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Abstract: Objective To explore the effects of acupuncture Guanyuan-Sanyin on ovarian reserve function and ovarian blood perfusion in patients with
decreased ovarian reserve function (DOR). Methods A total of 80 patients with DOR admitted to our hospital from January 2021 to December
2022 were selected for the study. The 80 patients were divided into observation group and control group, 40 cases each. Control group: basic
treatment. Observation group: basic treatment + acupuncture Guanyuan-Sanyinjiao. Ovarian reserve function, ovarian blood perfusion and
adverse reactions were observed. Results There were no significant differences in AFC between the two groups before and after treatment (P>0.05);
before treatment, there were no significant differences in FSH, FSH/LH and AMH between the two groups (P>0.05); after treatment, FSH, FSH/
LH decreased, and AMH increased (P<0.05). In addition, FSH (9.32+2.15) U/L and FSH/LH (1.81%0.21) in the observation group were lower than
those in the control group (10.77+2.22) U/L and 1.98+0.23), and AMH (1.75+0.50) ng/mL were higher than those in the control group (1.51+0.54)
ng/mL, the differences were significant. P<0.05. There was no significant difference in ovarian diameter between the two groups before and after
treatment (P>0.05). Before treatment, there was no significant difference in Pl and RI between the two groups (P>0.05). After treatment, both PI
and RI were decreased. Pl (0.80+0.11) and RI (0.53+0.10) in observation group were significantly lower than those in control group (0.86+0.14)
and control group (0.58+0.12), with significant differences (P<0.05).There were no adverse reactions such as hematoma, infection, pain, needle
fainting and needle stagnation in both groups.Conclusion Acupuncture Guanyuan-Sanyin can significantly improve ovarian reserve function and
ovarian blood perfusion in patients with DOR, and it is safe.
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