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[ Abstract ]

stimulation of the cavernous nerve, and to compare the difference between two catheter materials ( PE-50 tube needle and

Objective  To explore the method for detecting intracavernosal pressure ( ICP) under electro-
intravenous infusion needle) for measurent of ICP. Methods Thirty-six male Sprague-Dawley rats were randomly selected ;
16 were randomly selected as the control group, and the remaining 20 were used as the experimental group. Intraperitoneal
injections of streptozotocin (60 mg/kg) were given. After 8 weeks, 16 mice of type 1 diabetes were screened. The control
and diabetic groups were further divided into two subgroups, with eight rats in each subgroup. ICP was evaluated using PE-
50 tube needles and other eight rats with intravenous infusion needles. Masson trichrome staining and apomorphine
experiment confirmed that the diabetic erectile dysfunction (ED) rat model was successfully developed. After confirming the
successful establishment of the model, the ICP tests of the penis were performed, and the erectile function data recorded
using the PE-50 tube needle and the intravenous infusion needle were compared. Results Masson trichrome staining
showed that the diabetic model group had a smaller area of corpus cavernosum smooth muscle, increased collagen area, and
decreased ratio of corpus cavernosum smooth muscle area/collagen area, all of which were statistically significant (P <
0.05). The number of erections in the diabetic model group was significantly lower than that in the control group (P <
0.01). Maximum ICP, ICP/ mean arterial pressure, and the area under the curve recorded in the normal and diabetic
groups using PE-50 tube needles and intravenous infusion needles were not statistically significantly different (P > 0.05),

Both the PE-50 tube needle and

intravenous infusion needle can be used in the measurement of ICP during electrostimulation of the cavernous nerve.

but the slopes were significantly different (P < 0.05 or P < 0.01). Conclusion

[ Keywords)

cavernous nerve stimulation; erection dysfunction; intracavernosal pressure; telemetric recording
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TE:a b AR E 0L s . PE-10 4} BUB AR ZE s e 1 PRI E AT
B 1 1CP A AR S 2 Ao 22 gk v 2 1
Note. a, b,Localization of cavernous nerve. ¢, PE-10 separation of cavernous nerve. e, f, Pin insert into the cavernosum.

Figure 1 Operation process of ICP detection and anatomical site of the cavernous nerve

A
B AL (%) TSP LR (%) AR/ (%)
5% - Smooth muscle area (%) 0% Collagen area (%) 05 Smooth 1nlls§le/§ollagen
area ratio (%)
*
0/, «
20% 60%-

15%4
40% A
10%4

0/ 4
50, 20%

0% - 0% -

IEFH (NC) BERHH4 (DM) IEFH (NC) B4 (DM)  EmA (NC) BRI (DM)
TELALORTL PR IURRE, SIEHHILE, "P< 0.05, "P< 0.01, “*P< 0.001,
Bl 2 Masson — (04 o K RIFAZE 4 R U P DU R AR 4 & 2 (n=5)
Note. Red arrow: thickness of smooth muscle. Compared with the normal control group, "P< 0. 05, *P< 0.01, **P< 0.001.
Figure 2 Smooth muscle and collagen contents in the cavernous tissues of rat penises

showed by Masson’ s trichrome staining (n=35)
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Note. Compared with the normal control group, **P< 0. 001.
Figure 3 Apomorphine experiments are performed to

evaluate the erectile function in the two groups (n=38)
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Note. A: a, b, d, e represent the ICP of each group, c,f, represent the MAP of each group; B: comparison of ICP, MAP, AUC of the rats.

Compared with the NC-PE group and NC-VN group,*P < 0.01; NC-PE=normal control group intracavernosal pressure detected by PE-50. NC-VN=

normal control group intracavernosal pressure detected by 25G intravenous infusion needle. DM-PE = diabetes mellitus group intracavernosal pressure

detected by PE-50 tube needle, DM-VN =diabetes mellitus group intracavernosal pressure detected by 25G intravenous infusion needle.

Figure 4 Evaluation of the rat erectile function by intracavernosal pressure measurement(n=28)
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