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Effect of Zuogui Pill Combined with Five Animal Exercises on the Erectile Function and Scrotum-Testicular Temperature in Patients
with Psychogenic Erectile Dysfunction

JING Tao', SHEN Hejun', LIU Yelan*, HUANG Jian*, SUN Zhixing®, TANG Zhian'

(1. Nanjing Institute of Physical Education, Jiangsu Province 210014; 2. Nanjing University of Chinese Medicine; 3.
Jiangsu Province Hospital of TCM; 4. The People’s Hospital of Yixing City, Jiangsu Province)

ABSTRACT Objective To observe the therapeutic effect and possible mechanisms of Zuogui Pill [left-restoring (kidney yin)
pill] combined with five animal exercises for psychogenic erectile dysfunction (ED). Methods Seventy six cases of psychogen-
ic ED were randomized into the control group (36 cases) and experimental group (40 cases). The control group was given
Zuogui Pill orally, 10 pills once, twice daily. The experimental group was added with five animal exercises. The treatment
course lasted for 3 months. The hormone levels, International Index of Erectile Function (IIEF-5), Social Emotional Assets
and Resilience Scales (SEAR) and scrotum-testicular temperature were detected and observed before and after treatment. Re-
sults The total effective rate of the experimental group and control group was 95. 00% and 69. 44 % respectively, with a sig-
nificant difference between groups (P<Z0. 01). The levels of serum testosterone (T) and luteinizing hormone (LH) were sig-
nificantly increased in both groups after treatment (P<C0. 01), especially in the experimental group (P<C0. 05). There were
significant differences between groups in the IIEF-5 scores of moderate and severe patients and SEAR scores of severe patients
after treatment (P<Z0. 05). The bilateral scrotum-testicular temperature significantly decreased in the experimental group after
treatment (P<Z0. 05 or P<Z0. 01), with a significant difference between groups in the left scrotumr-testicular temperature (P<C
0. 05). Conclusion The combo therapy of Zuogui Pill and five animal exercises is effective for psychogenic ED, which maybe
relevant to regulating the hormone level and improving the microcirculation of corpus cavernosum.

Keywords erectile dysfunction; five animal exercises; Zuogui Pill; scrotum-testicular temperature; hormone

Pk J) BE B A% Cerectile dysfunction. ED) 248 oo LA KA 76 585 1 S0 38000 44 % A S o7 ) 400 74 5873
BRI ZE AN E 2 2 B AN 8 2 45 2 a2 100 5¢ W0 R R PR AR BIOMEO BRI E L DT S5 B0IE M T B OV BREIR L 5
. ED WA IRINAE R 220 0 L 2B RN/ ATEIIRERE . C OO B . & kR
TRBAZEB VE R GO BN R M A VNI R FRIE T A D s A B G — B R R R
HSETE 207 I R IR T R 200 R U T RO R T RS g AR E . AR ME A
PR OHME ED RIS T HE OCR O AUBRA T SRRSO B ED B E MR
ANOR RO E Y A TE . EA A RBOMES RIIRE K ISR B A s, BRI T



¢ 2018 «  EES AFEIUBCE T BN O B A T g

IR % 255 2 S T e B ) 2 — S LR BE Y S

2012 4F56 23 1)

1 &R
L1 —f&7FH

WegE 2011 4F 3—9 HIL A P ERBRTZ O
PP ED B 76 4], R FIBEPLEC T %1k 4 il ge 4
40 g A X BE 2 36 5], X AR 2 O $5 4F i (35, 60 &=
50D %  CEHETR (4 31E 1L 2D A H iR 4 2
AR (37 4946 22) & P ¥R R (5. 57 £ L 4D A
Ao P B3 AR IS KOT- Y AR 22 S B T gt 12 3 X
(P>0. 05), LA AT Hotk .
L2 ¥k

