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Internal Medicine, Tangshan Caofeidian Tanghai Traditional Chinese Medicine Hospital, Hebei, China
Abstract: Objective To evaluate the effect of bevantolol hydrochloride tablets on erectile dysfunction (ED) in mild to
moderate male hypertensive patients in the real-world setting. Methods Mild to moderate male hypertensive patients who
visited 11 central hospitals from July 2022 to September 2024 were included. The scores of the International Index of
Erectile Function (IIEF-5) and the proportion of ED before and 12 weeks after treatment with bevantolol hydrochloride
tablets, as well as the changes in blood pressure, heart rate, and the decrease in blood pressure at 4, 8, and 12 weeks after
treatment were observed. Results  Finally, 189 patients were included. Compared with before treatment, after 12 weeks of
treatment, the median (P,;, P;s) of IIEF-5 score of the patients increased from 20 (17, 23) points to 20 (18, 23) points (Z =
—3.153, P = 0.002); the proportion of ED decreased from 66.14% (125/189) to 58.73% (111/189) (Z = 6.500, P = 0.011);
The median (P, P5s) of systolic blood pressure decreased from 142 (136, 150) mmHg to 130 (125, 136) mmHg (P<<0.001),
the median (P,;, P;;) of diastolic blood pressure decreased from 90 (86, 98) mmHg to 82 (80, 86) mmHg (P<<0.001), and the
median (P,s, P;s) of heart rate decreased from 81 (78, 88) beats/min to 77 (72, 80) beats/min (P<<0.001). During the treatment,
no cardiovascular events related to bevantolol hydrochloride tablets were observed. Conclusion Bevantolol hydrochloride

tablets can reduce ED in mild to moderate male hypertensive patients, and can stably and effectively reduce blood pressure

and heart rate without obvious adverse reactions, especially for young male hypertensive patients with a fast heart rate.

Keywords: bevantolol hydrochloride tablets; hypertension;

Trial Registration: ChiCTR2200062201
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Table 1 Baseline clinical characteristics of the 189 male patients

Ilf PRASAIE Characteristics 411 Total Il PRASAE Characteristics 411 Total
(%) Age (years) 47.0 (40.6, 54.7) IR [1n(%)] Marital status
Ey#5(cm) Height 173 (171, 174) 4% Married 187 (98.94)
A (kg) Weight 80 (76, 82) AUF Unmarried 1(0.53)
BMI(kg/m*) 26.71 (25.76, 27.06) B 5 Divorced 1(0.53)
1 [n(%)] Drinking 46 (24.34) Eji% [n(%)] Ethnicity
W4 [n(%)] Smoking 48 (25.40) L% Han 188 (99.47)
A I [n(%)] Comorbidities HiAth Others 1(0.53)
BEFRJ% Diabetes 22 (11.64) 4311125 [n(%)] Concomitant medication 56 (29.63)
Je.00 Coronary heart disease 11 (5.82) HE M F Amlodipine 18 (9.52)
=g IfLAE Hyperlipidemia 10 (5.29) #ibIH Valsartan 14 (7.41)
MR Insomnia 7 (3.70) A HF- Nifedipine 12 (6.35)
IiAEAE Ischemic stroke 6 (3.17) JZ D1 7548 Irbesartan 4(2.12)
% Gastritis 2 (1.06) ARV IH S 3 Valsartan/Amlodipine 4(2.12)
HEGERAGFEIEY SARS-CoV-2 infection 2 (1.06) 3% 47 Felodipine 4(2.12)
HJii Epilepsy 1(0.53)

AR IE S AT TR BOR LU P LR (Pos, Prs) 3675 . BMURATE 174

o

Non-normally distributed continuous data are expressed as median (P,s, P;s). Abbreviations: BMI, body mass index; SARS-Cov-2, severe acute respiratory

syndrome coronavirus 2.

& 2 JRYTHIS TIEF-5 PF43 1 ED H 925 L
Table 2 Changes in IIEF-5 scores and the proportion of ED before and after treatment

ITEF-57F43 TIEF-5 scores

FIR ()

ED LA [n(%)] Proportion of ED

Age (years) TR AITIR ZH Pl IRITHT RITIE Vgl Pl
Pre-treatment Post-treatment Pre-treatment Post-treatment
30~<<40 43 21(19,23) 22 (20, 24) —2.308 0.021 23 (53.49) 17 (39.53) 3.125 0.077
40~<50 75 20(17,22) 20 (18, 23) -1.272 0.203 55(73.33) 50 (66.67) 1.455 0.228
50~ <60 56 20 (17, 23) 20(17,23) -1.369 0.171 36 (64.29) 34 (60.71) 0.167 0.683
60~65 15 18 (15, 25) 19 (17, 24) -1.723 0.085 11 (73.33) 10 (66.67) <<0.001 >0.999
A1t Total 189 20(17,23) 20 (18, 23) -3.153 0.002 125 (66.14) 111 (58.73) 6.500 0.011

7 : IEF-5VF 43 DL o 6L 8 (Pos, Prs) %675 o 1IEF-520 [ bR 2 D 8 46 4 EDJ 3 Iy RE R % .

IIEF-5 scores are expressed as median (P,s, P;;). Abbreviations: IIEF-5, international index of erectile function; ED, erectile dysfunction.

R 3 OATHIRME, ORKEL [HAE(P, Py, n=189]
Table 3 Changes in blood pressure and heart rate before and after

treatment (median [P, P,s], n=189)

Fi i) Wi (mmHg)  #F5KE(mmHg)  LF (K /min)

Time SBP DBP HR(beats/min)
JRYT T Baseline 142 (136, 150) 90 (86, 98) 81 (78, 88)
1RIT4JE Week 4 134 (128, 139)° 85 (80, 90)* 78 (73, 81)°
1Y 8JE Week 8 131 (126, 136)* 84 (79, 89)° 78 (72, 80)°
JRITI2)8 Week 12 130 (125, 136)" 82 (80, 86)° 77 (72, 80)°
8 176.389 181.930 72.605
P’ <0.001 <0.001 <0.001

3% : R FH Friedmanfs 3 ; 2 Bonferronilk & 1F , 5 74 J7 i K 4%,
P<<0.001,

“The Friedman test was used; compared with baseline, “P<<0.001 after
corrected by Bonferroni method. Abbreviations: SBP, systolic blood pressure;
DBP, diastolic blood pressure; HR, heart rate.
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