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A clinical observation of Sildenafil combined with low-dose Tadalafil in the treat-

ment of severe erectile dysfunction
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ABSTRACT :Objective To explore a simple and feasible way to treat severe erectile dysfunction (ED).Methods A total
of 65 severe ED cases treated during Oct. 2016 and Feb. 2019 were randomly divided into the treatment group (n=233) and con-
trol group (n=232).The control group took 100 mg Sildenafil tablets daily. The treatment group took 100 mg Sildenafil tablets
plus 5 mg Tadalafil per day. The curative effects and adverse reactions were observed and compared between the two groups.
Results There were statistical differences in IIEF-5 score and EHS score between the two groups (P<C0.05),and the treat-
ment group had better curative effects than control group. Conclusion The combined use of Sildenafil and Tadanafil has a
significant clinical efficacy in the treatment of severe ED compared with single use of Sildenafil. The combined use does not sig-

nificantly increase side effects,but can effectively improve patients’ quality of life,and is worthy of promotion.
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