Z:BROCHRL3 ], 5 Je )b /8 A A7 s sy [ | 2R BE
RGRKE AT TR E R AR TR OB s T
REAT s (F2 2251 x5 5 B 25 20 8 2 fig B A OC 1Y = s
K 25 0508 A B0 2 A7 960 0], G g AR EE O RE L 7R 0
JE ] BRI % 005 AR RE AR DR e 55, 2 15 Ik Bt v
M2 7 3 28 0 300 L L, 52 1A BEL 1B 25 | 40 KS # s
2 MBERLGHE DNEEAARIEL RN ST
[a] B 25 @ #2 (nocturnal penile tumescence, NPT) ll5
)2 i 5 0 R R A OO BEME EDLNEVA K [R]
BH 25 28 Wa A (35 [E] Uro Metries 23 ) A4 77) 43 #r
PRl A 0~2 IR 2238 T a8 itk ED. A
3~5 Wk 8 7.0 8% ED,
L3 “ARFE

A L0 B ED 2 Wibr i, B A M S5
(B H>8h) , [A] & kA7 fg B <20 T8 X" B
L4 Herirk

B I T FH A T2 6 215 24 0 i 1 Ry FH LA VR 7
BB 25 4 A B S R A Y A Al ™
AR T #5500 B 58 HOR RRAR G- 2 i ™
(18 198 B O R 52 it s 6 S H g e
DR AIUASE B s 3 5 UK I 8 0 ot e s B
2 HiE
21 #&#HHE

X B« 101 IR 22 VA (b 5t [l e A5 BR 2
WA= &l 25 ) A =, o lg/k, B o2y fE &
Z11020735) , EE 43 - A B I 48T L1l 25 A AL
T LT REAAE R R AR IR AR B 10 KL,
BH 2 W -G 2h IRA GELEIRH 34~ .

TR 2 A XS M2 JE Al IR B R I8 B iR
P AR 1995 A i [  191 B 42 1 o0 F S 2 Bl
Be 2 S I B 1 19 3 Bl 75 58 BIVER SRR 1 1 25k 15 5l
A XA Bl R i Bl 5 Al AR X OF B X AN X 4 5
AR B 3 A MEshab ot . R (R R

N RECRERG RESR) s BE (RB iz (RE ) s I (IR L 2K
PO 5 (5 05 B, R 2 A shE L 10 4N 3)
fE 10 MBIER —HE HELST 5 KA —1HE,
“HE AR sh Ak Ty S e K W B O i« T AT i R s
RF 2 B IR SO 2 200 X BB e IR A T 22 3 R
G, ST A T8tk s I R B &
RN R ERE g Rk, BRED
Y:2] 5 R BB 30min DL b Bk EEEE 1h
HEAT s DAk B & Az ds S MR o . BRI AR R 1
W o AR T ST AR A 20T B AR 0 (B B A
URBAAIN [R] R 2 T 30min , 1A B 810 2 (4 B 3] A /b
F 12min, AR AES %) 2E N 3 0 N H,
RSB ] 35 30 ~ 40min, ik 8.0 F6 9 1) 8] 2 21 ~
30min, “HEXR"BEEH 4 KU F.BREL 4
EHAE 2~3 3 BRI R 3 A4S

22 WEISAFRT E

221 MgEFaE BEERITWERRE7:00~
8:00 73 Ji JIF AU & Bk R 1l 3ml % 1 K, =il T # E
L 5h FJE B OHL AL BE B 0L, LDZ5-2) 43
B 10min (3000r/min), 43 B & 09 1L 75 3% 78
20ml I BN . —20°C LA IV, SR 4 H 3h il
BT Ak 2 & Ok % & 48 (ACCESS, 2 H BECK-
MAN 25 A M 36 97 11 J5 28 34 1035 A A v i 2 o
W AR WU (FSHD (B A A i 3R (LHD L2 0d (T) L —
g (E,) L% (PRL)KF,

222 EDmKRUIEFS 4 S WUk 1T
Wor EH R >22 7 RERG 12~21 70, P
BEAT 8~11 43, F BB <<7 43, 97 ROPAL R YT
i EF-5 ¥53 >22 43 AR @ i 7 | 5 TIEF-5 3F
A3 KA =>50 % A %, TIEF-5 ¥E43 34 I 25 % ~50%
g B TTEF-5 PE43 38 i <<25 % R ICRK .

