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Abstract Objective: To investigate the feasibility of measuring erectile function in rats through the electrical
stimulation of the cavernous nerve (CN), Methods: Twenty 4-month-old male SD rats (weight, 4254 25 g) were
used in our study. The erectile response was expressed as a ratio of intracavernous pressure(ICP) and mean arterial
pressure(MAP) , (ICP/MAP) X100, during electrostimulation of the right CN. The electrical-stimulation parame-
ters were 5 V, 2 ms, 25 Hz, and 1 min for each stimulation and once again every 5 minutes. Before electrostimula-
tion, the (ICP/MAP) X 100 (abbr, rR) represents resting state of penis. After electrostimulation, the (ICP,./
MAP) X100(abbr, bR)represents fundamentally erectile state of penis. bR/rR stands for the increased degree of
ICP induced by electrostimulation, Results: Through the electrical stimulation of the CN, the ICP significantly in-
creased and MAP remained stable, demonstrating reliability of the electrostimulation, The electrical-stimulation
parameters, such as ICP, MAP, rR, bR, bR/rR, were not significantly different between three replicate measure-
ments,demonstrating stability of the electrostimulation. The overall means of rR, bR and bR/tR were(12. 002,
62) % ,(67. 68111, 28) % and(5.8511. 80), respectively. Conclusions; Measuring erectile function in rats through
the electrostimulation of the CN is reliable and stable and can objectively reflect the erectile response in rats.
Thus, it is an important technique to explore erectile function and desetrves further study in China.
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