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Abstract
Erectile dysfunction is a more common sexual dysfunction disease, often manifested as the penis

TESEE .

XESIH: B, kEE. R IUERITT RIS I TR ], TP EESE, 2023, 12(10): 2958-2963.
DOI: 10.12677/tcm.2023.1210445


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.1210445
https://doi.org/10.12677/tcm.2023.1210445
https://www.hanspub.org/

JER, 5K

cannot continue or enough to achieve the degree of erection, which greatly affects the quality of
life of patients and their partners, and has a certain impact on the physical and mental health of
patients. This disease can be used as an early symptom of cardiovascular and cerebrovascular
diseases, and can be accompanied by related symptoms. There are a variety of treatment options
available to treat erectile dysfunction, including medication and surgery, such as vacuum erectile
devices or intravascular injection therapy using vasodilator drugs. Other therapies, such as penile
vascular surgery, extracorporeal shock wave therapy and intracavitary stem cell therapy, acu-
puncture, acupoint, etc., have achieved certain efficacy. Through searching the treatment methods
of erectile dysfunction of traditional Chinese and Western medicine, this paper explores the latest
research progress, in order to provide reference for the prevention and treatment of erectile dys-
function patients.
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YT REFEIG(ED) 2 — M ICILIA B s ERR S — P, 5 HIEVEDhRE T A <. B2
i 529%(11 40 £ 70 % Bk, FEREE AR, dafhiih, 22025 4, SERIEIIRERG 1B R EE
B 3 B[] X—HEREY, PRIIBERRS T A AP G B OCE . ST RERRIS RS [E Y 1800
JIGNE, BEAE N DR, RN ok . PRI RERRIS IS R AR Z, il 24E 60
% LUN B P D BT I S, XM KRR B 5 O 8 5 (CVD) 3 A7, BB AL
AAAAT 9 BEPRI e L s AR AR AIAR I 255 A [2] o AR T RERRAS AT LA Dy O ML B9 P FO) - 0T T 8
] HE A TR RS PR 2 1 B B FE AR [3] e B Co ML DU 2 R Y e e A3 7 AR 900, B A R AR
B, (EANE R IR RS 55 PR D RE PR (0 KU A G R )T Pkt Th REFR RS A7 2 MR T L
#, WEtEOBEGTT . AZEEE. MiSEE., KRR E . M MR YES A O kS iasr 4], H
e AERIE R, WA O T RERRAS M H 2R [5]. A 2582 6 IR — G (PDES)
FF, ARG R LR TT A RN 75%~80% 2 [A][6]. A T A 25 SAEERT 5 Y BERR — Be B i1 va T i %
5, MR HAIG T IEFE[7]. ASCEARR K T IR RERRISIR T AR SCIR,  $R U H 5ol iF 7Tt
. BLERRIT

2. BhiEThRERERIRITR R ERE RS

P D REREAG L — Pl OO0 S MEVE D RERRAG, U 28 BH A AR S B 3G K N . s — TG T D RE
BREAS R R 0 AT iR, 40 2 DUR 53 M 1 SRS T RE B A FE 03 260 1%~10%, 7 40 £ 49 5 559y 2%~9%,
1E 60 2 69 % BV NS 20%~40%, 7E 70 % LA BRI B Bl m, 200 50%LA F[8]. FhteT)REmE
TP AR DR 28 BB RO . SR Z AR il BRIk BRI . R RO 24 S R S5 (9] 7E DAL A
M E sk sirh, —eAig AR, ARG FE &isg), AR TaE. BRI &P ThRe
RS I LI SR DR 2, W PRG3R S T e IR 1) Ml R 2 AT R R 1) 5B I 1 =, IR A
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H, HiE T5%HIBE R 2 % B D) REREG A R IFEMA[10]. BEAh, PhEDIREREAT I AR 5O I
PRIV R e AR AT AN £ A AR AR OR [11], I vl e B A T 3 B A R AT IE 2 T

3. FETIEEEBNTEERTT
3.1. 5YRTT

YIRS TR SZ B R 2RI, B AL ER(NO). — AL BRI S H R IAMEBE(GC),
B 5 =R (GTP) AL N IABEIR % (CGMP) . MBEIR S5 3 I WU 5, 3 BULBRIRA A 22975 3
PkE[12]. 5 BB —HaAE(PDES) 7> 1 Al /R IABEIR 1S R 2 B 2R RS [138]. W IR BT
AR 7 A AE LU B I S h RERR G IR — ZiR )T ik, — ARAETESCRET P i, IXLe254)4Mi] 5 YRR —
PiEe, PR IR % 7P ORI LE K IR RS o 3X 28 5 RURERR — e B0 i) 77 o d 5 1) 2 e s R A
oAt 5 RUREIR — FRRE DA AR s hr AR . ARMARARSE . AbIE S AR5 HAl 254 B AN [R] 2 AR AE T IR AL AR 1]
K, PRI, FAEAR A RS K [14]. HAT, fukhide @ sttt T HE iRy 2 ohae
BEDS A2 [15] - MU Ab, LE2G Wi aT LA Rk Al R A S8 0T R BR R R - D T AR IR S 25 iR A Y
M2 RGIEHLAGE o, JF B U8 — SV R BN B 22443 b 1 — SR AL R IA B R 15
HHEE. Bk, X S JE 2 AR ™ EORE PR R AL A A B 12 52 1 ARYA R AT A R DI BR AR (1
B, EMAETTREZH, KLY BT, BAh, R ATRHER EhiA T Mdm 1 s AN sE IR A D IR,
FE4 5 TUBEIR — BRBEINHIT S o S0 BT 250K & 0 FY I BOvE L, X SR 25 m] 367 ey I AN SR
IR o

PR SCHRAR T, 74 R A A Ak 4 A BAT AR AL 7 RORn & 1 L (EAd Ik A BAT 5 O B AR A
BT PR T RERRTIA T R . SRR Y, R A AR PRI AT B g i
g, JUHORTERA M E I REREAG I Bk b . BeAh, X TAEE S AT LA AT 5 Y BERR — R A )
FURY S, B T R S 29 AR R E R S0, AA R AR R B H DR —IK, $Em T ERE R
WA, BRI 256 T RORTELF o« Hali Ay — 220 T L8 25052 115 & T BUR (0 308 B DO BT
BRI B0, E H TR RS SCRFIZX — i, 5 T BRTR — IR A ) U0 SR AR B DL e D e D e
W0 — 23677 .

3.2. iEBBEFST

LR AR R VEST (ICIS) =& Va7 #h i D Re Rt it D IRZS P ) B AR TT %2 T8I IXMRTT, W25 BRI 3
IoF 25 A7) 5350 P B 25 A rbr, 3 BT T 00 P o 28 100/ SRR AN P PRI o B FH R S 2 2 T AU IR 3% EL
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H T ax Se 2 B A T15 SRR 03B A7, DR UG AT B 6] R S o 28 52 40 1) R RO B o A P X
TV 32 B P i 2 A TR ) 2R v P AR R K FERE IS S . DR, BRAE N RAESHATIGT AT, EARS%
fif NSRRI 28, ARIRIC A SR TT
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TRp o AP RSB (A S M R R R R, 2 ORGSR R Th RS . PR
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FEAAE MR, AT REE TRy I SR BRI 51 A2 AR P B 400 B A3 43 P S 3 1k 22 A T i Pk o 2
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