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Abstract: [ Objective] To compare the nocturnal erectile function between SRPE patients and normal people. [ Meth-
ods] From July 1st, 2019 to December 15th, 2022, a clinical comparative study was conducted on 29 SRPE patients (ex-
perimental group) and 58 volunteers (control group) who visited our urology department. The Rigiscan System was used to
monitor sleep monitoring time, the number of nocturnal erections and the rigidity, duration and circumference growth of
the penis when the erection reached 60% ~ 79% and 80% ~ 100% , respectively. The patients and volunteers were asked to
make written records when they woke up, and then the total number of awakenings and the number of awakenings when the
penis erection reached 60% and 80% were compared between the two groups. [ Results] Age was eliminated by matching.
There was no statistically significant difference in sleep monitoring time, rigidity, circumference growth and duration of
the penis when the erection reached 60% ~ 79% and 80% ~ 100%. between the two groups. In terms of sleep, there was a

statistically significant difference in the total number of awakenings between the two groups [3(2 ~ 4)vs 0(0 ~0),
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P<0.01] .And the same was true for the number of awakenings when the penis erection exceeded 60% ~ 79% [1(0~1)vs O
(0~0),P<0.01]and 80% ~ 100% [2(1 ~3)vs 0(0 ~ 0), P<0.01 ].[ Conclusion] Rigiscan monitoring showed that there

was no difference between SRPE patients and normal male in nocturnal penile erection function. Painful awakening usually

occurs when the penis erection reaches 60% ~ 79% or 80% ~ 100%, which reveals that SRPE may be caused by abnormal

sensation of nocturnal erections or pain sensitivity in some of these patients.
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Table 1 Rigiscan monitoring data of penile erection at night

Experimental group  Control group

Variables /7 P

’ (n=27) (n=27)
Agelyears 44.67+10.49 44.03+9.72 0.377 0.820
BMI/(kg/mz) 22.40+3.13 23.80+2.47 3.473  0.076

Total monitoring time /min

The duration of erectile rigidity level of 60% to 79% /min

The average circumference of erectile rigidity level of 60% to 79%/cm

The average rigidity during erectile rigidity level of 60% to 79%

The duration of erectile rigidity level of 80% to 100% /min

The average circumference of erectile rigidity level of 80% to 100% /cm

The average rigidity during erectile rigidity level of 80% to 100%

Numbers of nocturnal erections

Occurrences of painful awakenings with an erectile hardness level of

60% to 79%

Occurrences of painful awakenings during erectile rigidity level of 80%

to 100%

Total numbers of awakening

507.96+40.10
21.5(10.5 ~ 36)

506.51+37.34  0.018  0.892
18(12~21) -0.986 0.324

2.48+0.59 2.38+0.63 0.747  0.596
67(63 ~173) 66(57~71) -1.569 0.117
8(3~20.5) 4(1.5~16.5) -1.662 0.096
2.46+0.52 2.48+0.79 3.693  0.903
68.85+8.75 67.14£7.24  0.212  0.439
5.26+2.12 6.00+1.78 0.224  0.17
1(0~1) 0(0~0) -4.919 <0.001
2(1~3) 0(0~0) -5.576 <0.001
3(2~4) 0(0~0) -6.304 <0.001
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