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[Abstract] Objective To investigate the relationships between traditional Chinese medicine (TCM)
syndromes and erectile function in patients with diabetic erectile dysfunction (DED). Methods Eighty-four
DED patients were diagnosed with self-assessment of the abbreviated five-item version of the international
index of erectile function (IIEF-5), and erectile dysfunction (ED) was classified into four categories based on
the scores: mild (17 - 21), mild to moderate (12 - 16), moderate (8 - 11) and severe (<7). Patients were
classified into five TCM syndromes including Qi-deficiency (& B iE), Yin-deficiency (BB #® i ),
Yang-deficiency (PHEB{F), blood-stasis (Jft #5iE) and phlegm-dampness (& iE), and were scored by five
grades according to the severity of symptoms. Results The frequencies of Yin-deficiency (78.6%),
blood-stasis (70.2%) and Qi-deficiency (59. 5% ) were higher than 50%. Deficiency of Qi and Yin (KFF# i
jiE, 25.0%), Yin-deficiency combined with blood-stasis (FH g ffil #¥1E , 25. 0% ), Yin-deficiency combined with
phlegm-dampness (Bl B F B iF, 11.9%) and Yang-deficiency combined with blood-stasis (FH B ifl %% iF ,
11.9%) were the most common complicated syndromes in DED. Deficiency of Qi and Yin (39.4%),
Yin-deficiency combined with phlegm-dampness (21.2%) were the most common complicated syndromes in
mild ED group; whereas, Yin-deficiency combined with blood-stasis (35.3%) and Yang-deficiency combined
with blood-stasis (23.5%) were the most common syndromes in severe ED group. The scores of
Yang-deficiency and blood-stasis syndromes had negative correlations with I[IEF-5 scores (r;=- 0. 260, P,<<
0.05; r,=-10.433, P,<0.01), and had positive correlations with the length of diabetic duration (»,=0. 288,
P,=0.037; r,=0.231, P, = 0.034). The scores of Yang-deficiency and blood-stasis syndromes were
significantly higher in groups with diabetic chronic complication (DCC) than those in groups without DCC
(4.37+5.61 vs. 1.4242.42, 5.05+3.38 vs. 2.91+3.09, both P<<0.01). Cenclusion Yin-deficiency,
blood-stasis and Qi-deficiency are the major TCM syndromes in patients with DED, and deficiency of Qi and
Yin, Yin-deficiency combined with blood-stasis, Yin-deficiency combined with phlegm-dampness and
Yang-deficiency combined with blood-stasis are the most common complicated syndromes in DED patients.
Deficiency of Qi and Yin and Yin-deficiency combined with phlegm-dampness are the most common complicated
syndromes in DED patients with mild ED; whereas, Yin-deficiency combined with blood-stasis and
Yang-deficiency combined with blood-stasis are the most common complicated syndromes in DED patients with
severe ED. Along with the prolongation of DED course, increase of DCC and the enhancement of severity of
Yang deficiency and blood stasis syndromes, ED is aggravated.
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