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Analysis of efficacy and safety of sildenafil citrate in 38 male patients with systemic sclerosis (SSc) and

erectile dysfunction (ED)

Shengbin Yi', Liangfu Dong”"

!Hubei Honghu Hospital of Traditional Chinese Medicine, Honghu, Hubei
’Hubei Honghu Heping Comprehensive Outpatient Department, Honghu, Hubei

[ Abstract] Objective To investigate the clinical efficacy and safety of sildenafil citrate in the treatment of
male erectile dysfunction (ED) secondary to systemic sclerosis (SSc). Methods A retrospective study was conducted
on 38 male patients with SSc complicated by ED admitted to the department of dermatology and rheumatology from
January 2024 to January 2026. All patients received on-demand oral sildenafil citrate for 12 weeks on the basis of
unchanged basic treatment. The International Index of Erectile Function-5 (IIEF-5) score was used as the primary
efficacy endpoint. The frequency of Raynaud’s phenomenon, healing of digital ulcers, modified Rodnan skin score
(mRSS) and adverse reactions were also observed. Results After 12 weeks of treatment, the IIEF-5 score increased
from 8.7243.15 at baseline to 16.34+4.28, with a statistically significant difference (t=10.235, P<0.01). The total
effective rate was 71.05% (27/38), and the effective rates in patients with mild, moderate and severe ED were

100.00%, 85.71% and 56.52%, respectively. Regarding concomitant symptoms, the weekly frequency of Raynaud’s
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attacks decreased from 8.5+3.2 to 4.4+ 2.1, with a reduction of 48.3% (P<0.01). 7 out of 11 patients with digital

ulcers achieved complete healing, with a healing rate of 63.64%. There was no significant difference in mRSS score

before and after treatment (P>0.05). Adverse reactions were mild, mainly facial flushing and mild headache, with an

incidence of 31.58%, and no severe cardiovascular events occurred. Conclusion Sildenafil citrate can significantly

improve erectile function in patients with systemic sclerosis, and also has a certain alleviating effect on microvascular

disease with good safety. It can be used as an optimal treatment for male SSc patients with ED.

[ Keywords] Systemic sclerosis; Scleroderma; Erectile dysfunction; Sildenafil citrate; Phosphodiesterase type

5 inhibitor; Microvascular lesion

1 518

A MAEIAE (systemic sclerosis, SSc) , XFK
RGVERE L, & —F DLRZ Bk S N 48 & AT V4T
P IZ D RFIE ) B & e g 4 200,
PR AR B P 2E 5 AT AR A i R v AL
SRAZCRERIRAT o R B AY I R RAEAL L BRI
faumisem B B HAE S B4, B SSe
WA IIRERES (erectile dysfunction, ED)
AMIT FE AR L R 2E AT IE 60%~80%, 35 i T IR
e A FERL,

SSc FHIEME ED MAIR ML S ] 22 40 A
BN MYl MR R S R
FEZVIMIS, FHANE 3 MR 2097 A IR, &
o g AT R B S AN, BEAR IR R O
ik, MR —MEHE 5 (PDES) #HI7)/2 ED ¥I7 1 —
LRy, AR MR PG AR R A AR S T
(cGMP) P&fi, 75K A2 anic-Figl, oot =R
MR [RIN 4 5 i 3k F ELAE s T e
£ SSc BFHMBEHIRLL, $8 I M ish ik s e
S IR RIE, B IR (EULAR) $5m
HEFEF T SSc UM E AT -

H A 9% TR vE Hu VR 97 SSe 5 ED
G RHE 7 b, H 2 8 B RO R A G /N
ARG, B R R 1 RGOS AT T
[ J P 43 BT A Bt 2 Bk B 2 AR AT 2 5 5 At 2
BAAWE2H) 38 ) B 1 SSc 5 ED &3 KRR B R,
DAk MG R 76 b AR AR R R T RS e A, Dk
TR SSc A PEThRERIE ML B R YT SR AL IEAK
o

