P BELE A RFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine Apr. 2024 ,Vol. 16 ,No. 2 « 113 -

doi:10. 3969/j. issn. 1674-4616. 2024. 02. 010

MR 22 HCRH A £ JEE TR a3 A ) 2 Ay
5 S ) i B 5 AH S ML A 5 o

x| 4E F P 58 F e 3 -
RAFEZXKFWEERLEZA, A 610072

KR ME A A R AT 08 R IR A A IR

MESES R27.5  XEARE®H A
2 I fE B 15 (erectile dysfunction, ED) J215 5
PR TCVE RREL R 15 5l 4k 15 2 198 1 B 25 2 & DL 58 i
MIPEAETE R BT 3 N H L R ERZ T HE” 5
“RREET AN BFgE KL I8 R B (gut microbes,
GM) 5 ED 19 B HL i 25 D) AH ¢ 8 #0257 % 12
PEAPE B R AR 5 o DL S IR R 2 8 S i 5
WEEFHED BRI ES . BCE IR, B2
PR VS KBNS 2% W 00045 R R 28 A ELVE D p 2 B AE
g AT BE B ED, BE TR NE)E
SEMECH B 73S | 7R 8 A SCHRT ED B GM R
r 55 IR A IBCPH B B 22 ] Y 06 2R B L AE DAL

1 N REMERRA" IR FRE"

CERIA) « JEIE ) WA B 0 T 9R 9= & S OB 7 F
WY TE 7S =2 9 o 25908 5% 107 o 2% 007 3 R T A L S5G
W, SEARAE TR, BIZE LU Mk, &0 £ 6l iz
2y o PRI 3 A I IH B i 3 R AN AL A R
ST I £ 56 LA b 28 R RN B A R E
CFKMA) « BRAE )z “ AT A 53l Z P 3 R 2
Bt B E R KA AL R R . (R
FE)m "I EFEMZa. & TAE. mH 2
R BOBHIT RE W SR AN 73 B U A A A A I
PASRAE R U FERG Ao A s ez o BN A
Z WL 58 K 58 WS RS RE . A 0 Ok L U9 B B
CRdma15) MR UE B 5245 7 ) % AR W k. 254X
BRI A RS UE A NA, FHKH
B2 LR R ONHR I B2 N B R A BN
Zi bR EM B AR S ED M &R ANE T E VM OE.

* DU B 2 A P R R R R 2021 AR BE ST IBURHIFIR H (No. 2021XT111)
L3 5 1E#  Corresponding author, E-mail : 624440310@qq. com

2 GM 5 ED B4 4l

AR EE 22 A O ] 25 2 2 9 AL i 9 K i 22 e i 4
BOE 4R AR R B AR & AR AL = 5 B2
R TIRET AT AT 451 5 b 28w A Sl B Y o R AR AT R
F2 ED. ED A DLAR# H % 2B HL 43 o i %8 P ED,
R ED # 2 ED D) K B EDY

GM B — MR ESRY ., 51 A4+
ER WA RE, GM WA F 2R 4 208
FEERER ] (Firmicutes) .Y FFE 1] (Bacteroidetes) .
I B 1] ( Proteobacteria) i 2% B ] (Actinobacte-
ria) , GM By 2V 5 8 R RETE ] /49U
FEEE T A 2 S e GM 21 i | EL R AR . GM &
HAR WA 22 22 58 RS A0 DA 2 R v 473 1
ERERENMO. 52 AERED RN
G EAGIN I R UMV N IR A TN B B AW R LR N
JRUIBE R S8 R B ED MER R, FATIR
PEAEE ST B e AR A BN AR IR Y I 3 U W T
BR5 ED KUK Z (8] FF 75 B4 IR
2.1 GM XTI E* ED 00 B H & &F 5

[ A0 < (1 O DI BN 1 vl (5l P P A
KBS MRS E D GM T3 B 2R MY 5 B 3
REAG, HSEREG ) /AUAF I 1 O R . GM K
PR I A R P AR . GM RS Y an
#5 1E W5 12 (shortchain fatty acids, SCFAs) . 0 it g
(bile acids, BA) M #ifk & (hydrogen sulfide, H, S) 7]
AL A 5K A0 A AR A Y R T RE L A 32 iEkop
2 Z G0 AR E B S5 J7 2B AR LT . T Al AR 35
4 b = B ¢ (trimethylamine N-oxide, TMAO) . fi§
% %% (lipopolysaccharide, LPS) 0] 18 i Wt 45 1L 45 . 3% i
SRNE SN BRI I A8 A B T RE O T Il )



e 114 - P BELEARFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine A pr. 2024 ,Vol. 16 ,No. 2

SCFAs.BA [ H.S g% il id 2 5 G s KON | i A
Tyl xt R HEAT AR I R B SE R R
I 28 0 0 e 55 i i SCFAs 7K P 52 f A G .
BA YER {5540 F . BB 38 i TR V5 Je B X &2 1K (far-
nesoid X receptor, FXR) ., 2%kt X 5% & (pregnane X
receptor, PXR) . 4i & & D 521K (vitamin D receptor,
VDR) B ik -C-24 % [ F1 GPR Gpbarl % £ ff i 12
KWLM R Y. BA 8 ad B S A S
PR L R R R BA S5 G A 5
BRI B2 A7 A RO RS o IR 7 . BA RE % & 14 145 FAs st A
F o H.'S 3 2o 52 mi 2 e 20 A 1) AR 6 B B8 A ol
TMAO FI LPS i i 2422 1fin 3 2y GE AL A AR5 1l
AT Y . TMAO i 53 “TMAO-AVP-AQP2 #”
B e TMAO 42 3 1M %8 P B2 S84 » 39 5 F- 1 UL 4
P 5L T) P 36 o 9 AR S Y AR A S N
BARZ AN M AR N JBE A I A b G RS B A N B2 T g
Befit 0. LPSi@ad xf AP-1 FI K 7 NF-«B f
S B0OT M 2 T Re s

