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Abstract: [ Objective] To investigate the efficacy and treatment options of precise electrophysiological diagnosis com-
bined with percutaneous low—frequency electrical stimulation for penile scleroderma in high—altitude hypoxic areas.[ Meth-
ods] A total of 54 patients with electrophysiological diagnosis and treatment of corpora cavernosa were included in the retro-
spective analysis. Their age ranged from 20 to 70 years with a mean of 45.5+11.6 years and disease duration from 2 to 16
months. PDESi, levocarnitine oral solution, and traditional Chinese medicine for invigorating blood circulation and elimi-
nating stasis were administered orally before treatment. The visual precision electrophysiological diagnosis was performed

after discontinuation of all oral drugs for 1 week before treatment. The electrophysiological diagnostic parameters were re-
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corded and contrasted before and after the set—up treatment, and the corresponding parameters for precision electrophysiol-
ogy were adjusted for percutaneous low—frequency electrical stimulation treatment, 2-3 hours each time, once daily, and
10 times per course. At the same time was administered assisted nasal cannula oxygen inhalation for 2 to 3 hours (4L/min).
Before and after electrophysiological diagnosis and treatment were evaluated by using the numeric assessment scale of pain
extent, the international index of erectile function score (ITEF-5), penile curvature measurement, color Doppler measure-
ment of plaque areas and comparison of whole body and disease local infrared thermogram temperature changes.[ Results]
All patients successfully completed 2—4 sessions of percutaneous low—frequency electrical stimulation (20 sessions to 40
sessions ). There was a significant statistical difference (P < 0.01) between the mean values before and after treatment for
the degree of weakness / erection pain (7.1+1.6 vs 2.0£1.0) ; (8.2+3.2 vs 16.0+5.1) before and after IIEF-5 treatment, re-
spectively (P < 0.01) , Pre— and post—treatment of PCDDU measured mean plaque size was 0.23(0.09~0.54) ¢cm® vs 0.23
(0.09~0.54 )cm’, with no statistically different change in improvement value (P = 0.189). Four cases had no penile campto-
dactyly, Before electrical stimulation, 50 (92.6%) patients had different degrees of penile curvature deformity, and there
was no change in the improvement of the contrast bending angle before and after treatment (P >0.05). The comparison of
TMT images before and after treatment with visual precision electrophysiology diagnosis suggested that temperature
change >1.5°C in the whole body and penile and bilateral inguinal regions, etc. could be considered effective electrical
stimulation treatment. There were no recurrences of induration, increased pain and penile curvature at 3~10 months follow—
up, and no patient required subsequent surgery. [ Conclusion] The results of this study show that visualizing the electro-
physiological diagnosis situation to set local and holistic combined treatment parameters, and treating PD by means of per-
cutaneous low—frequency electrical stimulation at meridian and neuromuscular acupoints of traditional Chinese medicine
could achieve good safety and efficacy, especially in the early stage, which has a clear effect on pain treatment, thus open-
ing new avenues for PD treatment.

Key words: Peyronie’s disease; TMT image; electrophysiological diagnosis; percutaneous low frequency electrical
stimulation
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&1 54BIPDBEMN—RIFR
Table 1 General conditions of the 54 patients with PD

Variable Classification n Constitute / %
Age 20~ 8 14.8
30~ 11 20.4
40~ 20 37.0
50~ 9 16.7
60~ 5 9.3
70~ 1 1.8
Clinical symptoms Pain 54 100
Camptodactyly 50 92.6
AED 44 81.5
Complication Hypertension 14 66.7
Diabetes 20 47.6
Hyperlipidemia 49 90.5

R2 RITHIEMERASN

Table 2 Analysis of improvement before and after treatment (x £ 5)
Variable n Before After Improved value ™ P
Weakness / erection pain 54 7.1£1.6 2.0+1.0 5.1+£0.6 22.470 0.000”
MEF-5 54 8.2+3.2 16.0£5.1 7.8+1.9 -19.649 0.000”

[IEF-5=International Index of erectile function score ; 1) paired sample ¢ test; 2)compared with pretreatment P<0.01; 3)compared with pre-

treatment P<0.01.