223 wEPRARXZFASEAR)#4 XA
TS P LR M A R R e EOR R[] i
05 W AT PR

224 ME—FHLZAEMNE ] VARIOSCAN
3021-ST HIL1 Hh R AZ AL (78 [ InfraTec 23 & 7)), 52
RFZF 15~ 20min, fFFEE (2 20 X /min) | L&
(25 70~90 & /min) FFa, KW BT, € 27°C ~
29°C JHHNIR E 60% ~70% . K6 I A B . 5 46 I B
Bi N3 3 W AT L0 A AR I I L Vg M 32 12 3 Ff 35 0L
T 55 0 % 5 i B S S R R A
T TR WL BB 38 N7 & T O 48 8 1 4 5 3 57 Smin 5
PEAT RS K 10 5 9 BF B — 52 00 AR XA AR [ il A7



2012 4F55 23 # [ L VA .+ 2019 -
x1 WHABRZERITIEHEMBEKTFREGLED
24 51 i ] 15 85 E; (ng/L) T(ng/dD FSH(mIU/mD LH(mIU/mD PRL(ng/ml)
K564l JRITRT 40 40. 04+19, 81 219, 454182 38 6. 741 97 5 41+1 72 12. 0841 58
WWITIE 40 39. 0419, 81 389, 454182 38*4 6. 132 14 9. 79+1 51%4 & 9141 65
bogicEel YEYF AT 36 41, 42417, 63 222, 58109, 14 5 9342 01 5 561 65 11 74+1. 46
WIT A 36 42. 02417 63 304, 58109, 14* 6. 27+1. 98 7. 3641 05* 9. 10+1. 42
W SARMIRITAT LR, * P<<0. 01; 5% BALIAIT IR Lk, AP<<0. 05
TR B R AT . ) 1F) 2 — 2 S 3 56 41 IR T X IR 41 (P <C0. 05),
23 %itFiik AT S X 2 A ) K A ) B 8 — SO B 25 R G

K HI SPSS 17. 0 B 47 #5 4l 4b 71, 11 62 % R}
FHYI B A FR o 22 (o o) o o AL T Ho A 1o FH o R 36
J7 2557 AL G LA LSD i ik,

3 H#R
31 MmARFET A EREREE KT K

= 1R A B FIRYT G TOLH K-8 &
S TIRIT AT (P<<0. 01 s iR y7 s ik s 4l i v T.LH
KB TR (P<<0. 05), SIGIFETLE ., M
BTG I E, .FSH.PRL 2 % 4 it % & X
(P>0. 05) A7 Ja A 1] b A 22 R IR L g it 2% 2 X
(P>0. 05),

3.2 WmMEZ A e IIEF-5 5 i

T 2R, P B AT R AT R
HEF-5 ¥F o W BRIr Al e s Z R A St #8 X
(P<C0. 05) ; 5% B4 e iR 97 5 i 00 41 4% e 1
BH IEF-5 W3 22 R LG # & L (P>0. 05);
L EE RSB E UEFS WP 2R A % it % E X
(P<<0. 05),

® 2 WHBRFIRITHG UEFS 94 LW (4o +5)
WA W R R o B i 1 o B
R AIBIFAT 13 1+2 219 9. 7+2 5 643 5(8)

7(13)

EITIE 18 4412 8(19)* 18 142 9(13)*4 13, 943 6(8)*4
SRBAIEYFRT 14 943 2(17) 9. 342 4(10) 6. 143 3(9

WBWITIE 19 142 6(17)* 13 8+2

SRR AT IR . % P<<0. 05; 5X% AR IS ik
A P<0. 055355 Py v Shy i 45
33 WA EHET A E SEAR 45 i

L3R CHHRE DR EEESEFEIRTE
SEAR P73 B ER ¥7 A $2 i/ (P<<0. 05) , 5%l 4l
PO IR IT o ol 2 5 B | b B R G B SEAR 1T
S ESFIG S E X (P>0.05), F G5 E
SEAR ¥43 22 5 A Gi it 2% 5 L (P<<0. 05),
34 WMABFETEE N E - FHE K

