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Clinical observation of epalrestat combined with sildenafil in treatment of type 2
diabetes complicated with erectile dysfunction

CHEN Ya-jun
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Abstract: Objective To evaluate the efficacy of epalrestat combined with sildenafil in treatment of type 2 diabetes complicated with
erectile dysfunction. Methods The patients with type 2 diabetes complicated with erectile dysfunction (60 cases) of Ansteel Group
Hospital from January 2013 to January 2014 were randomly divided into control (» = 30) and treatment (n = 30) groups. Patients in
two groups were given conventional treatment to control blood glucose. The patients in the control group were po administered with
Citrate Sildenafil Tablets 1 h before sexual intercourse. For the first time, the recommended dosage was 50 mg, and then the
adjusting dosage ranged from 25 mg to 100 mg according to the individual effect. The patients took the drugs at least once daily but
not more than four times a week. The patients in the treatment group were po administered with Epalrestat Tablets at the basis of
control group, 1 tablet/time, three times daily. The patients in the two groups were treated for 3 months. All patients were accepted
appointment 6 months after treatment. Changes of penile erection were evaluated according to International Index of Erectile
Function Questionnaire (IIEF-5) and hardness level, and conduction velocity of common peroneal nerve (PNCV) and tibial nerve
(TNCV) were determinate. The situations of adverse reactions in the two groups were recorded. Results IIEF-5 scores in two
groups were significantly increased after treatment and follow-up, and the difference was statistically significant in the same group (P
< 0.05). And the degree of the improvement in the treatment group was better than that of control group, with significant difference
between two groups (P < 0.05). The number of erectile hardness grade IV after treatment and follow-up was significantly more than
that before treatment, while the number of erectile hardness grade 1 was less than that before treatment, and the difference was

statistically significant in the same group (P < 0.05). The number of erectile hardness grade IV follow-up in the treatment group was
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significantly more than that in the control group, with significant difference between two groups (P < 0.05). There was no statistical

significance about the incidence of adverse reactions between two groups. Conclusion Epalrestat combined with sildenafil has the

good clinical effect in treatment of type 2 diabetes complicated with erectile dysfunction, and can improve the prognosis life quality of

patients, which is worth clinical promotion.
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Table 1 Comparison on IIEF-5 score between two groups
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Table 2 Comparison on erectile hardness between two groups
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