingyue Quanshu (Zhang Jingyue's Complete Works) , is a classic
traditional Chinese medicine (TCM) formula with a history of over 400 years. Designed for kidney essence deficiency syndrome, it
is clinically applied to treat diseases associated with essence-blood deficiency, such as ovarian insufficiency diseases in women,
oligospermia-induced infertility in men, and lumbar disc herniation. Numerous studies have confirmed its significant efficacy and
advantages in managing ovarian insufficiency diseases, including diminished ovarian reserve (DOR) , premature ovarian
insufficiency (POI), and premature ovarian failure (POF). According to recent literature, the therapeutic mechanisms of GSW in
treating ovarian insufficiency diseases involve regulating the hypothalamic-pituitary-ovarian axis (HPOA) function, ameliorating
reproductive endocrine disorders, improving ovarian function, modulating relevant signaling pathways, and exerting

immunoregulatory and anti-inflammatory effects. A review of GSW in clinical treatment revealed that clinical applications of GSW,
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particularly in combination with Western medicine, not only alleviate symptoms but also compensate for the limitations of hormone
replacement therapy, thereby reducing recurrence, minimizing adverse reactions, and enhancing safety. This review aims to
provide a scientific basis for the rational clinical use of GSW in ovarian insufficiency diseases, offer innovative TCM strategies for
developing novel ovarian-protective drugs, promote the integration of TCM and Western medicine in reproductive medicine, and

ultimately contribute a Chinese approach to global management of ovarian insufficiency diseases.
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