60 World Latest Medicine Information (Electronic Version) 2022 Vo1.22 No.15

- BRI
ED & mEMH%E=ES NPTR. ICl & CDDU #EH

PSR

R, AOE, M, FRE, KRR, RO
(R R 2 KB m A sl A gh BE e, Uil B#R 610041 )

HWE: BH 2aasteid i hifhig kTS5 NPTR, ICI & CDDU ##%ajta X%k 2, Hik @M
PEMCEE 2018 4 12 A £ 2019 F 6 At S TRATEH K FZWE LAY ETR, 4 W AR R0 &% 65
%), AT #& (LH, FSH, PRL, E2, T) . /I8 I X $hA2 Z A% F 40 (nocturnal penile tumescence test and
rigidity, NPTR ) . FA 25448 K024 b 4 7% 1 25 459X 3% (Intracavernosal injection, ICI) (4£ 8 877 3 R iE 5%
WP £ AR AR 10ug ) AP 2 A il %53 5454 (Color Doppler duplex ultrasound, CDDU ) (23 iE4
)G B 090 48 Avd{d ik ( Peak Systolic Velocity, PSV ) . 477k K #Ai#i% ( End-Diastolic Velocity, EDV ) .
M7 4644 (Resistance Index, RI) Fol EMEBKIRAIRAE, $hA2HERAE ) , % FKA SPSS25.0 24T
AN, R £ 65 LEETRT Likes, BHFHFHA 2637 %, mEFHHNI04F, FHEHA
172cm, -F 34k & 4 70.8kg, BMI F35 4 23.97, BMI 5 LH, T £ % /8% (P=0.024. r=-0.280, P<0.01, r=-
0.499) ; FSH 5i&4t)5 AM RI. 4H/s £M EDV ¥ 2 fis8% (P=0.01, r=0.316. P=0.012. r=-0.31) ; PRL
546 $hAL A E 2 EAE (P=0.004, =0.354) ; E2 54t/ AM PSV 2 E48% (P=0.014, r=0.303) ; T
5iEHG 2N A EZHEBIKRRSIIRAZE, EHREHREEY ZEHMX (P=0.022, 1=0.283, P=0.044, 1=0.251) .
it BMI¥ S ELABILLH, THTF%; ZAREEAKFEL NPTR X454 H LA 24K K56 FSH 5
RENHBIRXAAEA A, M PRL, THHREHE EEGHRAEML, K0 T KFEL & R ERRRIIIK
NBRA £, ZKF E2 THIKZ K PSV,

EET. ML, RigiScan; ICI; #85% M54

FESES: R730.54 XERFRIAAG: A DOI: 10.3969/j.issn.1671-3141.2022.015.013

AXSI AKX ER, aeE, By, % . ED & miFk# & 5 NPTR. ICI & CDDU 4% 848 X 247 [J]. # 57 &
HE 4 E X ,2022,22(015):60-63.

Correlation Analysis between Serum Sex Hormones and
NPTR, ICI and CDDU Data in Patients with ED

TAN Kun, YU Xu-jun, YANG Fang, LI Jun-jun, YU Yan, DONG Liang*

(Reproductive & Women-Children Hospital, Chengdu University of Traditional Chinese Medicine,Chengdu Sichuan
610041)

ABSTRACT: Objective To analysis the correlation between serum sex hormone levels and NPTR, ICI
and CDDU data in patients with erectile dysfunction. Methods A total of 65 patients diagnosed with erectile
dysfunction who were treated at the Reproductive Maternal and Child Hospital of Chengdu University of
Traditional Chinese Medicine from December 2018 to June 2019 were collected. The all patients underwent
sex hormones, nocturnal penile tumescence test and rigidity (NPTR), intracavernosal injection, (ICI), and
color Doppler duplex ultrasound (CDDU). Data were analyzed by SPSS 25.0 software. Results All patients
completed the above examination. The average age of the patients was 26.37 years, the average disease
duration was 3.04 years, the average height was 172 cm, the average weight was 70.8 kg, and the average BMI
was 23.97. BMI was negatively correlated with LH and T (P=0.024, r=-0.280, P<0.01, r=-0.499); FSH was
negatively correlated with left RI after injection and left EDV after injection (P=0.01, r=-0.316, P=0.012,
r=-0.31); PRL was positively correlated with the erection angle after injection (P=0.004, r=0.354); E2 was
positively correlated with the left PSV after injection (P=0.014, r=0.303 ); T was positively correlated with
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the internal diameter of the deep cavernous artery of the left penis and the erectile stiffness after injection
(P=0.022, r=0.283, P=0.044, r= 0.251). Conclusion LH and T decreased in patients with increased BMI;

there was no significant correlation between the levels of five sex hormones and NPTR-related indicators;

higher FSH was associated with poor venous closure function, while PRL and T increased with better erection

Angle-dependent, higher T levels are also related to larger internal diameter of the cavernous deep artery, and

higher levels of E2 may lead to larger PSV.
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