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Qinical Application of the Nocturnal Penile Tumescence Test of Electrobioimpedance Volumetric Assessment
ZHANG Bin, WEN Xingqiao, ZHAO Ding, ZHOU Tie. GAO Xin. (Department of Urology, Third Affiliated Hospital,
Sun Yatsen University of Medical Sciences, Guangzhou 510630, China)

Abstract; [Objective] To distinguish the types of erectile dy sfunction (ED) with nocturnal penile tumescence (NPT). [ Method}
108 ED patients with different causes were tested with NPT monitor of nocturnal electrobioimpedance volumetric assessment (NE-
VA). Before sleeping electrodes were placed on the penis and hip of patient to record the changes of blood volume and erectile episode
and duration, then the diagnosis of ED types could be made on the basis of the measure figures and curve characters. [ Result] The
NPT records of 62 patients with morning erection showed data that the average erectile number every night were 3. 8 times per case.
Those of 46 patients without morning erectile showed that only 29 patients could erect in the night and the average erectile number
every night were 2 6 times per case; the other 17 patients had different abnormalities including 4 cases with severe insufficient artery
blood supply, 6 cases with moderate insufficient artery blood supply and 7 cases mild insufficient artery blood supply (3 of them with
venous leakage). [ Conclusion] The arterial and venous ED could be distinguished with NEV A by evaluating the change of blood vol-
ume, length and thickness of penile and duration of erectile in the night quantitatively. NEV A isone of the most effective methods to
differentiate the organic ED from psychological ED today.
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Table 1 The standard of diagnosis

Volume change of

penile blood over ¢ ¥/ min Diagnosis
baseline (%)
<130 > 15  Severe reduction of blood flow
131~ 170 >15  Moderate reduction of blood flow
171 ~ 200 >15  Light reduction of bhbod flow
> 201 =5 Nomal
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