R3 RTEIES WK A ERBERERER S (IQR )
Table 3 Bending deformity angle and plaque area before and after treatment (IQR )

Improved )
Outcome measures n Before After VA P
value
Camptodactyly angle of the penis/°’ 50 10(5~12) 10(5~12) 0 -1.633 0.102”
Plaque area/cm’ 54 0.23(0.09~0.54) 0.23(0.09~0.54) 0 -1.313 0.189”

1)paired sample Wilcoxon test; 2)compared with pretreatment P>0.05; 3)compared with pretreatment P>0.05.

R4 BTAIREEELERST

Table 4 Analysis of temperature changes before and after treatment (x £5,°C)
Target organ n Before After Improved value T P
Pelvic and perineal region 54 34.3+1.1 26.6x1.4 7.7+0.3 31.809 0.000”
Inguinal area bilaterally 54 34.5+1.0 25.6+1.1 8.9+0.1 52.251 0.000”
Penile root 54 33.9+1.5 27.3+1.4 6.7+0.1 34.447 0.000*

1)paired sample ¢ test; 2)compared with pretreatment P<0.01; 3)compared with pretreatment P<0.01; 4) compared with pretreatment P<0.01.
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(D Localized punctate hyperthermic area at the base of the penis with poor local circulation , temperature was 32.67 °C before treatment ;
@ Bilateral inguinal areas showed funnel—-shaped hyperthermic areas, poor circulation in inguinal areas, and pre—treatment temperature (34.04 °C on
the left and 34.18°C on the right) ; @) The acupoints, such as local irregular mass like hyperthermic areas in the shape region of kidney meridian and
poorly blocked blood stasis in meridians (Shen Yu, Yu Zhong, Shen Yin), were obvious, and the temperature before treatment was 34.6 °C; @ Bilat-
eral bile ducts showed symmetrical flaky hyperthermic areas on the course of meridians, which were blocked by meridians, especially at acupoints such
as Jing Men, Wu Shu and Ju Liao, and the temperature before treatment (33.84 °C on the left side, 33. 97 °C on the right side) ; & The areas of the va-
gus meridians of the lower legs were blocked with poor circulation (the acupoints of Sanyinjiao and Yinglingquan, etc.) and the temperature was
34.31 °C on the left side and 33.84 “C on the right side before treatment; © The dorsal bladder was patchy with irregular hyperthermic regions along the
Meridian’s walking area, and the meridians were congested poorly (the acupoints of Damao, Fengmen, Shentang, Shenyu, and Pangguang Yu were
the main points) , with a temperature of 34.09 “C before treatment.

1 BHEHETIEE5EFREMBTMT B RBERSH GRE(ESHE)
Fig.1 TMT images, electrophysiological diagnosis, and temperature (front,back) of whole body versus

local diseased area before electrical stimulation treatment
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(D The localized punctate hyperthermic area at the base of the penis resolved , the local circulation improved, and the temperature was 30.81 °C af-

ter treatment; (2 The hyperthermic area of strip in bilateral inguinal area was significantly improved, the circulation of inguinal area was improved,

and the temperature before treatment (30.63 °C,, right 30.70 °C) ; @) Hyperthermia of the local irregular cluster-like febrile area in the shape region of

the kidney meridian subsided, the meridian was clear, and the temperature was 30.03 °C after treatment; @ Hyperthermia in most of the symmetrical

flaky areas in the spreading pattern of bilateral biliary meridian subsided, the meridians were more unobtructed than before, and the temperature after

treatment was (30.01 °C on the left side and 30.1 °C on the right side) ; & The unobstructed circulation in the vagal meridian area of both lower legs

was restored , and the temperature was 29.87 °C on the left side and 29. 98 “C on the right side after treatment; ©® The dorsal bladder showed clear re-

gression of patchy irregular hyperthermic areas in the passage area of meridians, and the meridians were significantly more unobstructed than before

and the temperature was 28.21 °C after treatment.

B2 BHHETEEE5ERFRMBTMTEREAERISH GRE(ESH)
Fig. 2 TMT images, electrophysiological diagnosis, and temperature (front,back) of whole body

versus diseased local area after electrical stimulation treatment
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