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Efficacy and Mechanism of Shugan Wenyang Powder in the Treatment of Erectile Dysfunction
in Patients with Depression and Erectile Dysfunction®

LIU Wenjing, LI Shengju, WU Hui, BAI Shucun, TONG Xiaohong ( Dept. of Integrated Traditional
Chinese and Western Medicine, Third People’s Hospital of Qinghai, Xining 810000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Shugan Wenyang powder in the treatment of erectile
dysfunction in patients with depression and erectile dysfunction ( ED), and to explore its mechanism through
NO-cGMP signal pathway. METHODS: One hundred patients with depression and ED in the hospital were randomly
divided into the observation group and control group, with 50 cases in each group. The control group was treated with
Tadalafil tablets, while the observation group received Shugan Wenyang powder on the basis of western medicine. Both
groups were treated for 4 weeks. The clinical efficacy of ED treatment in two groups was evaluated. The depressive
symptoms of two groups were evaluated by Hamilton Depression Scale 17 (HAMD-17) and self rating Depression Scale
(SDS) , the erectile function of two groups was evaluated by international erectile function index (IIEF-5), and the
adverse drug reactions and quality of life of two groups were evaluated by antidepressant adverse reaction scale (SERS)
and World Health Organization Quality of life scale (WHOQOL-BREF). The expression levels of nNOS, eNOS, NO
and ¢cGMP in plasma of corpus cavernosum of penis were detected by enzyme-linked immunosorbent assay. RESULTS
After 4 weeks of treatment, the total effective rate of ED in the observation group was 92. 0% (46/50) , significantly
higher than 76. 0% (38/50) in the control group, the difference was statistically significant (P<0.05). After 4 weeks
of treatment, the HAMD-17, SDS and SERS scores of the observation group were significantly lower than those of the
control group, and the IIEF-5 and WHOQOL-BREF scores were significantly higher than those of the control group ;the
levels of nNOS, eNOS, NO and ¢GMP in plasma of corpus cavernosum in the observation group were significantly
higher than those in the control group, the differences were statistically significant ( P<0.05). CONCLUSIONS: The
efficacy of Shugan Wenyang powder in the treatment of erectile dysfunction in patients with depression and ED is

significant, which can improve the depressive symptoms, erectile function and the quality of life, and effectively
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reduce the adverse drug reactions. Its mechanism may be related to regulating NO-cGMP signal pathway and promoting

the relaxation of penile spongy body.

KEYWORDS Depression; Erectile dysfunction; Shugan Wenyang powder; NO-cGMP signaling pathway
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x1 FWABEERTE ED IGRTHER]FI( %) ]
Tab 1 Clinical efficacy of ED in two groups after
treatment [ cases ( %) |

40 B B AL T B

MEA (n=50)  12(24.0) 18 (36.0) 16 (32.0) 4(8.0) 46 (92.0)
M4l (n=50)  8(16.0) 16 (32.0) 14 (28.0) 12(24.0)  38(76.0)
X2 1.070 0.142 0.157 4.348 10. 102
P 0.301 0.707 0. 692 0.037 0.018

®2 WMAREFRTHIE

HAMD-17 SDS #4337 B & B4, FL L8220 34 1) HAMD-17
SDS P44 % RE A B R R AT, 22 R A S48 L (P<0.05) ,
W#2,
2.3 AEBERTHEDEINEELE

TRIT AT, IS B 00 TIEF-5 W50 0 (13. 82+3.24) 43, 5
X RRATAY(13.23£2.36) 47 LUK , ZEF ST L (1=1. 041,
P=0.301), 67 4 JH5, PI4L & 1Y TIEF-5 ¥F40 10 B 7 &,

HAMD-17 .SDS iE4 b3 (X5, 43)

Tab 2 Comparison of HAMD-17 and SDS scores of two groups before and after treatment (x=s,points)

