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ABSTRACT Objective: To study the effect of Shugan Yiyang capsule combined with viagra on the serum testosterone (T), estradiol
(E2) levels and sexual function in diabetic male sexual dysfunction patients. Methods: A total of 94 male patients with diabetic sexual
dysfunction who were admitted to our hospital from July 2015 to July 2016 were divided into the observation group and the control group
according to the random number table. The control group was treated with Viagra, and the observation group was treated with Shugan
Yiyang capsule on the basis of control group. Then the clinical efficacy, international erectile function index 5 (IIEF-5) questionnaire
score, partial androgen deficiency (PADAM) questionnaire score, serum testosterone (T), estradiol (E2) levels were compared between
two groups before and after treatment. Results: After treatment, the overall effective rate of observation group was significantly higher
than that of the control group (P<0.05). The IIEF-5 score was significantly higher than that of the control group (P<0.05). The PADAM
score was significantly lower than that of the control group (P<0.05). The serum T hormone level was significantly higher than that of the
control group (P<0.05), the serum E2 level was significantly lower than that of the control group (P<0.05). The incidence of adverse
reactions was significantly lower than that in the control group (P<0.05). Conclusion: Shugan Yiyang capsule combined with viagra could
effectively enhance the clinical efficacy and improve the patient's sexual function in the treatment of male diabetes mellitus patients with
sexual dysfunction, which might be related to the increase of serum T levels and the decrease of serum E2 levels.
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Table 1 Comparison of the clinical efficacy between the two groups(n,%)

Groups Cure Markedly Effective Invalid Total efficiency
Observation group ) )
7(14.89) 11(23.40) 15(31.91) 14(29.79) % 33(70.21) "
(n=47)
Control group(n=47) 3(6.38) 6(12.77) 12(25.53) 26(55.32) 21(44.68)

Note: compared with the control group,“P<<0.05.
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Table 2 Comparison of the IIEF-5 and PADAM scores between two groups before and after treatment(xs, scores)

Groups

IIEF-5 score PADAM score

Observation group(n=47) Before treatment
After treatment
Control group(n=47) Before treatment

After treatment

11.10+ 3.84 31.43+ 4.38

19.72+ 5.16%* 21.45% 2.76*
11.19%+ 4.03 31.32+ 4.56

17.32+ 5.17* 25.57+ 2.95

Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the serum reproductive hormones between two groups before and after treatment (vs)

Groups T(ng/mL) E2(pg/mL)
Observation group(n=47) Before treatment 7.15%+ 3.01 73.54+ 58.63
After treatment 8.73% 2.67* 3247+ 11.67*
Control group(n=47) Before treatment 7.14+ 3.03 73.57+ 59.67
After treatment 7.65+ 2.47 69.56+ 56.78

Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.

2.4 MBARRREEZEERLE
RIT I, WSS R RN B R A2 580 8.51% , W] R AR T4

TE41(31.91%,P<0.05), W3 4,

R A4MAFRRER LB LR, %)

Table 4 Comparison of the incidence of adverse reactions between the two groups(n,%)

Groups Headache Face flushing Rhinitis Total incidence rate
Observation group(n=47) 2(4.26) 1(2.13) 1(2.13) 4(8.51)"
Control group(n=47) 6(12.77) 4(8.51) 5(10.64) 15(31.91)

Note: compared with the control group, “P<<0.05.
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