2 BERSAE

2.1 FFRI %R

IEHL 2024 4E 1 H-2026 45 1 H LT A R BB
BEIREE R B R B R 455 1 123 RAT

FARIRBEIE S 518 SSc 55 ED 3 38 N 5T
R,

PINARHE: OFF & 2013 £ ACR/EULAR R4i1E
TEALIE 7 S WibRife, ZIRIR. IS % R824
B2 QFER 18~70 ¥, CUEEA et A1E;
OFfF & (FhTheElrFi2 T fam (2024 B ) 2
brifE, EPRENELIIAEFEE-5 (IEF-5) ¥ <21 43
@ED WifE=6 ™~ H, HHEBRIME. FR. AR
OO R RS AL AR R OIRK Tk 5
B, BETII A =12 JHl,

Hebrbnite: O/ HE LI L. MEiatEm
IR AR E (e <90 mmHg) ;3 @i 3 MNAW
A8 F AR 6 25 254 s % MG I vt Hh IR | E B5 PDES 417
HIFE B @M E S DR A (VLEFG B Z<30
ml/min) 5 GG BIAENEAGT, Toikoe i E R
5y ©BEAEDR ED MU H PDES #7111,

22 &R A

JTE BB 4ERE R SSc FERIATT T RAAE,
FLFEEG I E P ) 2RI RS f /N
BEHE R TSRS, IR A ASHTIE G g% B0 ) B i
TE A,

FEMEEA b, 25 T HOBER VE IR B 4% 7 DR
1697 WIAFIE S0mg, FHATEIIZ 1h lRA, &
HigZBA 1 ks 2 2 FJa R3O 52
B, JTRAMEFIEE 100 mg/Ik, HBUAN 2 A
RN E A 25 mg/iR. BITRE 12 .

2.3 MEIGHR

2.3.1 EEBYT IR

KH TEF-5 SRVl B #0787 12 A
JERIEIEEIRE, 5 25 4, AMEKIER ED ™
H,

i AT R 7 At

AL TEF-5 $F4r =22 77, 8P BRI 4Tt



DM, FERAT

HPREIER VU AR E R GVEREAIE (SSe) &I BYEFE T REREHS (ED) 38 Hly7 25 L a7 #r

=10 55, AT R R G

HRL: EF-5 PP 8RR T+ 5~9 4, MAES
TG S T

Jo: UEF-5 VP AR R TH<5 75, SEIRTCHA
2P,

A REE= CRAIEA ZBEO /25 %X
100%.

2.3.2 YT RARR

OF EIGRAEMR: R EERITANESE
IR I RAEIREL

QiR H AN S-S IFHRmR GRS
BIT 12 AR e mE, aohseaels . o
A REA;

@ R Rodnan B pFEs (mRSS) : HEFE—4
FERRBHER TR B 17 ANEBAL B R AR AL FE BE 34T VP
95, VPl B RR A AE LR AR AL

233 waetEts

WFIBIT AR BT A A R E4, B a4,
KR Skew THAAS R R R | O R4S,
VARG H ™ R L5 25 AH O T

24 %At F Ik

KA SPSS 26.0 Giit it ATH AR e 1
BRI B EhRUEZ (R4s) Fom, IBITHTE ELEE
KA t ke THEEER AN E 53 % (n, %)

Foor, ARLEER ¢ %K. DL P<0.05 NZEREH
GuitaEm o,

3 H#R

3.1 —A A

AW FEILGIN 38 Bl 1 SSc A JF ED B, 4
W 32~68 %, FH) (48.5+9.2) % SScIifE 2~15
T, P8 (7.343.6) 4 o R BR R R A SSc 22 i,
PRI Rz R SSc 16 9 ED JRAE 1~8 4E, “F1 (3.5
+2.1) .

% IEF-5 VP40 i3t47 ED M2 E 2% 74 : 1% ED
(12~21 %3 8 f5l, #E ED (8~11 4> 74, R
ED (<774 23 il & IFFEILAR 32 6, & FF4850
Bz 111, B IR EIBNIKE R 6 B0, 167 1A
2 B R NE RS 25 mg, 5 BlEEHESE
100 mg, 4 31 #4EHF 50 mg =

32 EBFTHE

YRIT 12 FJ5 , B3 TEF-5 iP5 VR IT AT (8.72
+3.15) MRTHE (16.34+428) 4y, ZR B mEE
Gt X (+=10.235, P<0.01) .

