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[Abstract] Objective:To explore the correlation between erectile dysfunction and the lumbar diseases and in-
vestigate the effect of the psychologic treatment.Method:157 male patients with lumbar disease who had sex-
ual dysfunction were included in this study.Of which 82 cases were simple lumbar disease while 75 cases
were cauda equina sndronme.Two structured questionnaires(IIEF-5 and EPQ) were investigated,and bulbo—cav-
ernosus reflex (BCR),ischiocavernosus reflex (ICR),and the latency and amplitude of somatosensory eyoked
potentials (SSEP) of dorsal nerve of penis were determined for all patients.82 patients with the simple lumbar
disease were divided into the control and treatment group.75 patients with cauda equina syndrome(CES) were
also divided into the control and treatment group depending on their clinical stage.The control group were
treated with operation,and the treatment group were treated with both operation and psychotherapy Result:
were analyzed by comparing IIEF-5,BCR,ICR,SSEP between two groups.Result:The sexual dysfunction of
patients with the simple lumbar disease were concentrated in the mild erectile dysfunction (ED),but patients
with CES were concentrated in the severe ED.The results of BCR,ICR and SSEP in the simple lumbar dis-
ease showed no eminent differences comparing with the normal values(P>0.05).The IIEF-5 scores of the psy-
chotherapy group was significantly higher than the control group (P<0.05).Latency in CES with the mild ED
was prolonged as comparing with the normal value and the patients with lumbar disease (P<0.05),the latency
in CES with the moderate ED and the severe ED was significantly prolonged.The sexual dysfunction in pa-
tients with CES at early clinical stage got more improvement in the combined psychologic treatment group
than the control group,but no significance difference was showed in patients at middle or late stage(P>0.05).

Conclusion: The sexual dysfunction in the patients with the simple lumbar disease and the early CES is main
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ly related to psychological factors,but patients with the CES in the middle or late stage is primarily duo to

injury of neural function.lt can be improved by psychologic treatment in the patients with the simple lumbar

disease and the early CES,rather than in the patients with the CES in the middle or late stage.
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