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Initial study on the usage of rigiscan through the provocative mode
and nocturnal mode (report of 36 cases)
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Abstract Objective To initially investigate how to diagnose ED by using rigiscan through the provocative
mode and the nocturnal mode. Methods 36 cases were collected through the clinic, and they were all bet\;veen 19 to 46
years old. Rigiscan was used to observe the erectile function through the mode of provocative and nocturnal separately.
Results In the 36 patients, of 8 of them both provocative mode and nocturnal mode were normal. The provocative
mode was abnormal while the noctural mode was normal in 17 patients. Both provocative and noctural mode were
abnormal in 4 patients. 7 patients had normal provocative mode but abnormal noctural mode (It was because of bad
sleep. Examed again and the results were normal.). Conclusion The provocative mode can not substitute noctural
mode completely.
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RE o ZAMMHCLERNATBEBENE DER (BOO) EBRMETHRE T REFNME, AMiE#E BOO MEMKIE
EEhAE (OAB) BEZTWITEREREEALWE, At Lee JY ST T —THRIMEIHIRN, Sy WEERK ST €47 BOO f10AB,
FHUEM KR . SIAEM 144 # BOO BEBATE S - ME BB ML E S, HiREALERIBRRS X BOO 41 BOO 43F OAB
H. A-GEEFHAXRAMHELBOO. 2V WMEE, HAEREHATEYMES me/d, HIMA. I THEREXRENERE, MA
T E2mg, BAHK, BEHRTINA. 4R, E144 BlEHT, BOOT6 4] (53%), BOO 5H 0AB68 #l (47%). BOO
43 OAB BEERKK (P <0.05), IPSSI¥NER. A THLUMWERTIANAK, 604 (79%) BOO &, 24 8l (35%)
BOO 4 7F OAB BEERKE. HEREHEBHFNEED, 16 5 BOO BEPH 6 PIEMBRNT EERKE, 44 H1BOO &3
OAB B#EH, 324l (73%) FERHE. €60 FIBARTHRES, NF2HARESMREN (3.3%). HETR, BOO B
T RAH—E&3 OAB, RAHLYMEERITI, £ OAB R BOO £2EMAAF NS =M BEIERKE, BOO 43 0AB BEF K
ARAZHZ -MBFEREE. PURERESESTEIHTE, BOO £ 0AB BEPRYFNS L= Bﬁﬁ/\ﬁ%eﬂﬁ g LFR, K
ZHAEHBAAIF OAB B BOO B ¥ F £ 1M Ik & 4045 B s AT 7 FE AR R E AL 0] B 5% .
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