JYRUY A WAL 1L B (28.95%) , AR 16 H
(42.11%) , ToRk 11 Bl (28.95%) , SAMEN
71.05%. ANFE“HFEE ED BETHERAAS
R (%=6.214, P<0.05) , ®BfE. hEHEEH
MR EEmTEERH, R 10,

#z1 FR™EREE ED BEEMIRKRTHEEE N (%) ]

ED &% 1% B AR Toak JSEER &S
B 8 5 (62.50) 3 (37.50) 0 €0.00) 8 (100.00)
HhE 7 3 (42.86) 3 (42.86) 1 (14.29) 6 (85.71)
HY 23 3 (13.04) 10 (43.48) 10 (43.48) 13 (56.52)
it 38 11 (28.95) 16 (42.10) 11 (28.95) 27 (71.05)

33 REFHER

3.3.1 Bl R ECEE

32 BIE I E IR ES, WRITHIRAE TR
YE (8.5+£3.2) Ik, ¥AIT 12 JGIEE (44+£2.D) Ik,
RAEHNZ T 48.3%, 725 HA Gl e X (=8.672,
P<0.01) .

3.3.2 fRui o A G Ol

11 & I iEsh e vt 1) g v, 1897 12 4
Ja e amE 7H1063.64%), H B A 2 41(18.18%),
KA 20 (18.18%) , SKFERA 81.82%.

3.3.3 BEMRAEALTE AR AL

BFIRITHT mRSS PN (12.6£4.5) 47, A
7 12 FJEN (11.8+4.1) 4, EZRELITHE N
(t=1.527, P>0.05) , H&7 K HH R FH 78 S et Bz Jbk
YT B B E P,

3.3.4 AR

YEIT HAIEIIE 12 f) 8 AN BB, i R AR
N 31.58%. HAFEMILZL 6 5] (15.79%) , Rk
i 419 (10.53%) , BESAE 14 (2.63%) , —id
PEE GO H 14 (2.63%) - FTE AR R



DM, FERAT

HPREIER VU AR E R GVEREAIE (SSe) &I BYEFE T REREHS (ED) 38 Hly7 25 L a7 #r

NEE, THRAS AR, il 24 0 R 2 KR
T A% o A2 A A T B O I A A AR I R
I Dhfie o S A R

4 Wig

ARG VEAE /& B R VA T B e, I
BB ERRAERE, AMUTBULRAT A 55,
71 S A R A T R Gt S5 ThRE. B3P SSc
B ED @k, FHATRE B 2RI R 1 AU e A
5N R D e G —— P B2 4l B 45 S 30— S AL A
(NO) &b, cGMP /K Rk, H4ik-TigiL
EPIKThREZ N, Iz M RELT4ifk., B, &4
SHEEEMFRETEA L.

AT R R, MR P IR 12 F T
©EHT SSc 5 ED A& UEF-5 W55, EA R
15 71.05%, SE A Rossi &5 B 7045 AT, ESKE
PEHIRAERS SSc AHIEME ED A BIRfIT 2. L4y
MrigoR, B ED BE AR g | T H ¥ B,
PR . I A YRR BRI ROR
i q/ S 7]7 VAR R o T

B s 2R ThRE AN,  ASHITF 7T A %2 3] 75 Hi I 3
A PRICE TR GO, R R A
X5 EULAR f55 &% B A2 U Fi 45— HAL
HIE T PRI AEAUAE F T B 2208 484k, B nf 4 &
PR UM« o N R ThAE . PRI FE g, AT [
22 AR SSc % RGN BRIER . IXFh “—24
237 R T SSe BEUNEE, n{ENEEH
LIt 10 [) F e o515 Jok: 029 9 RE, 2 g R VR IT IR
L4,

AR A, HFE mRSS WHAIT TG LR &4
b, SRR R A LR U5 b S E e i B R A 44k
HAE R R BT R, AR A 4R
L JFARH . X R IRIG IR 75 BA B HIHIR . Pt
A EVRIT SSe, PEHLIRE E BAE My M
HRAE S5 P Th et 35 B RE VR T F B

