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Abstract  Objective: To investigate the clinical efficacy of traditional Chinese herbal immersion combined with vacu-
um negative pressure device therapy in patients with psychogenic erectile dysfunction (pED). Methods: A total of 160
pED patients admitted to our hospital from April 2020 to October 2021 were enrolled. Using Excel-generated random

numbers, patients were randomly divided into four groups (n=40 each): psychotherapy alone, vacuum negative pressure

WFs B 2024-09-16 FRABHE: 2024-11-26
BEE: M, B EMmEEARER
S (A PZRERE B2 TURIRS 167 O R I Zh AR I SRR RS S IG R FX )], PRERE 22 R, 2024, 3(1): 42-46.

42



iR AR E R RURTR 5|67 xS B P AL ) A 1% AT & 69 e R AT T

<

therapy alone, traditional Chinese herbal immersion alone, and combination therapy (herbal immersion + vacuum nega-

tive pressure). Comparative analysis was performed on changes in sexual function scores (IIEF-5) and serum testosterone
levels before and after treatment. Results: Post-treatment comparisons revealed significant differences in IIEF-5 scores
among the four groups. Both the combination therapy group and the herbal immersion-alone group showed higher IIEF-
5 scores after treatment compared to baseline. Significant differences in serum testosterone levels were also observed
among the four groups post-intervention. The vacuum therapy group, herbal immersion group, and combination therapy
group all exhibited increased serum testosterone levels compared to pre-treatment levels (all P<0.05). Conclusion: The
combination of traditional Chinese herbal immersion and vacuum negative pressure therapy demonstrates superior clini-

cal efficacy for pED patients, effectively improving sexual function and promoting recovery of serum testosterone levels.
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Table 1

®1 HAZEN—RAERLLR

general information comparison of four groups of patients

Fie (¥, X+s)

SEIRART (n)

w2 (F, X+s)

EBEWRR ()

B RE B8 X8
DIEATTAE (n=40) 28.15 + 6.97 26 14 1.99 +0.38 9 33
BT AERSIATA (n=40) 2835 + 7.07 25 15 1.92 + 044 1 11 29
PURASEH (n=40) 28.42 +7.39 23 17 2.14 +0.40 13 27
FRGEX S T ER 5 /AT 4 (n=40) 28.28 & 7.10 22 18 2.10 & 0.47 10 30
F/y & 0.010 1.042 2.261 1.359
PfE 0.998 0.791 0.083 0.715
2 [ IEF-5 H5 IR
Table 2 Comparison of iief-5 scores among four groups
A3 V=t hd:Il] V=thd=} t P
DIEATTA (n=40) 17.35 £ 5.73 15.35 & 3.93 1.820 0.072
HETAERSIATA (n=40) 17.28 & 5.38 18.60 & 3.62" 1.287 0.217
PUAPRASHEH (n=40) 17.32 £ 5.15 19.61 +2.80" 2471 0.016
RS R ERS AT A (n=40) 17.40 + 5.18 21.03 £ 220 4.079 < 0.001
F{& 0.012 22.520
P{E 0.998 < 0.001

T RERSOIEBATALLE P < 0.05

=3 MWEARTRIRMEERNKFEZMELER [(xEs), mmol/L]

Table 2 Comparison of serum testosterone levels before and after treatment in four groups [(x £ s), mmol/L]

zb]l AT Vethdi=1 t P
DIEATA (n=40) 18.35 £ 3.70 19.82 &+ 3.92 1.725 0.088
BT AERSIATA (n=40) 18.43 = 3.31 22.90 + 4.62° 4.974 < 0.001
PUPRASHEH (n=40) 18.51 +3.19 23.61 +4.80° 5.597 < 0.001
B S T ERS AT 4H (n=40) 18.37 & 3.38 26.03 + 531 7.697 < 0.001
Ff& 0.018 11.910
P& 0.997 < 0.001

T RESOEBTALR P < 0.05
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