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A CANEART RAEAF T, BB 1R, HABIEML THEBEIEERRZ0 S5my (kgd) H#EF, TG4, 4
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OB R b, AL, feikdEdE4R | AT E KT AR BHR R B AR, RMERFHIG (P<
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&, ET-1. LOX-1KFHBA& (P<0.05% P<0.01), HE F & Ao w 4T VLK L I, BA MK KA EHGKmen
Fodn g W R RO A B R, WA A BA ARG TR TR AR E, EiE w4 “4b
B RALA 7 A% & DMED A2 A X R ghAR h e sd, Lk isE s RAa s, HAERAH T L 5 18t
FRERARA X,

[RBiIR] #Esm; HRAMEFT; B4 ANFAR; HikiidE; B AR

HEIFERRT (erectile dysfunction, ED) J&IIfi
PR UL B PR DR, AR RE e . Fhi
Rl R AN B A F I () Ry B RAAE o R DR R
DI RERR A — AR, 20 129% R RO i
I SIERIE ED. [RI ED A o2 55 Mw bR
A T i A PE D RE R . 29 75% KRR
HBESHHAFREEMED, HBHRKED (diabetes
mellitus erectile dysfunction, DMED) i)
ED B#FARE ™ . HETZ A8 DMED # %

BEE&TE : ERK A RR# A4 (82360971)
M AIHAESE : cuijin@gzy. edu. cn

ML S R 2 AR | I N R AT RE L . AR
DI REAR S 28 AT L 05 06, e i 48 P 2
YU DIREZE LA HE T OCHMER ' R R, FHl
G YT RES 3% DMED B35 I R AE IR, 45 5 IR 7 4%
S, HAEH LS AT e 5 oE s N R ) fg

56 R AT R O LB IS BRI Y R AR
K (VEGF) MyRiIE, B M4 W D) he
fiF o AU I L SCHRAZ AR T 45 A IR 455,
SET OCANBERERET ATy, MES . BT, K
B A, Koo, . KRB 7 RTIIE RAE
FERI, s RNERER SRR T B R AR



- 1266 -+ P = 2 E 2025 4F 6 L 66 B4 12 # Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 12

ED B FH IR, e m LM EKE Y AR
LI DMED B8R BT 3t 42, BAEF TR AR <4
B SR A J5 % DMED BT fig K il /85 74 12
Yifenyszmm, ShHm RN AR AL ST R . AHESR
O o 5 M B2 25 K 2= 3l W S A0 B 1 2 A AL
(L. 20230034) .

1 #R5FH%

1.1 &

SPF g% i PE SD KL 60 H, 6~8 JEWE, 1A &
(200+20) g, F 5 H B 25 K= sh i o8 i $2 43t
SR A PR IES . SCXK (B5) 2021-0003,
K EURIFR T 52 M B2 25 K2 sl it 5 it SPF 4 54
G5, WA (22+2) C, WA 60%, 12 h G/ E R
=, AmEEMYoK.

1.2 2&%4 . AA5NE

ik PrdE A (E 2505 . H20193313), F&
Ml 254 R BTFh g e (6245 . A276058), B
PTG (B) ABRAFR,; #RAEHE (STZ,
G247 : S8050), b RIEERHARAF,; &%
50 (185 88SHA), vEE4EwAMRAH; #HIRPE
PRI (595 20230301), Xiksh¥zyshh
FRAT]; VEGF(85 :MM-0807R2) . N} % 1(ET-1,
5345 : MM-0560R2) . A ¥ Pk E B4 & (sE-selectin,
$2%5 : MM-0059R2) . I ¥ 14 4 Jid a] 285 Btk 20 5 1
(sICAM-1, %55 :MM-0060R2). KR (T, #25:
MM-0577R1) | & ¥ & /& 5lg R (LH, 1% 5 : MM-
0624R2) ELISA X &, VLA G A FRA A
M EERE A AN B R R 32K 1 (LOX-1, 18%5:
SEB859Ra) ELISA &, =wefE (dtut) 4&W
FHEA AR fEo9iizE (FSH, 8% E-EL-
R0391c) ELISAH &, sIPSehiRe L MR Ik
WA R E] ;. PE YRR IC KB CD31 Bk (5755 .
555027), BD Pharmingeni&ﬁ; BRE RO CER
IOV (Annexin V-FITC, %% : abs50001-
25T) KlAFI &, Absin/AHl; AR (575
H9627), Sigma/Al; PHIYLR (585 71014544),
] 24 4 A A 22100 A R F

