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[ Abstract] Objective To evaluate the clinical efficacy of sacral-4 acupuncture combined
with tadalafil in the treatment of male erectile dysfunction (ED). Methods A retrospective analysis
was conducted on the data of ED patients who sought treatment in Affiliated Huzhou Hospital of
Zhejiang Chinese Medical University from June 2022 to October 2023, and the patients were divided
into a control group (treated with tadalafil) and a treatment group (treated with tadalafil combined
with sacral-4 acupuncture). The International Index of Erectile Function-5 (IIEF-5) and erectile
hardness score (EHS) were assessed before treatment, at the end of treatment, and at 1, 3, and 6 months
of follow-up. Results A total of 100 patients was included, with 50 in the control group and 50 in the

treatment group. The group, time, and interaction effects of IIEF-5 scores were significant (P<0.05).
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At 1-month and 3-month follow-ups, the difference in IIEF-5 scores between the treatment group and the control
group was the greatest, at 3.625 points (P<0.05), and decreased to 0.725 points at 6 months (P>0.05). The group and
time effects of EHS scores were significant (P<0.05). EHS scores at 1, 3, and 6 months of follow-up were significantly
higher in the treatment group than in the control group (P<0.05), but there was a trend towards a diminishing
efficacy advantage: the difference between the groups was greatest at 1 month of follow-up (+0.425 points, P<
0.05), maintained at 3 months (P<0.05), and then fell back to a difference of +0.425 points (P<0.05) by 6 months.
Conclusion Sacral-4 acupuncture combined with tadalafil significantly improves erectile function and hardness

in the short to medium term and demonstrates superior efficacy over tadalafil alone, suggesting promising clinical

value in the treatment of ED.

[Keywords] Erectile dysfunction; Sacral-4 acupuncture; Tadalafil; Pudendal nerve electrical stimulation;
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Table 1. Comparison of baseline data between the two groups

FEAIE HHEZH (n=50) HIT4L (n=50) thy P
Tt (xts, %) 51.8+9.2 52.3+8.7 0.28 0.782
Wt (xxs, H) 17.9+58 184+6.2 0.42 0.675
JEERERE 1 (%) | 1.06 0.901
I 0(0.0) 2(4.0)
o 6 (12.0) 10 (20.0)
PRz 32 (64.0) 30 (60.0)
BB 12 (24.0) 8 (16.0)
BIFENG n (%) |
o L 12 (24.0) 14 (28.0) 0.22 0.642
R 8 (16.0) 6 (12.0) 0.36 0.548

F2 BT ASMNRAERE S IEF-5LLK (X +5, )
Table 2. Comparison of IIEF-5 between the treatment group and the control group at each time point (x * s, points)

it H XFHEEE (=50 ) BT (n=50) F P fhim?
IRITHT 13.55 +2.12 12.75 +2.35

BIT R 14.80 +2.49" 16.65 +3.05"

Rt 14~ H 16.30 +2.91° 19.93 +3.67"

ki34~ H 15.08 +2.96" 18.28 +3.96"

Ftiie A H 14.30 +2.91 15.03 +2.98"

20 AL 7.021 0.01 0.082
R I 325507 452.677 <0.001 0.783
s ] x ZE531) 103.959 <0.001 0.612
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Figure 1. Comparison of the differences in IIEF-5
between the treatment group and the control group at
each time
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Table 3. Comparison of the differences in IIEF-5 between the treatment group and the control group at each time
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Table 4. Comparison of EHS between the treatment group and the control group at each time point.
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Table 5. Comparison of the differences in EHS between the treatment group and the control group at each time point.
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