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Abstract Erectile dysfunction is a condition in which men have difficulty in obtaining or
maintaining a satisfactory penile erection, affecting their sexual life and quality of life. It is a
common condition and its prevalence is increasing due to lifestyle changes and psychosocial
factors. There are various approaches to treat erectile dysfunction, however many patients are
not satisfied with conventional treatments and seek alternatives. Acupuncture is a technique
that involves the insertion of needles into specific points of the body to promote the regulation
of several systems and improve well-being. Regarding erectile dysfunction, acupuncture seems
to positively influence the regulation of the hypothalamus, hormonal function, and local nervous
function. Acupuncture is a promising therapeutic option, especially when combined with
conventional therapies and by directly addressing mental health. However, the scientific
evidence on the effectiveness of acupuncture for erectile dysfunction is still limited.
© 2023 Elsevier España, S.L.U. All rights reserved.
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Acupuntura para la Disfunción Eréctil: Perspectivas y Futuras Direcciones de

Investigación

Resumen La disfunción eréctil es una condición en la que los hombres tienen dificultades para
lograr o mantener una erección peniana satisfactoria, lo que afecta su vida sexual y calidad de
vida. Es una condición común y su prevalencia está en aumento debido a los cambios en el estilo
de vida y factores psicosociales. Existen diversos enfoques para tratar la disfunción eréctil, pero
muchos pacientes no están satisfechos con los tratamientos convencionales y buscan
alternativas. La acupuntura es una técnica que implica la inserción de agujas en puntos
específicos del cuerpo para promover la regulación de varios sistemas y mejorar el bienestar. En
lo que respecta a la disfunción eréctil, la acupuntura parece influir positivamente en la
regulación del hipotálamo, la función hormonal y la función nerviosa local. La acupuntura es una
opción terapéutica prometedora, especialmente cuando se combina con tratamientos
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convencionales y se aborda directamente la salud mental. Sin embargo, la evidencia científica
sobre la efectividad de la acupuntura para la disfunción eréctil sigue siendo limitada.
© 2023 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction

Erectile dysfunction is defined as the inability to achieve or
maintain a penile erection, resulting in an unsatisfactory
sexual relationship.1,2 It is a common clinical condition that
affects men of all ages, with a higher incidence in the
elderly, accounting for up to 79% of men between the ages of
40 and 80.3

According to statistics, there are at least 150 million men
affected by this condition, comprising approximately 20% of
adult men worldwide.4 However, due to the accelerated
pace of daily life, increased pressures, changes in diet,
lifestyle, and other factors, the prevalence of this condition
is trending upwards.5,6

Many types of factors such as psychological factors,
surgery, trauma, vascular diseases, neurological factors,
amongst others can lead to erectile dysfunction.7,8

Erectile dysfunction profoundly impacts the quality of life
of patients, affecting their family and social stability,
causing suffering and distress.9,10 In some cases, erectile
dysfunction demonstrates a negative cycle in which poor
sexual relationships, sexual dissatisfaction, decreased con-
fidence, low self-esteem, and symptoms of depression can
lead to erectile dysfunction and be a consequence of it.11

These multidimensional interactions reflect the complexity
of erectile dysfunction cases, as represented in Fig. 1.

In addition, due to the complexity of the disease, the
diagnosis of erectile dysfunction is multi-dimensional. The
“gold standard” for diagnosis is the International Index of
Erectile Function,12 providing scores for five domains
(erectile function, orgasmic function, sexual desire, inter-
course satisfaction, and overall satisfaction).13

There are various forms of treatment for erectile
dysfunction, which can be divided into invasive and non-
invasive approaches.14

Non-invasive therapies are based on the oral intake of
phosphodiesterase type 5 inhibitors (sildenafil, vardenafil,
tadalafil, and avanafil) as the primary form of treatment,
characterized by short-term efficacy.15 These drugs are
associated with common side effects such as dizziness and
facial congestion, but possibly also resulting in headaches,
myalgia and other pains, hearing loss, and severe
hypotension.16,17