HREELHEE O (F45 . HI-16KR), ]
A AL R A A PR A A BAR (55 : Multi-
skan FC), Thermo Scientific /A7) ; 751 HL 7 i i s
(45, HT7800/HT7700), HITACHIAW]; JRERL]
AHL (A% RM 2016), Leica/Awl; Widse (Al
Z Fi3), EBREAF; WA (F5S . Canto

plus), BDZAFE]; ML (K15, A601), Aicare’y
Al —RMETCHEERE (1S 0.16 mmx13 mm) .
e T AT (B SDZ-V), N EEy7
A R
1.3 HAHZ

R BRI AR 3R 1R R RIS 7 3R 4 R
252010 RIS L 50 H o 58 P2 K BT 3 38 1)
R SR ;WAL K BT = b e AR TR RS SR R 4 )]
JG2E 12 h, FFSTZ (35 mg/kg) MEEEST (STZ
BT 0.1 mol/LATEERR NS i, pHIE M 4.5),
T3 R 7 KIG o BIEAT R e ik EB a0 S
TR VR B AL IR 24 = 16. 7 mmol/L ) A A B bR g 4 4
TR o 25 IR I S A AR A RN Z2 v

JIT AW PRI TR R BRI G R Ty, AR T b
e BE AR R R 10 J8, R FH AT el pef 52 6 1 25
FEPE ED AL U R KRS T B AR N,
FNARER . L SR, 10 min J5 T B Fh g
(100 pg/kg) JF KT G, #K B BB 25 1
K. AREIFIR . FAZESk T 528 B R B 25 ke i
BERAME, 30 min N R BUHZEE R E< 1 IRIM ED.
1.4 FHhhsyalTm

e BN 2 30 H DMED KB, $&BEPLE T %
B AL | kR AR A A A4 10 L W
FRERH “#MNEREY kb Tr, 3 IR
TR, W CAHST CEarT BT R
“RTT” R R R BB E AR, H
B RN, R 0. 16 mmx13 mm — K4 T H 4
REFIATEARITI0, ARPEAS 7R S 2~10 mm,
AT EATIRAE . 5 . CPAMEE TR, SRAETRE
1~2 mm, #5% A 60~90 ¥K/min, &% M 4 90° ~
180°, #i& Ky 60~90 Y /min, VIS ME (IR R
S CFLBKT L TR B SRR AR R ),
OYE ST R T AR R U
= TIER/ . SR 7 M ST ST D\
AR R AT AU IE A A T R, O
1k s % U (2 Hz/50 Hz), HLRHEE 1 mA, L
AR AR RS o B, R SRS K R 20 min
JER AT AR BO N, B H 1k, LTSk, &
230 K. SpiEM S (LR Eh W E X 44 R
SN 235 KED) " (LR Er )

