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Clinical observation on Xianlu Oral Liquid combined with sildenafil in treatment
of male erectile dysfunction

LI Guang-hui
Henan Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China

Abstract: Objective To investigate the effects of Xianlu Oral Liquid combined with sildenafil in treatment of male erectile
dysfunction. Methods A total of 120 male patients with erectile dysfunction admitted to Henan Hospital of Traditional Chinese
Medicine from August 2019 to September 2020 were selected and randomly divided into control group and treatment group, with 60
patients in each group. Patients in the control group were po administered with Sildenafil Citrate Tablets before sexual life, 50 mg/time,
once daily. Patients in the treatment group were po administered with Xianlu Oral Liquid on the basis of the control group, 10
mL/time, three times daily. One course of treatment lasted 3 months for both groups, or as prescribed by the doctor. The clinical
efficacy of the two groups was observed, and the changes of international erectile function index -5 (IIEF5) score, testosterone (T)
and estradiol (E2) before and after treatment were compared between the two groups. Results After treatment, the total clinical
effective rate of the study group was 83.3%, and significantly higher than that of the control group (P < 0.05). After treatment, IIEF-5
score and T level were significantly increased in both groups, but E2 hormone level was decreased compared with before treatment (P <
0.05). After treatment, the level of 1IEF-5 and T in the treatment group was higher than that in the control group, but the level of E2
hormone in the treatment group was lower than that in the control group (P < 0.05). Conclusion Xianlu Oral Liquid combined with
sildenafil has a good clinical effect in the treatment of male erectile dysfunction, and can significantly improve the erectile function of
patients, which is worthy of clinical application and promotion.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on observational indexes between two groups ( x %s)
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