In contrast, invasive therapies include intracavernous
injection of vasodilatory medication, vacuum suction de-
vices, and penile prostheses, all of which have associated
adverse reactions.18,19

Due to the impact and increasing prevalence of this
condition, along with dissatisfaction with conventional
treatment methods, the demand for new prevention and
treatment strategies for erectile dysfunction has been on
the rise.20–24

Traditional Chinese Medicine is a holistic medical system
that views health as a cooperative state of functioning
biological systems that can mutually affect each other when
disturbed.25 There has been an ongoing study in the West to
understand the specific philosophy and theory of traditional
Chinese medicine.26–30 However, many authors and organi-
zations believe that this medicine can be included under the
term “integrative medicine” and is a promising complement
to Western conventional medicine methods.31–37 Regarding
erectile dysfunction, traditional Chinese medicine seems
to provide promising results in improving the International
Index of Erectile Function scores, clinical recovery
rates, and testosterone levels, with no increased side
effects.38,39

Acupuncture, as part of Traditional Chinese Medicine, is
defined as the insertion of small needles into specific points
on the body, typically located along pathways commonly
referred to as channels or meridians, where it is believed
that Qi (vital energy) circulates.25,36,40

Electro-acupuncture, on the other hand, is a more recent
technique that involves the electrical stimulation of acu-
puncture needles,25 with the advantage of being able to be
precisely regulated.

The objective of these techniques is to regulate the
nervous, circulatory, endocrine, and exocrine systems and
promote a state of well-being.41 Acupuncture has gained
recognition in the West, and scientific research in this field
has increased in recent decades.42–45 Besides, acupuncture
is suggested to have positive effects on the improvement of
sexual dysfunction, with no serious side effects.46,47

The aim of this work is to understand how acupuncture
can contribute to the treatment of erectile dysfunction and
what is the current state of scientific evidence.Fig. 1 Negative cycle in erectile dysfunction.
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Erectile dysfunction in Chinese medicine

In Chinese medicine, erectile dysfunction can be attributed
to a decline in Ming Men's fire (the gate of life), excessive
sexual intercourse or masturbation, and disturbances in Shen

(spirit). The treatment approach is centered around revital-
izing Kidney Qi and supporting the Heart and Spleen.48,49

Consequently, these same authors suggest that in acupunc-
ture, the most commonly used acupuncture points are
located along the Kidney meridian (Shaoyin of the foot),
the Ren Mai, and the back Shu points, with the potential use
of moxibustion on specific acupuncture points.

Additionally, electro-acupuncture and even acupuncture
point injection can also be employed.50

As well, Wang et al.51 indicate that the issue is related to
the Kidney, Spleen, or Heart channels. Lai et al.9 suggest
that erectile dysfunction implies a deficiency of Kidney Qi or
Yang but can sometimes be attributed to Damp-heat.

Wang et al.,10 on the other hand, states that erectile
dysfunction is associated with Spleen and Kidney deficiency
and blockage of Qi and Blood (Xue). Therefore, treatment
should focus on strengthening the Spleen, promoting Blood
circulation, and simultaneously improving mood.52

Recent scientific evidence on acupuncture for
erectile dysfunction

A systematic review conducted by Lee et al.53 included a
total of four clinical studies involving patients with erectile
dysfunction, conducted between 1994 and 2003, using
acupuncture and electro-acupuncture. In this review, it
was concluded that there were few studies that allowed for
a clear understanding of the positive effects of these
techniques on erectile dysfunction.

Regarding the study by Tsai et al.,54 seven studies were
included examining the use of acupuncture to treat male
sexual dysfunction, five of which addressed erectile dys-
function. According to the results of this study, the authors
state that the evidence is inconclusive about the effect of
acupuncture for male sexual dysfunction. Nevertheless,
positive results were generally found on the use of
acupuncture to address erectile dysfunction.