A B | SRR R BRI B E A
HE E 20 min, APEHAMTHL, BH 1R, #4230
Ko fRFARA S IR (B R T k%) h A58
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N ST TR AR | R 1 R/ W K ( B, VA |32
W 0.5 mg/ (kg-d) WEH (fth ik $r JE %5 W B2 N
0.05 mg/ml); Z5 A, ARAIAH | A T 10 mlkg
aigokER, WKWK, HEE 30K,
1.5 MEIGARE 7k
15,1 —fAT A SO 5T R L5 45 2 KRR
FRERIRES . BABIEROEE . e Lok E . HE
PREFETEOL . 16BN .
1.5.2 KR EAbEERN 50T TFHEHL, 8.
15, 22 KM Mg G (A RREE12hE)
R BRUAS BT i . OB A, S A DU s 5 75
T, P MR AR A R, AR5 Y
AR, 0 S IR E
1.5.3 MEHFREL TGS HRIE TR HE
S, A0 BTN EE (100 werkg) 7SS 30 min
WK BB A i v 8
1.5.4 ¥ CD31'A & # 4% (EMPs) 7K -F#m
FaRtEP RS S, AT 250 (5 mgkg) KA
ERFEHIE (10 mg/kg) DA 1. 2 ml/kg M s 73 5 R B
Ko BE BRI, 4520 R R HLECT 2 R L
6 HR R A3 A EDTA 804, &l . 3000 r/min
B0 10 min (B02E2 10 em), $2HCEZE M, T
-80 CUKFHPRAF 5 ol A% 100V 268 A B0 A8 v B S
L, FAERAT, EECEZMmE, T-80 CIKAMRAT
PRI P IR AR 2], U400 ol I A
ULUE M 3 B 1) EMPs, JiITA S pl PE 32 RbR1d K R
CD31#ik . 5 pl Annexin V-FITCHUIAFT /MRS, %=
I HE IR E 20 min, fITA 450 wl PBSZ W T 1 h
b A MG AT ARSI . 5 FH 800 nm R #fE Rk
XA M AGHEATREI T, TUAE CD31" EMPs 1 3R 3k
AT
1.5.5 HEZEWEMESEBRARBREFHES
JBR B R BG4 B8 HEBA 22 40, B 2 3 mm V-4
AL, i 4% 2 5 W RE [ 2 24 h, HRLBLK
s Y, HTHERE, TRE A, 176
U SR 25 il AR (R 2 U B2 TR 8 ARk
1.5.6 BHURMELET AR MICHEFTHS
JRIE A U B 2 FLBAZE 20 40, BRBAZEIm 45 TN e 4
a1, 2. 5% % IR EE 24 h, MK, B
B, VIR EE MY, 7EREE TSR 25 4
TN 2 200 it B 24 T 5 AR A
1.5.7 ELISA ik s i Mg & KT Ao fo 1R
JEAR X BT KF YA F R ELISA 357 £ Ud B

PR 2% 2H R BT Th PEECR T, LH. FSH K-,
FIL A N E2 D g AH C - VEGF . ET-1. LOX-1,
sE-selectin., sICAM-1 7K,
1.6 %itsix

K HI SPSS 22. 0 AT AT et b T E R
BIRF G IESA M DB b2 (xes) FoR, TR
JrEFFHR R R I 200, dlinZE IERH
LSD #5356 8% Games-Howell K356 ;7 22 550 2R FH B
FVRELLS o 224~ B[] st AR 5080 23 A >R FH B A2 £y 25
I3Mr, PIRFXUNKEE . DL P<0.05 WS HEAS%
ET-3'E
2 HER

St AR R A A 3 R BR PR BRI A K
T SCRESE | R s Ak R AR AN LT 2 A S
-1 H R
2.1 BAXRK—BATAFINERLER
FHAKRRBEICEZTIN, RS RL, &
N R, IEH RS R AROK R, KAE 5 0k
R, REIER . BIRARRELZMBZ . WAL
L, ONMER, R, RNESREL, KoK
Z, IREWZ, KEOBTR. SEAALR, i
RPARH AR R EBRZH, T ELAREH
REBZ G, VRS, KRS R, KE
ke, AR R bR TO I e AR, T AR G
A
2.2 ZARRARFE R Z ., dbEK-F i
F1, £2R, SEAMUFRR L, BRI
Mk PLAELL  HL B2 7E 45 B TG ) B B A 2
i, MK TR (P<0.01). 5468 20 [ i
] oA, Ahak AR AE T 5 1 R 250 8 ) Ak
KAFEFEAR (P<<0.01), HLEF 4L 7E 45 Bt ] i 4 K 7
W ZRH LG IEE XL (P>0.05), Sfhikfr
A2l R E) oA, AR ALAE T 10EE 8 KA Il B 7K
FhE (P<0.01). BEAEIZ] | fhak iR . H R4
[ B ) A o f b3, A THIER 1. 8. 15, 22K %
TR G222 IG 2= L (P>0.05).
EARATHES VR, BRI, fhakhidEdlre
TR 15 ROK &, AP AR A T HisE
1S RIMAETF R, HLEFAE T BS 8 K bi KTt &
(P<<0.05E( P<<0.01). SAHTHH 8 KILiL,
ZSE L kB ARG AE T AR 15 KRR R T e
(P<<0.058¢ P<<0.01). SAHTHH 15K L,
MR PEARLEAE TR 22 K IMPEKFR#IE (P<0.05).
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F 1 SAREAIR AT
Table 1  Comparison of body mass of rats at different times in each group (g, x+s)
20 51 AL AR APN ANIE RPN T 15K T 22 K TR s
=k 10 577. 10+39. 07 573. 10+40. 27 587.70+38. 16° 595. 60+37. 96 595.50+38. 11
FETRIZ 7 390. 00+21. 39* 403. 86+23. 77" 416. 42+33. 64V 410. 86+34. 66" 415. 86+35. 85"
iRvs e 2| 9 381. 00+46. 59 379. 00+38. 22" 401. 89+28. 679 ¥ 392.22+32. 42" 391. 44+32. 13"
CEEa il 9 393.33+34. 01" 401. 44+31. 54" 410. 11£27. 30" 393. 89+24. 529 393.33+24. 53"

