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Abstract JA study was designed to investigate the effectiveness of Korean Red Ginseng (KRG) as an
oral agent for erectile dysfunction (EF), which was compared to that of placebo and trazodone. Patients
who were believed to have EF of mild or non-organic etiologies, randomized into 3 groups to receive
600 mg KRG 3 times daily (group A), placebo (group B) and 25mg trazodone once a day after evening
(group C). All agents were given orally. Ninety patients, composed of 30 in each group, were included
and analysed only when clinical follow-up could be achieved at the end of the study for at least 3
months. There were no significant differences(p>0.05) between each group in mean age (43.7 years),
duration of EF (5.8 years), the state of marriage (married : 80 patients) and duration of marriage (18.2
years). In group A, the parameters such as rigidity and tumescence on erection, early detumescence,
libido and patient’s satisfaction were significantly more effective than that of other group (p<0.05).
But there were no significant differences in the parameters such as the frequency of coitus, premature
ejaculation and morning erection between 3 groups (p>0.05). The efficacy achieved with KGR (60%})
was significantly higher (p<0.05) than that of placebo (30%) and trazodone (30%). There were no signifi-
cant changes on level of serum testosterone and type of AVS-penogram in group A. No side effect
was demonstrated in all patients.

Key words[ Jerectile dysfunction, Korean red ginseng, efficacy.

M B Azp refutal glow fevlelis oF 609k o)Ak

3t gls Ao Hash) Yl o gy Ao

G A7s Holle )R, AP AN, kA FAHETR olo] o FA9] shde] A QFE T
of 59 EE ®WslE Fwshke 3HsE Astoh gle}h

olF WAL sk wo| Hele AR Abg] A} WA R A1l Aol z] Z) A A Q1R8] ghHe] Fg

38, Harrdel At ofgh Al Fof 7} e &hu] olof ubu} 2| & whAo) debivt FHT AW 7}

FodH Bt wlA e qldte] g Aeslyd Abs) A 7)A1 8] whetg 25~50% HE7kz] 7] el flglEe

A e) WstR glsle] W) R UL 348k 3atEol ooz glon} ob=y mEH v} F¥, BN A

FEob 59 8.9lo 2gh AllA w7 RAoe] R Eg

B odte 19949 dthufqlabgae] FeledtA e, 2Rz skar Qlek? olelE iRE-S apa|s= AlQlA

17



F

>

L

3
e

>}a‘k

of
s
ju
r O
ol 2
2

gt

>

bl

T

T

N

—z

-

1o

2
bRl
Ly

2
ES
H

<)

2

2

ES)
|
i
o

M

40 o S

<
fe

=

2

> I
E3
2

c
c
—_

—

o el A omml
of & AekAA ol
L LSRR clr».b;
He slgdons AEdE glert 47%
ool e 4t 1 bl p 3 7] 2el el FHak AlEsh
ok relih 4EH Agolt kA B Asns
2ul, FAHe A7l dole] fastelela As
AA ARl QAP ool A% ke Aejele,

Fapel Folrl wr)yAlel Yabg

%’lol OL“— ‘6351 %Eéﬂ Roz ofe] f-gleA] o4

ok,
Ry
forf1
2
>
=
o
o

ox

031 >
32 2 o2 Ao
& &

Bins

i

A H-E 1994 97k 67081 Fak Y]

4
WAL PR G AN Y Hier)hE a0y

Fhabg ApAgh 52l W o] FHA Hdabgol] Z)E 34}
2 A1 olup sl ul g Aal E-glel dAl AL testos-
terone % prolacting Z43slo] Algh 7] AA wbr| R
ol o4l=l= Fhxl whAlRl § Wb Bl E

o] &gt A A 2T 28 2Awkv]ZodE(Audio-
AVS-penogram)* -3 )3l 510
Holiz hapdr FAb9|R 3 oR
et AR SAMHE 15 2914 =300 mg X
12 335" B AAel $1¢Kplacebo)S 19 33,
Cv+-& trazodone (Sr#|eF) 25 mgs # A
’)5}7{] slo] Yo & -Fubal Hw o] Kzrfo] ¢li=dh
3R Fab opAlE Folgh 7 A A
7Hs A 3034, 905 &AkE e ahgdoh
sxpe] hge ofA o] Folf R elel 7| A