Another recent systematic review55 included three
randomized controlled trials conducted between 1997 and
2012, two involving acupuncture and one involving electro-
acupuncture. The authors concluded that the available
evidence was not sufficient to demonstrate therapeutic
effects of acupuncture in the treatment of erectile
dysfunction.

The systematic review by Lai et al.9 reported a total of
22 articles involving 1751 patients with erectile dysfunc-
tion, primarily caused by psychological factors, treated
with acupuncture or electro-acupuncture. This study re-
ported that there are no significant differences between
acupuncture and sham acupuncture, tadalafil, or herbal
medications. However, acupuncture in combination with
other therapies seems to have a beneficial enhancing
effect.

A more recent systematic review51 reports on the same
four studies found by Lee et al53 In this review, the authors
explore the topic and conclude that acupuncture may be

beneficial for the treatment of erectile dysfunction, but the
evidence is very limited.

The systematic review by Abdi et al.46 explored the
effects of acupuncture to improve sexual dysfunction. The
results of the 13 studies included in this review suggested
that acupuncture can positively impact sexual dysfunction
by improving several domains, particularly erectile
dysfunction. Similar to the previously discussed studies,
these authors also conclude that more research is
warranted.

Quality of scientific evidence

Based on the systematic reviews analyzed in the previous
topic, there are few studies investigating the effectiveness
of acupuncture in treating erectile dysfunction, and, in
general, the sample sizes are small.

All of them assert that the evidence is limited, and the
methodology and quality of the included articles are
generally weak.

In addition, a common conclusion in these studies is the
need for further research, emphasizing that the methodol-
ogy of these studies should be improved to better under-
stand the potential effectiveness of acupuncture for erectile
dysfunction.

Clinical methodology in research on acupuncture for

erectile dysfunction

The study by Tsai et al.54 reported the most common
acupuncture points used to address male sexual dysfunction.
Despite not reporting separately for erectile dysfunction and
premature ejaculation, the authors state that CV 4 Guān

yuan, CV 6 Qì hǎi, and S 30 qì chōng were the most used
acupuncture points on the abdomen, B 23 Shèn shū on the
back, and S 36 Zú sān lǐ, Sp 6 Sān yīn jiāo, K 3 Taì xī, and K 6
Zhào hǎi on the legs. The course of treatment would usually
last from four to eight weeks, two or three times a week,
and a session duration of 20 to 30 min. For erectile
dysfunction, electro-acupuncture was used in three studies,
acupuncture plus moxibustion in one study, and acupuncture
alone for another one.

According to the study by Lai et al.,9 there are several
commonly used acupuncture points for the treatment of
erectile dysfunction, as shown in Table 1.

According to the authors, the stimulation of these points
aims to achieve the flow of Qi. Additionally, with the use of
abdominal and lumbosacral points (CV 4 Guān yuán and B 31
Shàng liáo), it was expected that the sensation would extend
to the area of the penis or perineum. In addition to these,
points to support the Kidney were used (B 32 Cì liáo, K6 Zhào

hǎi, and Sp 6 Sān yīn jiāo). Furthermore, points to counter

Table 1 Most commonly used acupuncture points in the
studies analyzed by Lai et al. (2019).

Guān

yuán

Sān yīn

jiāo

Shèn

shū

Zú

sān lǐ

Mìng

mén

Taì

chōng

Taì

xī

Cì

liáo

CV 4 Sp 6 B 23 S 36 GV 4 Li 3 K 3 B 32
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damp-heat conditions might be necessary (Li 8 Qū quán, CV
12 Zhōng wǎn, and Sp 9 Yīn líng qúan). The included studies
utilized acupuncture with and without moxibustion, electro-
acupuncture, and acupuncture point injections.

Regarding the study by Wang et al.,51 the most commonly
used points are depicted in Fig. 2.