H: a) S EARERERE, P<0.01; b) SAMTHE L KILK, P<0.05; ¢) SAL4ITHESKILE, P<0.05; d) SALTHH

8 KItdE, P<0.01,

R 2 AHEREAEIR ] (UK UL

Table 2 Comparison of blood glucose levels at different times of rats in each group

(mmol/L,, x+s)

20531 SR T 1K ANIE RPN T 15K T 22 K AR
25 HH 10 4.19+0. 28 4. 0620. 32 4.9620. 53 3.76+0. 30 3.75+0. 30
HERIZH 7 23.53+2. 90" 25.31+2. 579 26. 47+4. 277 23.24+3. 63" 23.16+3. 439
s H I E2H 9 19.37+2. 37" 20.56+2. 94" Y 24.47+3. 559 ¢ 20. 81+2. 88" ¢ 21.26+2. 529
HLEF2H 9 21.33+2. 89" 26. 54+2. 88" < ¥ 23.84+3. 929 23.4742. 95" 23.59+3. 62"

TE: o) SAAREME LR, P<0.01; b) SEBARERE L, P<0.01; o) SbkfiARARMH LA, P<0.01; d) SAL T 1A

LKA, P<0.01; e) SARMTHIE 15 KHE, P<0.05,
2.3 BRI E A RMLE

FK3m, SEAALE, BAEKRBAZEDR
PR (P<0.01) ., SEARVZ LR, fhik$idk
20 RN HL B 20 K BB ZE Sl kB0 in (P<<0.01)
fl kP AR 5 F B 2R SR 2R il R B L A 22 = e
Gt L (P>0.05),

F3 HURRAEDRKER

Table 3 Comparison of the number of penile erections in rats

of each group (K, x+s)

251 R FIZE e v
A 10 2.60+1. 10
e 7 0V
IRv v | 2| 9 2. 440. 89"
Gkl 9 2.33+1. 00"

e a) SAHMALE, P<0.01; b) SHERIA L, P<0.01,
2.4 BARK P CD31" EMPs K-F b
Fan, AR, BAA K MK

4 FAIREUMN CD31" EMPs K A
Table 4 Comparison of plasma CD31" EMPs levels of rats

in each group (%, x+s)
2551 TR CD31" EMPs
2 HH 6 1.58+0. 32
R L 6 2. 770. 62"
{ibr V|| 6 1. 85+0. 38"
HLET A 6 1. 77+0. 34"

. EMPs, NEZfHORL,
a) S, P<0.01; b) SR LE, P<0.01,

CD31" EMPs /K FTHE (P<0.01). SHEmI4 HAs,
A IR E 41 AN BT 2K BRI 2K CD31 EMPs 7K -4
ik (P<<0.01) . fhak$HidE4l 5 d % 4l K Ui 3
CD31" EMPs /K-t ze i oeseit2# 2 L (P>0.05).

20K B CD31° EMPs BH A 5% 1k 0 2 40 g
LA 1.

