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[Abstract] Objective
function (ED). Methods
rats. Each group were further divided into control (CN) subgroup and diabetes mellitus (DM) subgroup equally, with

To investigate the ideal method for establishing diabetic rats model with erectile dys-
Ninety male SD rats were randomly divided into 3 groups (group I, I, 1), each with 30

15 rats in each subgroup. SD rats were injected intraperitoneally with 65 mg/kg streptozotocin (STZ) to make experi-
mental models of DM (DM subgroup), and equal volume of citrate buffer was injected in the CN subgroup. Injected
with apomorphine, penile erection of the rat models were observed 8 (group I), 12 (group IT), and 16 weeks (group
IIl) after establishment of models. Results The times of penis erection in DM subgroups of group I, 1I, Il were
(1.0£0), (1.0+0), (1.0+0), respectively, and the rates of penis erection were only 33.3%, 21.4%, 14.3%, with the inci-
dences of ED of 66.7%, 78.6%, 85.7%. The times of penis erection in CN subgroups of group I, I, Tl were (2.2+0.8),
(2.3+0.8), (2.0+0.7), respectively, and the rates of penis erection were all 100%, with the incidences of ED of 0. There
was statistically significant differences in the rates of penis erection between the DM subgroup and the CN subgroup
(P<0.01). Conclusion

model. Subcutaneous injection with apomorphine (80 pg/kg) is effective to screen diabetic rat model with erectile dys-

Intraperitoneal injection with STZ (65 mg/kg) is a safe method for establishment of diabetic rat

function.
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