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Clinical observation of Longbishu Capsules in treatment of erectile dysfunction

SUN Rui, WANG Hong-liang, ZHANG Sheng-ping, ZHANG Jian-wen, LIANG Hui
Department of Urology, People’s Hospital of New District Longhua, Shenzhen 510082, China

Abstract: Objective To investigate the clinical effect of Longbishu Capsule in the treatment of erectile dysfunction. Methods
Patients (100 cases) with erectile dysfunction from June 2012 to February 2014 in the People’s Hospital of New District Longhua,
Shenzhen were randomly divided into treatment (50 cases) and control (50 cases) groups. The patients in the control group were
accepted Chinese materia medica treatment. The patients in the treatment group were po administered with Longbishu Capsules, 3
grains/time, twice daily. The patients in the two groups were treated for three months. After the treatment, the efficacy was evaluated,
while the changes of penile erectile angle, the average time of healing and efficiency, and the evaluation for curative effect of patients
in two groups were compared. Results The efficacies in the treatment and control groups were 98% and 66%, respectively, and there
were differences between the two groups (P < 0.05). After the treatment, penile erectile angle in the two groups significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After the treatment, the penile erectile angle in
the treatment group was greater than that in the control group, with significant difference between two groups (P < 0.05). Seventeen
patients were satisfied with the clinical effect, and 24 cases were basically satisfied with the curative effect in the treatment group,
while 10 cases were satisfied with the effect, and 14 cases were satisfied with curative effect in the control group. The people of
satisfaction and basic satisfaction with the effect in treatment group were more than those in the control group. The average time of
healing and efficiency in the treatment group was shorter than that in the control group, with significant differences between the two
groups (P < 0.05). Conclusion Longbishu Capsules has the good clinical effect in the treatment of erectile dysfunction and can improve
the penile erectile angle, while also can shorten the time of healing and efficiency, and the satisfaction of patients is also higher.
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Table 1 Comparison on clinical efficacy between two groups
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X B 50 12 8 13 17 66

xRl TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on observational indexes between two groups
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SRZAITHIHE: TP<0.05  SxRALAITEHE: P<0.05

"P <0.05 vs same group before treatment 4P < 0.05 vs control group after treatment
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