]
S
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=
T ”“]”62 T ||||vlv|63 T ||||i|64 T ”“]IBS T :Ir; ]})2 ](1)3 ]0'4 ”])5
Annexin V FITC-A Annexin V FITC-A
] =i WEA
K cp31t A
< < %
m 3 m "
[P ~
@] «
Qe [apy s
0 = O =3
o= oE
3 - 3
g T TS g s HE " S
' Annexin V FITC-A o Annexin V FITC-A
ftbishIELE A

E: Annexin VFITC-A, P T-400; CD31 PE-A, MM
gilioe
B 1 AR RS CD3 1A B i B ik i =X 4 g P
Figure 1 Flow cytometric plots of the positive expression of
plasma CD31" endothelial microparticle positive expression of

rats in each group
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e BOAFTLIRER AR SEET IR JAE LN MR
B2 HAKBRAZREGHEHSRIAEAESR (HEYE, x100)

Figure2 Histopathological and morphological results of penile corpus cavernosum of rats in each group (HE Staining, X 100)

2.5 BUMRKRAMEERKRARBIELFHE LK
Kl2mx, ZAARBIBHENTE . HE5 0
W), Jo] AR TRIRR,  ISERIBRA N B 4R, E]
FT N A DL S S AR IR . s A LA, AR
KRB NIHET ZEEL . A, T 2R A B 1)
W, EBriEAR ARSI . FEAE, PN A P R B
() J5 A AT DL B A AR E A R . SR g, At
ISPLAE AR 2 R B4 PR 2 2375 2 AS [ R
WIMES, TR A ILHE S AR X R, mmWﬁﬁi
A A 28 B RGN, SRS AT AT A), TS AR
U B b SRE 40 A IR %ﬁh%@ﬂ%ﬁﬁkﬁﬁ
AR BB TR 22 A 2
2.6 ZBAKRAMESE A K MILAHELTHE LK
B3R, 25 FZE R BRI ZE 1A TE m&W§
LA RAF, Z5H%HE, MNP kIR .
MAEARRE RS . 525 AL g, BIAUZH R BRI 2E M 4
AR 240 M T DL IS N B TS L R BRAE A, A A T
gh. SRRV AL, fhikhiARZH A A4 KRB ZE

AT S AN . | R S
flik A2 CiRa |

A8 N B A MR A A — e R B, /R B
. NSRRI 2, S Y R A A —
FERE A o Al 7l 2E A R B A RRUBH 25 00 A8 P B 4
L B s A 22 R B
2.7 BAKRAAMFT, FSH. LHAKF 4

TSN, HaEAdieir, BRI KR IE T,
FSH, LH/KEHFEAE (P<<0.01), SHIRIZ A,
AP AR IR A S HE AR T, HR A 454
Prot s IR B R (P<0.01).
2.8 BAKR;HVEGF, ET-1. LOX-1. sE-selectin,
SICAM-1 7K -F pbdk

Fomn, SEAME, BB KRN VEGF
KRR, ET-1. LOX-1. sE-selectin, sICAM-17K
FHE (P<0.01). SHEIAIA A, fhikhidEd
AR R R MYE VEGF AKEFH R, ET-1. LOX-1,
sE-selectin, sICAM-1 7K F-F&A% (P<<0.01). Hfib
RhrAE A, AR K R YE VEGF KT,
ET-1, LOX-1/KFF&f% (P<0.058 P<0.01).

fhkHE st

TE: SROFAT N BN LLOFAR AN, O AREL; WO LR
B3 AR UL T AR R U N S A B R TR SR (x3K)

Figure3 Endothelial structure of penile corpus cavernosum vessels under electron microscopy of rats in each group ~ (x 3k)

K5 KBHEKRBUMET, FSH, LHKF L

Table 5 Comparison of serum T, FSH, and LH levels of rats in each group (x+s)
205 A T/mmol - L' FSH/ng-ml™ LH/ng- L'
4 6 7. 62+0. 40 14.28+1. 06 52. 88+2. 80
FRIZ 6 2.37+0. 31" 4. 69+0. 65" 21. 86+2. 35"
fbishrEd 6 4. 64+0. 30" 8. 52+0. 539 37.41x2. 30

