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[Abstract] Objective To observe the clinical efficacy of point application plus Tadalafil in treating erectile
dysfunction complicated with depression. Method A total of 102 patients with erectile dysfunction complicated with
depression were randomized into a treatment group of 52 cases and a control group of 50 cases. The treatment group
was given point application and oral administration of Tadalafil, and the control group only took Tadalafil. The
following outcome measures were observed before and after the treatment in both groups: the international index of
erectile function-5 (IIEF-5), RigiScan AVSS parameters (total tumescence time, basal rigidity >60% tumescence time,
and tip rigidity >60% tumescence time), Hamilton depression scale (HAMD) score, and 36-item short-form healthy
survey (SF-36) score. The clinical efficacy was also compared between the two groups. Result The total effective rate
was 86.5% in the treatment group, significantly higher than 74.0% in the control group (P<<0.05). After the treatment,
both groups showed notable increases in the IIFE-5 score and RigiScan AVSS readings (P<<0.05). The HAMD score
dropped significantly, and the SF-36 score increased significantly in the treatment group (P<<0.05); only the SF-36
score increased in the control group after the intervention (P<<0.05). After the treatment, the treatment group
significantly surpassed the control group in comparing the IIFE-5 score, RigiScan AVSS readings, and SF-36 score
(P<<0.05). Conclusion Point application plus Tadalafil is an effective approach for erectile dysfunction complicated
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with depression. This method can improve the HAMD score and enhance the patient’s quality of life.
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