According to these authors, the principles of acupuncture
point selection followed the logic of distal application (K 3
Taì xī, K 6 Zhào hǎi, PC 6 Nèi guān, H 7 Shén mén, Sp 6 Sān

yīn jiāo, etc.), as well as local application (CV 4 Guān yuán,
CV 6 Qì hǎi, CV 3 Zhōng jí, etc.). Moxibustion was also
applied to some of these points.

In the included studies, the interventions lasted between
one to six weeks, with a total of 8 to 20 treatments, and
each session lasted for 10, 20, or 30 min.

Possible mechanisms of action of acupuncture
in erectile dysfunction

The mechanisms by which acupuncture affects the human
body are gradually being discovered, particularly through
modern techniques that have been developed. In the
context of erectile dysfunction, some theories have been
proposed by several authors.

Regulation of the hypothalamus

As suggested earlier in this review, acupuncture may have
some role in the treatment of erectile dysfunction, espe-
cially concerning psychological symptoms. It is known that
the psychological aspect is closely related to erectile
dysfunction, with studies indicating that more than 50% of
patients suffer from depression, which is also correlated
with the severity of erectile dysfunction.56,57

Additionally, Maestre-Lorén et al.58 state that depression
levels decrease when there is success in treating erectile
dysfunction.

Depression is associated with the hyperactivity of the
hypothalamus-pituitary–adrenal axis,59 which results in an
imbalance in cortisol production.

Cortisol is commonly known as the “stress hormone.”
Studies suggest that cortisol levels can be adjusted through
acupuncture application.60–62 Specifically, the study by Lee
et al.63 report that acupuncture applied at the PC 6 Nèi guān

point significantly reduced anxiety and depression behaviors
induced by corticosterone (CORT) in rats, while increasing
the expression of neuropeptide Y in the hypothalamus. It is
important to note that neuropeptides play a crucial role in
male sexuality and pain relief mechanisms.64–66

Fig. 2 Location and distribution of acupuncture points. The colors represent the different groups of points applied in the four
studies included in the review. Image taken from Wang et al. (2022). SP – Spleen (Sp), KI – Kidney (K), LR – Liver (Li), ST – Stomach
(S), CV – Ren Mai/Conception vessel, HT – Heart (H), PC – Pericardium, BL – Bladder (B), GV – Du Mai/Governing vessel, SI – Small
intestine.
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Considering these results, it can be suggested that
acupuncture has the potential to assist in the treatment of
erectile dysfunction by regulating the hypothalamus-
pituitary–adrenal axis, resulting in an improvement in
mental health.

Another study showed that low-frequency electro-
acupuncture at CV 4 Guān yuán and CV3 Zhōng jí acupoints
improved serotonin (5-HT) levels and sexual behavior in
rats.67 Furthermore, glucose metabolism in the hypothala-
mus is lower in patients with psychological-related erectile
dysfunction compared to healthy individuals, according to
Hagemann et al68 Regarding this topic, the results reported
by Dong et al.69 suggest that acupuncture can regulate
glucose metabolism in various brain regions. Therefore, it
can be suggested that acupuncture may have a potential
beneficial effect on patients with erectile dysfunction by
improving serotonin levels and regulating cerebral glucose
metabolism.

Hormonal regulation

Male sex hormones are related to sexual function and play a
significant role in maintaining the normal structure of
erections.70 Although there are varied results regarding the
efficacy of acupuncture in hormonal regulation, some
studies suggest a beneficial effect.71 For instance, the
study by Zhang et al.72 observed an increase in testosterone
levels and a decrease in estradiol and prolactin levels.
Therefore, it is suggested that acupuncture may act on
hormonal imbalances and potentially contribute to the
treatment of erectile dysfunction.