R R 6 5.55+0. 43" " ¢

10. 05x0. 92 42.27+2.48" "

W T, SEE; FSH, fRBpyis; LH, fesmikfmE,

a) SESA4IEE, P<0.01; b) SHEEILE, P<0.01; ¢) Sfbakfidrgltbis, P<0.01,
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£R6 KBAKRBIMEVEGF, ET-1, LOX-1. sE-selectin, sICAM-1/KFH#5
Table 6 Comparison of serum VEGF, ET-1, LOX-1, sE-selectin, and sICAM-1 levels of rats in each group (x+s)

2H 5 TR VEGF/pg-ml™ ET-1/ng-L"' LOX-1/pg-ml™ sE-selectin/ng-L™' sICAM-1/ng-L™"
25 HA 6 266. 87+14.22 30. 34+2. 34 725. 82+69. 02 1273. 30+110. 30 58.76+6. 30
PR 6 66. 97+5. 43 103. 47+4. 43" 1851. 10+84. 75V 3964. 57+181. 07" 150. 09+9. 70"
iprive|s| 6 143.29+9. 259 " 63.93+4, 274 " 1254. 09+76. 73 " 2674. 46+193. 63" " 99. 86+5.91* ¥
HL 20 6 169. 42+8. 757 " 57.90+4, 57V Y 1055. 30+72. 88 " ) 2548. 45+168. 47" " 93.19+8. 38" "

e VEGF, MEWNKAERKRET; ET-1, WEFE1; LOX-1, MEERFLEIMMEEIREAZAL; sk-selectin, FIHEMEEEFEZR; sICAM-1,

AR 0 ) 2R -1

a) 541, P<0.01; b) SR LE, P<0.01; ¢) SfbikhidEdlibs, P<0.01; d) Sflakfrdeg b, P<0.05.

3 itig

DMED D) [ 25 2l A AN % | 2l i 4 4 1) 1]
B, FhEREN IR . MEACT FRAE N G IR R
W, 8T B2 I R P . O 6 A o
i, SREMIRE R A G, WORAE . HFRE
ML BN . E RS, EEAE . B K
PN (1R =X AR P VS I I 751 IS = s A 1
P8 T Ve I D HIL R I AR, A D 32
oMM, BB, VBN ZERWINE 5T
T BERAT (BB B UK MR SCHE, 1
e CEOOBUERE, MERE, siHMPE . BoR
FeRZA, FHH, BRWERZEANE, AR
FROER, W GEWIRER) ra: “BEAGERT
Flgs, WOESW”. BH7E, PIEAR, AR
Fl, S SMERGEETT, ZAR AR Bk I A
SEHEY), AHECRE, ATRALS, SECR LR ]
RNk, BURMIRFE, KNDMED. Zi L, ATk
5 R L2 DMED FOA% LR AL, JR97 BLLARN B 4
PN FEAIR B

i ATz REAER, AR A e g R
PRI A FE T, AT AR S A R yT AL T AR
REH “EHE” B BT CRilg” Xt
SRR R AR CRMEREEYT AR Ty . PRZE
& TRIBE, oo, WAL TRIEES, B TRk,
F R EARIAE . . CTTANE R IT, hk . Kbk
] B e A A A 5 5 9 O R i A ] 2 2 S
BAT . KB TIERGT, BT R KBRS, Bf
HEOHE . fTmEoR ., aaag—-8HA, 5
At J5y M A 2R R B I AL R AR Pk K
SZ YR P (1 e B = S i S

DMED 835 {047 il il 5 072 58 2 i i U e
BEAGA EH Y, M OCHE M HEE I — LRI A R
PDES # il 0) "', ok F Ath sk B ARV by B X BE 24
Y. WEFEEIR, Ahakdrdk gl M a2 K B 25 ik
UBEC BRI Y T, AH LTS s Ol e 22 =

Gil¥E X, Honmgr “HNERR ST RER
B DMED AR B e T Rg e, FLY 7T
AE-5 fa PIARAE 2 o A 2 AR BRUAAR T £ A AT It
D5, Atk Bz AR 2 AR £ 2 T R R R A
PHVER, B s “ANERR SR T Rl ik
PR IR I OB A H5 S DMED #5580 K B4
TIfemIvER . ARFRERIE WoR, s hidE4
B4 DMED FE R K FUfL i T, FSH, LH/KF-3 7
=, VEHTHLET “RNERRET AR T AT R i B
KEMMZE KB ENATT P Db H . T2

