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Clinical Study on Avanafil Combined with Zhuyang Huoxue Formula in the Treatment of
Erectile Dysfunction®

WANG Zhigiang', GUAN Yan®, LIU Chunhui', SUN Dalin’, SHAN Wensheng' ( 1. Dept. of
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ABSTRACT OBJECTIVE: To probe into the efficacy and safety of avanafil combined with Zhuyang Huoxue formula
in the treatment of erectile dysfunction. METHODS: A total of 108 patients with erectile dysfunction admitted into
Gansu Provincial Maternal and Child Care Hospital from Jun. 2022 to May 2023 were selected and randomly divided
into control group (54 cases) and observation group (54 cases) by random number table method. The control group
was given Avanafil tablets, while the observation group was given Zhuyang Huoxue formula based on the control group.
The clinical efficacy and incidences of adverse drug reactions were compared between two groups, the erectile hardness
score (EHS), international index of erectile dysfunction (IIEF-5) and nocturnal erectile function were compared
between two groups before and after treatment. RESULTS: The total effective rate of the observation group was
92.59% (50/54) , higher than 77.78% (42/54) of the control group, with statistically significant difference (P<
0.05). After treatment, the EHS and IIEF-5 scores of both groups were higher than those before treatment, and the
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observation group was higher than the control group, with statistically significant differences (P <0.05). After
treatment, the total duration of nocturnal erection, duration of root hardness =60% and duration of head hardness =
60% of both groups were longer than those before treatment, the number of erections, root circumference change ratio
and head circumference change ratio of both groups were higher than those before treatment; and the total duration of
nocturnal erection, duration of root hardness =60% and duration of head hardness =60% of the observation group
were longer than those of the control group, the number of erection, root circumference change ratio and head
circumference change ratio of the observation group were higher than those of the control group, with statistically
significant differences ( P<0.05). The incidence of adverse drug reactions of the observation group was 11.11%
(6/54) , while the control group was 12.96% (7/54 ), the difference was not statistically significant (P >0.05).
CONCLUSIONS ; The clinical efficacy of avanafil combined with Zhuyang Huoxue formula in the treatment of erectile

dysfunction is remarkable, which can effectively improve the erectile function, with good safety.
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