o] mlwsl A7k xedrlde, S92

Visual Stimulation;
I3 by ~7AE

daat s SEeAl
gaol #7 “sl Bakg 58 1914 rjzate
7150l 2l3te] ghrpu} wlf-xpsle] wxhg & S,
gapul ] -xprb ko] Abel] W nkSwo]l SHE B
ek AE E3oR Jhgsledon, Wl gl
A ) ersl "y 722 giglow rhslgichd

Mol A% A Whgolel s, w whge ¥
Zlgeel i, A7 g e AR Fo] olgw
SAE} v :

rone % AVS-penograms A|8}3}o] oFE-of 2]3F ¥

35 ARl 7t TAleld] FAH fejAle

SPSS/PC program-%- ©]-8-&}o] Chi-square test £

A A1Ekel 2o, pghe] 0.050]38le]w FAHH o2 {2
o= ZHskduh

o3

I

2w

vlolE Zh4 428+ 75*11( 26~56), 452+ 884
(26~59), 43.2 i93xﬂ(30~70)aiiu4 ZApary 7)1 7k
zbzb 561308 8] 1 1~30), 6.7:9(1~30) % 5241~
15)el9cl. 7] &2 80H(88.9%) 22 HE 7|2 H
i 18290l 3 F A7) 229(14.4%)0) I rH(Table
1). #2152 vieo], AL AEe) oy 1w 4
77k 9] ofi= 7 F7Re) #2037 zlole
A Hp>0.05). ¢ o] delo 2= 8176(90%)°]
104, 997t v 3942 A ddgdezs Ao

2

WL s il pud

AF gkxte]l x| g ¥R testosterone} prolac-
tinx+> 5 A WEEA 7k F7ke] A #

Table 1. Characteristics of patients.

Group A Group B Group B Total

No. patient 30 30 30 90
Mean age™" 428+ 75 452+ 88 432193 437+86
: Range 26~56  26~59  30~70  26~70
Duration of onset*” 56+60 67176 52+45 58%62
: Range 1~30 1~30 1~15 1~30

Marriage : No" 26 27 27 80
smean duration®” 174+ 100 197+ 100 174+ 110 182+ 103
No. Smoker” 9 7 6 22

"Years, and values are expressed as mean® S.D.
"No statistically significant differences between each
group {p>0.05).
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Table 2. Pretreatment serum testosterone and prolac-

2R ghafol 4] FalFole] fiip 19

Table 4. Percentage of improved patients by each sym-

tin level. ptom.
Group Testosterone® Prolactin® Symptom Group Group Gr(zup
(ng/m/) (ng/m/) A B C
Group A 45t 1.6 123+ 5.0 Mornining erection 13.3%  3.3% 3.3%
Group B 39+28 115+ 5.1 Early detumenscence 23.3* 100 10.0
Group C 3.8+ 3.0 10.6+ 5.7 Rigidity during erection 50.0* 300 30.0
. . . scence 1 1 53.5% 233 30.
“No statistically significant differences between each Tgmescent( during erection 35* 3 ?)0
roup (p>0.05) Libido 50.0 10.0 3.3
}g P . Satisfaction of patient 43.3* 133 30.0
"No statistically significant differences between pre- e .
treatment and post-treatment s testost : level Satifaction of wife 10.0 0.0 3.3
pos aiment serum testosterone leve End result by patient 60.0* 300 30.0

(7.31£4.0) in group A (p>0.05).

Table 3. AVS-penogram type.

Type 1 Type 11,
Group :
pre-Tx. post-Tx. pre-Tx.  post-Tx.
Group A 5 8 25 22
Group B 4 4 26 26
Group C 2 2 28 28

Tx.(treatment) means oral medication such as placebo,
trazodone or Korean red ginseng.

No statistically significant differences between each
group (p>0.05) and between pre-Tx. and post-Tx. (p>
0.05).
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Statistically significant differences between group A
and other two groups (p<0.05).
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