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Clinical study on Canrong Zhutian Capsules combined with sildenafil in treatment
of erectile dysfunction

LIU Lei, LIU Long-qiang, ZHANG Jian-xun, GAO Xu, LIU An
Department of Urology Surgery, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To observe the clinical efficacy and safety of Canrong Zhutian Capsules combined with sildenafil in treatment
of erectile dysfunction. Methods Patients (120 cases) with erectile dysfunction in Yan’an People’s Hospital from June 2015 to June
2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group were po
administered with Sildenafil Citrate Tablets 30 min before sexual intercourse, and the initial dose was 50 mg/time, once daily, and at
least once a week but not more than 4 times, the dose was 25 — 100 mg. Patients in the treatment group were po administered with
Canrong Zhutian Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacy was evaluated, and the penile erection hardness, IIEF-5 and QEQ scores, and adverse reactions in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups was 80.00% and 95.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, persons of
I and II grade of penile erection hardness in the treatment group were significantly less than those in the control group (P < 0.05), and
persons of III and IV grade of penile erection hardness in the treatment group were significantly more than those in the control group
(P <0.05). After treatment, the IIEF-5 and QEQ scores in two groups was significantly increased (P < 0.05), and these scores in the
treatment group were significantly higher than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in
the treatment group was 5.00%, which was significantly lower than 20.00% in the control group, with significant difference between
two groups (P < 0.05). Conclusion Canrong Zhutian Capsules combined with sildenafil has a good curative effect in treatment of
erectile dysfunction with less side adverse reactions, can improve the quality of life, which has a certain clinical application value.
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