) HAMD-17 74} SDS ¥4
- I IR ! P I Wi ! P
WL (n=50) 24.57+4.49 11.23£2.27 18.749 0.000 60.537. 83 39.25+5.50 15.726 0. 000
MR (n=50) 23.20+5.34 15.18+3.09 9.192 0. 000 61.79+9. 41 50.71£7.45 6.528 0. 000
t 1.389 7.285 0.728 8.751
P 0.168 0. 000 0. 469 0. 000

WL 20 B TIEF-5 PF 43 (20.23+3.07) 43, XF B4R 0.001),

(17.81£3.79) 4% ; Wi 41 F& % 1Y 1IEF-5 4> ¥ 867 B W1 B F+
A TR X (P<0.05) , HAER A B 1Y LIEF-5 1
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Tab 3 Comparison of SERS scores between two groups before and after treatment

AR o
é n[ . : \,/ AT
Al W T W Bl TR T S SERS A/ (3ss, )
WAL (n=50) 1 2 1 2 6(12.00) 8.54x1.46
X IRAL(n=50) 4 5 4 2 15(30.00) 13.28+2. 80
X4t 4.310 10.614
P 0.038 0. 000

4 FjE P BH AR DR 412 RSB SR A R IR YT
VRITHT, WAL WHOQOL-BREF &R A3 O3+t ArBE IS, SR 1A 20 O3 A4 S A BE AT 45
2 RIS AR, 2 TG 2R (P>0.05) 53697 BOWIRAIN BT, 22 A G4 L (P<0.05) , IL# 4,
x4 WH$%‘: 78/ WHOQOL-BREF 43 b5 (x5, 43)
Tab 4 Comparison of WHOQOL-BREF scores between two groups before and after treatment (x=s,points)

2.5 MARERTAIEEERERE

- \ Ry ‘ DR

' i i , P L] i : P

Xﬂ%@?ﬁ( n=50) 9.62+1.34 16.80+3. 18 14.713 0.000 10.75+2. 32 17.09+3. 05 11. 699 0. 000

R4 (n=50) 9.60£1. 58 13.3742.24 9.725 0.000 10,4242, 67 13.48£2.25 6.197 0.000

t 0.068 6.235 0. 660 6.735

P 0.946 0.000 0.511 0.000

- TS FEW

- il RITE t P IRIFHT AR I P

Xﬁl%?ﬂ( n=50) 8.801.50 16.76£2. 12 21.673 0.000 8.57+1.69 15.91£3.05 14. 885 0. 000

XHREL( n=50) 8.77+1.36 12.35+1.07 14.629 0.000 8.85+1.48 12.42+2.08 9. 889 0. 000

t 0.105 13.131 0. 881 6. 685

P 0.917 0. 000 0. 380 0. 000
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R5 WAREZEFAMERZEESEMEME D nNOS,eNOS NO 1 cGMP 7k F 254K Lb 45 (x+s)

Tab 5

Changes of nNOS, eNOS, NO and ¢cGMP levels in plasma of corpus cavernosum between two groups before

and after treatment (xz=s)

Q5 nNOS/ (1U/mL) ‘ eNOS/(1U/mL)

: i i [ i FFR r ’
WAL (n=50) 21.34£4.05 34.45£5.28 13.931 0. 000 14.57£2.72 25.20+4.17 15.098 0. 000
X IR4L(n=50) 22.05+3.87 27.54£2.65 8.277 0. 000 13.77£2.25 18.53+10.09 3,256 0. 002
t 0. 896 8.271 1.603 4.320

P 0.372 0. 000 0.112 0. 000

15 NO/( pmol/L) cGMP/(pg/mL)

) TRYTH e t R TR 1 P
WE (n=50) 6.31£1.25 16.07+3. 08 20.762 0. 000 5.61£1.07 13.56£2.72 19.233 0. 000
XA (n=50) 6.61x1.12 10. 58+2. 41 10. 563 0. 000 5.18+1.89 9.24+1.49 11.929 0. 000
t 1.264 9.926 1.400 9.850

P 0.209 0. 000 0. 165 0. 000
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