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Abstract Objective To investigate the erectile function in patients with benign prostatic hyperpiasia( BPH) and its related fac-
tors. Methods Totally 152 BPH patients were selected and divided into four groups of normal erectile function, mild, moderate and se-
vere disorder by using investigate international erectile function questionnaire -5 (IIEF —5). The patients were investigated about their
degrees of BPH, using international prostate symptom score (IPSS). The content of nitric oxide (NO) in blood of penile corpus caverno-
sum was detected by nitrate reductase assay and the activity of nitric oxide synthase (NOS) was detected by colorimetric. Results 134
patients suffered from erectile dysfunction (ED) (88.16% ). Sexual function was closely related to their age. Compared with normal
group, IPSS in mild, moderate and severe ED groups increased gradually. The NO content and the NOS activity were decreased signifi-
cantly (P <0.05). Conclusion Age is a major cause of erectile dysfunction. The incidence rate of ED in patients with BPH is high, and
the severity of ED is positively correlated with IPSS. Decrease in NOS activity and NO content in plasma of the penis may be associated with
BPH - induced ED.
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