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Abstract: This article presents the results of a study conducted in patients with erectile
dysfunction of various etiologies. In the study, male patients of different ages who presented with
sexual disorders, decreased libido, premature ejaculation, decreased orgasm, and qualitative and
quantitative disorders in spermograms of various degrees, did not observe the development of side
effects and complications after taking the drug Eropen 700.
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INTRODUCTION. Erectile dysfunction is used when there is a permanent or temporary (less than
three months) inability to have an erection for sexual intercourse or the inability to maintain an
erection until the end of sexual intercourse. Equivalent to this term, the term impotence is used. The
use of the term impotence has the effect of stigmatizing patients and prevents them from addressing
sexuality issues with patients. In impotence patients have decreased sexual desire, orgasm and
ejaculation ability, and this does not always occur as a result of diseases called erectile dysfunction.
The term erectile dysfunction is used in a broad sense and includes the partial or complete lack of
erection for ejaculation. Based on the statistics of the last year, about 30 million men in the United
States, and about 90 million men in the whole world suffer from this pathology in varying degrees of
severity. The incidence of erectile dysfunction increases with age, and this is not due to the aging of a
person, but to the combination of additional comorbidities. One of the main pathogenetic mechanisms
of erectile dysfunction is the result of factors leading to vascular endothelial dysfunction, i.e., oxidative
stress, disruption of nitric oxide metabolism, and other causes. In recent years, the increase in the
number of cardiovascular diseases was considered one of the main contributing factors to the
development of erectile dysfunction. In recent years, the increase in the number of these diseases in the
whole world and in Uzbekistan, especially in young men, has caused many psychological and social
problems. Finding a solution to these problems, further improvement of diagnosis and treatment
methods remains an urgent direction that needs to be found today.

Purpose of the study. The aim of the study was to evaluate the results obtained when using the drug
Eropen 700 in the treatment of patients with erectile dysfunction.

Materials and methods. The study was conducted on 50 patients from different districts of Bukhara
region who applied to the Department of Urology of Bukhara State Medical Institute and Carmen Plus
Hospital from January to March 2024 with erectile dysfunction. Clinical and anamnestic data of
patients, erectile function index questionnaire, free testosterone in blood, instrumental examination of
spermogram results, according to the treatment plan and after taking the drugs, the instrumental and
above-mentioned tests were taken again when taking the drugs for one month and for two months.
received information about the results.

Research results.In the study, the results obtained when taking Eropen 700 medicine 2 capsules 1 time
in the evening 30 minutes after food for 30 days and 60 days were described. Patients initially selected
for the study were first stratified by age. Men selected for the study were divided into the following 3
groups according to age dynamics. A total of 50 selected patients received 100% acceptance. In the
first group, 15 patients under the age of 30 made up 30% of the total number of patients, in the second
group, 15 patients under the age of 40 made up 30%, and in the third group, 20 patients over the age of
40 made up 40% (table 1).
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Table Ne 1.
Number of
Ne Number of groups patients %
1 Patients under 30 years of age 15 30
3 Patients under 40 years of age 15 30
3 Patients older than 40 years 20 40
General 50 100 %

Next, the amount of free testosterone in the blood of patients of different age groups was determined.
At first, the mean values of testosterone hormone by age were given.

Age-dependent indicators of normal free testosterone in men
Table Ne 2

Indicators

4, 6nr/mn
0,18-23,10 rir/mn
1,00-28,28 nr/ma
0,70-21,45 nr/mn

Young
6-13 years old
13-19 years old
20-54 years old

55 years old

Results of free testosterone and changes in spermatogram at the time of arrival, 30 days and 60 days of
taking Eropen drug in patients under 30 years of age.

Table Ne 3
A+B category
Free Free Free % indicator in After 30 days, | After 60 days,
. the percentage | the percentage
Medical tester | testosterone | testosterone the
. of A+B of A+B
history on after 30 after 60 | spermogram at . .
. X category in the | category in the
arrival days days the time of
: spermogram spermogram
arrival
135291 n;/,fnl 2,8 ng/ml 3,8 ng/ml A+B=12% A+B=22% A+B=42%
135242 ng}rznl 4,2ng/ml | 4,6 ng/ml A+B=16% A+B=25% A+B=45%
135071 ngl}?nl 2,6 ng/ml 2,7 ng/ml A+B=23% A+B=25% A+B=25%
135056 | 2P e s Cers
134831 ng/ml 3,5 ng/ml 4,5 ng/ml A+B=25% A+B=25% A+B=55%
4,8 5,8 ng/ml 6,1 ng/ml A+B=18% A+B=22% A+B=28%
ng/ml
134413 ng’/’?nl agngiml | 48ng/ml | A+B=18% | A+B=22% | A+B=29%
134262 ng/’rzn || s2ngml | 55ngiml | A+B=20% | A+B=25% | A+B=35%

When the free testosterone level in the blood was checked in patients under 30 years of age, it was
found that the free testosterone level was at the normal level in all the results. After 30 days of using
Eropen 700, almost every patient experienced an increase in free testosterone, with an average increase
of 10-20%. An increase in the percentage of spermatozoa of category A and V was observed in the
spermogram analysis. An increase of 10-15% was observed when compared with the analysis at the
time of admission. When taken for 60 days, it was found that the amount of free testosterone increased
by 20-25%. It was found that spermatozoa of category A and V increased by 15-35% in spermogram
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analysis. It was found that patients under 40 years of age and over 40 years of age also received
positive results when taking Eropen 700. We can see that the amount of free testosterone in the blood
increased by an average of 10-15% after 30 days of consumption, and at 60 days, these indicators
increased relatively. Relatively positive results were also obtained in the spermogram analysis.

Conclusion. In this study, when examining the patients with the diagnosis of Erectile Dysfunction in
terms of age dynamics, it was found that this pathology occurs more often in patients over 40 years
old, and the incidence at this age was 40%. Among young people, we can see that these indicators are
much higher, that is, patients under 30 years old made up 30%. In the initial examination, it was found
that the results of the erectile function index (MIEF-5) questionnaire were low, the amount of free
testosterone in the blood was at the lower limit of normal values, and in the spermogram analysis, the
activity of category A and V spermatozoa was relatively low. When Eropen 700 was taken for 30 days,
especially in patients under 30 years of age, it was found that the amount of free testosterone increased
after 30 days, and after 60 days of taking it, the number of spermatozoa of category A and V in the
spermogram increased by 15-35%. Patients under 40 years of age and older had a positive effect on
questionnaire, free testosterone in blood and spermogram indicators..
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