4 7R RYT R IR 2 2 0 K A 9] A — S
B TR P T (P<<0. 05 8 P<<0. 01 JA¥F IR /2

7(10)* 8 3E3 4(D*

Gt E L (P>0. 05),

£3 MAHABRFEBITIE SEAR PE4 L Uy ot s)
e | ] 1% B RS o A R
RIS BT RT 66, 74 3(19) 39 943 3(13) 30, 242 4(8)
VAIFIE 73 745 8(19)* 57. 443 2(13)* 55 044 9(8) *4
XTRRA WGITRT 63 913 2(17) 3702 4(10) 29, 943, 3(9)
VAITIE 80 146 9(17)* 59, 744 7(10)* 41 245 1(9*

T 5ARMIRITAT LS, % P<<0. 05; 5 BRALIAYT )5tk
AP<0. 05; 455 4 > Bil 5L

T4 WAHBRERITAEA®E - S2ILEEIECC .o+
4100 EHE BB B — SRR A OB 2 — S LR
R4l JAITET 40 34, 7443 34, 244 4
RITIE 40 31 744, 8F*L 32 0+4. 6%
XFRRZE JRITHT 36 34, 944, 0 33, 544, 7
WBIFE 36 34, 144 2 33 2445

VE G ARLIEIT I KB+ P<<0, 05, % % P<<0, 05; 5 % I 413
7 JE L #R, A P<<0. 05
35 MAEREHAARST BOLEK

G2 40 v AT &% 25 Bl 62 500, WA 13
Bl 32 50% ., L&k 2 B (5 5 00%, B RE N
95. 00 % s Xf fEZH 36 i Hh A7 &% 16 Bl (5 44, 4400, &
B9 il 25,00 %0, JeR 11 il 5 30. 56 %6, E A AR
69 4400, WA BAMERRZF A G2 X
(P<<0. 01),
4 itig

GRS T HUZIRYT ED 098 205 3, % b3
A2 8 X B A 22 VA L T BLG 3 ED &
H. CHERTREEE R RS % S M
12 I FREAF G A0 T 1 o X ML 1 8 4 T L ) 3k Bh AR
W T B R B W8 Bh R AE X AR R . <A
AN PN S b Rl 195 ¥ B D Rty NE £ S
FATEI AR AEME BN T K22 5. g 1k
BAGFEREIAT. T SR AERKEE 2 E
T T AR R A T B A LR A R R R
IR E ) R 2 BURE AR AT B R AT



© 2020 «  REVESE ZEJH LRSI B A0 HR A B R ) R R A Ak ) R K B B — SEOILIR B B R

2012 4F56 23 1)

B4 B FROECR s K 2500 3 ED BB 3 # g Y
WA R . I H 2800 M ED B AA
TEEh R D) e e OE — A B E s R, X T
B B I T RO LR A 4R 0 . AEESE i
AT RE T LA ZOR N 95 00 %, 1 % 18 41 4
FREN 69, 445, R 5 97 50 T X BB 4L (P <
0. 013X 3 M Il PR 52 B P AR SIE 1 B0 [V B L3 o

A R GRYT SRS A i LH.T KF &
P T BRAEL U RA T R R T B SR AL ) W
(R EE R 3 WB TRE B e B T TOLH A9 5L af K
Vo T & S0 Leydig 4 M 48, & F W4 LH
YERT T KA W BT, 20~29 2 3K m b, DL S
SRRy = T N S W B B O 2 S R e
F 5 T B H A ) A 3 i FSHL FSH i@ i
P Leydig 400 b LH 52 1A (%9 % B 1 52 e 5 40 %F
LH 2445 1 SR 202 T & B oy Wik 5 5 o5 — 7
TN Fefii GnRH #2870 40 i 1419k 2> . GnRH Z3 3 &
Il /b % T A 08 4 T AR 5 B AR X 2 00L Leydig
ORI L (YRR 1D 2 (30 N5 N7/ ol N S N S )
L T AR AE S BCED Wi E 2R L Hd S
ED % JJAH ¢,

X AR BIE 5% o BB AR TR TAE IS R A R
A RZHEEH A KW A G H AN TAE>8h) (1)
ST AR DL AR 58 1 A BE 2R G5 D PR 5 )
“HE AR iE sh Ak Ty BB B T X ST U R RE TS
0 T T A B ZR G ) PN 43 6 I VA A T s B
KGR BAE R . WA YT S B A — SR OUR B L
3R A B — S OLIR BRI RS 22 5 i
B Y (P<0. 058 P<<0. 01,3t BRI Gk 56 4 /2
0 B9 4% — =2 AU I B AR T % B 4 (P<<0. 05) . fFE — &
FERE AL HF T RIS . ORI otk R R T 52
UL it i A5 722 o 0 OO B oA R T AT A 1
RV A KRR T — MU RIEA .