TAVET T, AR RN RKAEZS 31.58%,
CIEHMIZL . BN T, 5@ ED AHAR
SN, HIoh—id M AT Az . SSe B W AT
TEIMVE W R Thae 25 B EMEma, it BRAE
AR L P XU B T, AELAS IR 7 4 2EL oA ) B0 O I
EHAED), BORIE T /NI MR PE H AR AE
SSc AMEH 22 Ak R AT . AHIGRATS T AR AR S
E, AR RRRERIS IR, ZET R R VA

O I A FE AR IO

AR FAFAE—E R PR 85 S N s [m] i
WEIE, FEARE /N, Bz 2B EZH s LR B 15
A 12, KT RS 2 et A fedt— g, &5
ZARPNIHZ MR BN )58 A S R A bR JE4H
REFFRRFEA, 2t BENLY IERE AL, 3 — P00 uE
HIT RO A 2T R

5 &R

MIHEIR Va0 TR AE ] 525 208 R MERIAGE S 5
PEBRE MR, RN A UEMEEIS . ik
TRt A, BA RS, 2. %254t
X SSc HIIM A RHAZ L, e EMEDIREE S Rk I
B RREIRIT W E IR 5, &A1 RS RIS S
BHIERHE R o

Sk

[1] FREZSRERY S REEEESEMET
FEFF(2022 B[], HHERIBH 4% K, 2022, 26(10): 657-
666.

2] FREE. RBMEREIMI. BB o R, JER: ARIEA K
#t, 2018: 213-217.

[3]1 XBFHEE, FABRM, SRR, RV R IE L O
BRI PR B BB %2, 2021, 50(8): 503-507.

[4] IR, ZER, G/ g BYRGMETEOE S DR
RERE A8 I AR AT AL [T]. H AR B R 44 3K, 2020, 26(5):
428-432.

—

[5] Mayer O Jr, Binder A, Hollan I, et al. Erectile dysfunction
is frequent in systemic sclerosis and associated with severe
disease: a study of the EULAR Scleroderma Trial and
Research group[J]. The Journal of Rheumatology, 2012,
39(8): 1618-1624.

[6] FEH, FwHesk, sk, FOHIEIGYT it oh A merg 1
IR 2 AN ] P E B RS E, 2019, 334):
38-41.

[7] WAL, ZER7E. BER —HSEE 5 $0H0 701 A R 7k
[J]. HHEERZEA4E, 2022, 28(3): 195-201.

[8] B R, MFME RGN AR HER ).
B IR 22 25 78, 2020, 24(12): 855-858.

—

9] Chung L, Fiorentino D. Systemic sclerosis: an update on



DM, FERAT

HPREIER VU AR E R GVEREAIE (SSe) &I BYEFE T REREHS (ED) 38 Hly7 25 L a7 #r

[10]

[11]

[12]

[13]

skin manifestations and treatment[J]. Journal of the

American Academy of Dermatology, 2022, 87(2): 261-275.

Ingegnoli F, Gualtierotti R, Lubatti C, et al. Sildenafil in the
treatment of systemic sclerosis-related digital ulcers: a
systematic literature review[J]. Clinical Rheumatology,

2018, 37(10): 2615-2624.
Vi, SEMNEE. P Hh AR R 25 46 2 205 M S ) Bk v
JEHRIRH[I]. HEES, 2021, 52(7): 481-485.

Tk, RN, PRI REREET IS YT 1R (2024 M)A
[7]. PR R2EIRE, 2024, 30(2): 97-103.

XEk, EEEE, HIT. RGVERE B fE s G T B

R PR R kA% E, 2023, 52(2): 117-121.

[14] fgk, s )1l [ B St B s 5 1 o) e B s A %
PR HE SR ]. I R BRI gk L 2022, 36(11):
1317-1321.

[15] BXFIFR, sRRL. REEVERE & T L i B 5
YA EAE D], PAERRIBR R E, 2019, 23(9):
638-641.

AU : ©2026 154 S5 EGRBURTIR 0 (OAJRC)
T . AXEHBANRIEEZ AT RRRR.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