PEMR P SRR R R VIR 7, aliad
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Effects of Electroacupuncture with '"Tonifying the Kidney and Dispelling Stasis'' Acupoint Prescription on
Sexual Function and Penile Vascular Endothelial Function in Diabetic Erectile Dysfunction Model Rats

YAN Mingxi', LI Mengze', GE Pingyu’, LU Chunxia'?, XIAO Caihong'’, CUI Jin'?

1. School of Acupuncture-Moxibustion and Tuina, Guizhou University of Traditional Chinese Medicine, Guiyang, 550025; 2. The
first Affiliated Hospital of Guizhou University of Traditional Chinese Medicine

ABSTRACT Objective
stasis" acupoint prescription on sexual function in diabetic erectile dysfunction (DMED )model rats, and to explore its

Methods
model group, Tadalafil group, and electroacupuncture group. DMED rat model was prepared by high glucose and

To observe the effects of electroacupuncture with "tonifying the kidney and dispelling

possible mechanism of action. SPF male SD rats were randomly divided into 10 each in blank group,
high fat diet combined with intraperitoneal injection of streptozotocin. After successful modelling, rats in the elec-
troacupuncture group were given electroacupuncture intervention of "tonifying the kidney and dispelling stasis" acu-
point prescription once every other day; Tadalafil group was given Tadalafil solution 0. 5 mg/kg*d by gavage, and the
blank group, model group and electroacupuncture group were given 10 ml/kg pure water by gavage once a day. Each
group was intervened for 30 days. The body mass and blood glucose level of the rats were detected on the 1st, 8th,
15th, 22nd days and at the end of the intervention, respectively. At the end of the intervention, the penile erection of
the rats was observed by using the apomorphine test; the level of plasma endothelial cell microparticles (EMPs ) was
detected by flow cytometry; the histopathological morphology of the penile cavernous body was observed by HE stain-
ing, and the pathological morphology of the endothelial cells of the penile vasculature was observed by electron micros-
copy. Serum sex hormones including testosterone (T) , follicle stimulating hormone (FSH) , luteinising hormone
(LH) and vascular endothelial function-related factors including vascular endothelial growth factor (VEGF), endothelin-1
(ET-1), lectin-like oxidized low-density lipoprotein receptor-1 (LOX-1) , soluble E-selectin (sE-selectin), and soluble
intercellular adhesion molecule-1 (SICAM-1) were measured by ELISA method. Results Compared with blank
group, the model group, Tadalafil group, and electroacupuncture group all had lower body mass and higher blood
glucose levels at each time of testing (P<<0.01). Compared with the blank group, the number of penile erections
reduced in the model group, the level of CD31" EMPs increased, the levels of serum T, FSH, LH, and VEGF
reduced, and the levels of serum ET-1, LOX-1, sE-selectin, and sICAM-1 increased (P<<0.01). Compared with
the model group, the Tadalafil group and the electroacupuncture group showed an increased number of penile erec-
tions decreased level of CD31" EMPs, increased levels of serum T, FSH, LH, and VEGF, and decreased levels of
serum ET-1, LOX-1, sE-selectin, and sICAM-1 (P<<0.01). Compared with the Tadalafil group, serum T, FSH,
LH, VEGF levels increased and ET-1, LOX-1 levels decreased in the electroacupuncture group (P<<0.05 or P<<
0.01). HE staining and electron microscopic observation revealed that there was severe pathological damage to the
cavernous tissue of the penis and vascular endothelial cells of the rat in the model group, which was ameliorated to a
certain degree in both Tadalafil group and electroacupuncture group. Conclusion The electroacupuncture prescription
of "tonifying the kidney and dispelling stasis" can improve the erectile dysfunction of DMED rats, which is compara-
ble to the effect of Tadalafi. Its mechanism of action may be related to the regulation of vascular endothelial function.
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