Regulation of local nervous function

By applying acupuncture using points such as B 32 Cì liáo, CV
3 Zhōng jí, B 54 Zhì biān, and K 12 Dà hè, it is possible to
significantly increase excitability in that region and improve
the state of erection.51 This can be explained by the
relationship of these points with the anatomical location
and their action on the spinal erectile center (located in the
T12-L1 region of the spine) and the reflex erectile center
(located in the S2-S4 region). In fact, acupuncture applied at
the CV 3 Zhōng jí point can generate a sensation that
radiates toward the perineum and the lower abdominal
region, thus achieving a therapeutic effect for genitourinary
diseases.67,73

Furthermore, since acupuncture can have an effect on
pelvic nerve flow, stimulation of the perineal striated
muscle (by the pudendal nerves) can improve the rigidity
of penile tissue.74–76

Considerations on research on acupuncture for
erectile dysfunction

As concluded in the majority of the studies explored above,
the quantity and quality of research on this topic are
still limited. Suggestions for future research consistently
emphasize the need for more studies with improved
methodological quality. In addition to the small number of
patients, it is expected that the potential benefits of

acupuncture may emerge with longer interventions, some-
thing that is not the case in the majority of the conducted
studies. According to Rodrigues et al.,25 treatments with
Chinese medicine techniques like acupuncture are a process
that requires constant adjustments and that values the
individuality of each patient. Therefore, these authors point
out that there is a conflict between the treatment
conception in Chinese and Western medicine, which results
in an undervaluation of the effects of Chinese medicine
techniques when evaluated through the scientific process
developed in the West.

Furthermore, it is necessary to include specific evaluation
methods from Chinese medicine to observe relevant systemic
changes in patients beyond just the state of erection.51

Additionally, it is important to include other factors in
the assessment of therapeutic success, such as the sexual
satisfaction of partners, which also affects individuals with
erectile dysfunction.51,77 The sexual needs of partners can
also cause distress in patients with erectile dysfunction and
may even lead to family conflicts,78–80 feeding the negative
cycle previously discussed in this review.

Acupuncture in mental health

Given the influence of a patient's emotional state on the onset
or exacerbation of erectile dysfunction, it is important to
understand the extent of acupuncture's effectiveness in
improving the mental health of the population. This under-
standing can help draw further conclusions regarding
acupuncture's potentially contributing to erectile dysfunction.

In a systematic review of meta-analyses conducted by
Rodrigues et al.,25 articles in English addressing the effects
of traditional Chinese medicine techniques on mental health
were analyzed.

With specific regard to acupuncture, the authors consid-
ered that there is moderate evidence of its benefits in
reducing depression. Acupuncture can be used as an adjunct
technique to conventional medication, enhancing positive
effects and reducing adverse effects. Additionally, it is
suggested that acupuncture can also be successfully used in
conjunction with psychotherapy. Yang et al.81 indicate that
acupuncture can improve neural network and hippocampal
neuroplasticity and reduce brain inflammation, thereby
alleviating depression symptoms. Tu et al.82 also suggest
that this technique can modulate glutamate receptors and
excitatory amino acid transporters, serving as a comple-
mentary therapy for some neuropsychiatric conditions.

Conclusions

Erectile dysfunction is a condition that affects a significant
portion of the population, with a profound impact on the
patient's quality of life. The complexity of erectile dysfunc-
tion and its underlying factors ha beens considerable, often
leading to treatments with limited efficacy or methods that
cause discomfort to patients. Consequently, new treatments
need to be developed to more effectively assist these
patients.

Based on this work, it can be concluded that research on
acupuncture for erectile dysfunction is still insufficient to
definitively assert its benefits. More high-quality studies
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with larger samples and longer durations are needed to draw
firm conclusions about the benefits of acupuncture.

The mechanisms by which acupuncture acts on the body
are beginning to be unraveled, suggesting that it may
directly or indirectly benefit erectile dysfunction. The
positive effects on mental health may be crucial for
treatment success, and in this regard, acupuncture shows
some evidence. Moreover, some notions are emerging
regarding the benefits of acupuncture as a complementary
therapy to conventional treatment for erectile dysfunction,
which already suggests that acupuncture could be a valuable
addition to treatment options.
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