2o U AU B AN L B A oK BE L B AR B L B
PHOSURR 45 6 B BEIE TR 22 B L Ah Bt B L2
A BE N 53 W6 ) RE (4 A2 ) 2 A FI AL TR AT g 18 422 30 ik
N F i — A — v R R AR 2 2 SR ST IR
S U B AR L SR I 55 R 28 TR 25 E] LT B ek ED A&
A IR K I L R A I YR R L B 0 i A
BRE BTN Ah 2 AL SR L R AT DL B4R ED B
) 25 1A 443 A — 44k R0 Bl 1 305 1 53X RT RE g R AR
JIB S 104 K 288 24 5%k 552 0L pE ol ol 4 9 A8 0 R 3 L
06 S oA e e A e O e ) R A R T A O

TR I R 52 B b AN ED R T K4S

J I B 35 AN A R R ) R R A M G R e B

SRR TR PR A 55 I 2 A = S R LT £ T 40 B2 ) 4

Fo ARWFFER A H IS T8 XK RE S 4 B

IR PR REAR AR AR N B G R0l = B DL & A (R R

PRI B IE H KV o AWE5E LU FE M I 80 LA R il 3

R E LB EIRIT I B 00 BTN BR G R R

P2, Pt — 2 PP I RS S T IR

S & 3k

[1]Ryan JG. Gajraj J. Erectile dysfunction and its associa-
tion with metabolic syndrome and endothelial function a-
mong patients with type 2 diabetes mellitus[J]. J Diabe-
tes Complications,2012,26(2) ;141 —147.

[2]Zhao C, Kim SW, Yang DY, et al. Efficacy and safety of
avanafil for treating erectile dysfunction: results of a
multicentre, randomized, double-blind.
trolled trial[ J/OL]. BJU Int. (2012—03—27). doi: 10.
1111/5.1464—410X. 2012. 11095. X.

[3]Goldstein I, McCullough AR, Jones LA. A randomized,

placebo-con-

double-blind, placebo-controlled evaluation of the safety
and efficacy of avanafil in subjects with erectile dysfunc-
tion[]7. J Sex Med,2012,9(4):1122 — 1133.

[4 ] Niederer I, Kriemler S, Zahner L. BMI group-related
differences in physical fitness and physical activity in pre-
school-age children: a cross-sectional analysis[J]. Res Q
Exerc Sport,2012,83(1):12 —19.

[5]Mahmood MA, Rehman KU, Khan MA, et al. Translation ,
cross-cultural adaptation, and psychometric validation of the
5-item international index of erectile function (IIEF-5) into
Urdu[J]. J Sex Med,2012,9(7) ;1883 — 1886.

[6 JRosen RC,Fisher WA ,Eardley I, et al. The multination-
al Men ~ s Attitudes to Life Events and Sexuality
(MALES) study: 1. Prevalence of erectile dysfunction
and related health concerns in the general population[ ] ].
Curr Med Res Opin,2004,20(5):607 —617.

[7]Chung E, De Young L., Brock GB. Investigative models
in erectile dysfunction:a state-of-the-art review of current
animal models[ J]. J Sex Med,2011,8(12):3291 — 3305.

[8]Andersson KE. Mechanisms of penile erection and basis
for pharmacological treatment of erectile dysfunction[]].
Pharmacol Rev,2011.63(4):811 —819.

LOJwhse . 2t hn, EM, 5. ZIRIIATT R ST % B AT IE
200 Bl RAIE [T ], AL st BE 2y, 2012,31(3) : 192 — 193,

L 1O BENE, s JRLEE | 2 51 St 0 A B 30 22 3 A3 B0 B a8 A )

Ema[J]. b [ S8 75 R 2 e . 2012,18(9) : 206 — 209.
OB H 39 :2012—05— 15 & [0 H 9 :2012—07—16)
L2482 47 ]