A NS I =10 || A 5 3 O DN U L vl [ S [ =
I AT LAGE 5 AngTL R [ 8 L 9 2 26-1 . H, SR &
54525 ED W #.GM Wil LUl Bk 2 500
FE$E . J 3k D e i N 26 e 3 T R DS B 2 fiE
FEAH UL 2 T 55 A9 1 & T DL i GM B 88 kB T
GM {77 5 15 32 1l HE A7 7 B 8 OB
2.2 GM 3t FHR % ED 500 B A & i %

1= JIR ILAE Ty L HE 2 ED g 0k 87 fa B B & . GM
Fe HAR = W 2 98 25 5 808 B i e A0 i pEs
SCFAs 38 33 3 i H b = BE (triglyceride, TG) By & %,
Sl s 8 88 5 e AR S2E A0 i X TG By, 300
i i A3 nts . BA st FXR FIk B G 2K (H B 32
fi (takeda G-protein coupled receptor, TGR5) 4k
BA & R G 28 22 18] 1 ~F- i - 98 79 415 %5 5 s 25
5 TG W& s A HY #2888 105 42 . TGRS nl i &
B B 1% 2 T 9 GLP-1 sk IR 0 A . XU,
FF TR R ZL IR AT DA A A A0 1t 35 0 I o i I 1 B2 7K F
WD HFAE TG B RLRS

1 B PR (type 1 diabetes, TIDM) (% ) GM
SEA ZE L. 22 A PR AR 2 B O SOUAT AT B
SCFAs F= A T F Bl /0 ZLI A 1 R 20 307 3 B £
R4 AT 3 2o o A 2 W A O RN R B 2R R M TR T R
PRI . SCFAs 3 2k 94 755 By b Je 4 i 1 34 5 53 1k i
SR b R 40 ) 1 55 %% % B2 4R 1 5] & T1IDMPT [
fif o 3 1 R R PYY Ml GLP-1.GLP-2 #y ™
A O R T 8 IR YT 2 BB IR R B E Y

GM Z AL A 5] & HUIR B 990 2 80 ED i & A,
AR IR R 7K 1 S 23 52 T e M- i A 52 0L A
MDIAE . B ED . HUR BRI A8 2 AL SRR B] 221
ik h — & L & & B (nitric oxide synthase, NOS) f
A AT > — A A (nitric oxide, NOD ) £
B AEH T B R R B U S B0 4R A 5tk A
KA ZE AL B O S gl R R S G R E N
(sex hormone-binding globulin, SHBG) J} &, § &
SHBG 5 MR 1T 2 456 W& #2552 6 1 %
BEREAR, TN 3 B ED. W8 55 51 % i i 4 v il 48
PR Dy g B0, e 23 5% T B - AR KO 9 £ P R R
O30 7 A S 5 BOWA L R A3 WA 1 N . DT A AR 1f v
SRR K

GM i it 3 Ff i 4% 52 ma B R AR : OGM &
T AN A3 R s @ GML 7= A A P i i 1t
R AT L A T T S L B S R T R A T R R
A @GM ] LIS e T e i- T k-2 U D g,
MEWR A L. BAFT TR 1T 5 100 A 2 i 7K P 52 OE A
O, 55 M R ORI R A /N R P
A RE R OAOME M AR RUAR P B R SRR K P R R

[/

2 b GM BHARHS 7™ W e s UM | = g I | e
WER KT T B HUR R s vh Kk #E EEAE . R il
iE 23 5 S UL PA) R A0 AT 0 o 1 A R O L 5
R 25 4 S K ok A A Ak AR B 25 0 A 00 I i A
e UL 5 | A A8 I I8 S I R P A A 2L S B
BRI R85 A AL 08D o A A I PR 8, Y
E b (KA1 N1 51 Y (W & e
23 2T M IR T R DR IR AE i A B 25 A PN R A
DIReREd . st (% 22 MR /K 7 T LA 4] IE ED, {H 4 5
SRR T IE L — 5 3w S2 R K OF OF R kB i
— % ED RCRT
2.3 GM ¥ T ED 00 B H & &F 5

KHii-GM Hlt Z 8] #7763 S AR . GM 2 K fii-
GM Bl e i — > G B I 15 2% - GML i 3k 3 9 i 28 388 ot
L HHG AR e T B -2 -5 b Rk Chypothalamic-
pituitary-adrenal axis, HPA) 7E 1 25 V8 5 A1 1% 2 Ab B
ORAEE T . GM AT i kG M 2 S BT |
i AR I R R B R B R Y e Ak 3, S B e
P B b R M BT I ER N R S5 R A K TR 32 T R e
MR G, 1@ EHLRE Z 09K J) f HPA il 2
g £ GM I R . il i A - - e e LA
S VAR AR FECRE A E IR GML R i 5 TR 18 AH X =
JE# R SCEAs 77 A4 T F B B ARK & 2 £ A2 Em



P BELE A RFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine Apr. 2024 ,Vol. 16 ,No. 2 « 115 -

ABLS) . £ [ B 52 K (dopamine receptor, DR) 1 £ 1
3% & D2 (dopamine receptor D2, DRD2) 5 ABAE )
LRHLEIA K. ZEMYS DRD2 £ 4G5, it
0 T Y TR A T Y o I AT R P A W R R K
T AR H . LS B-O-H 3t 55 B8 il§ (catechol-O-
methyltransferase, COMT) J& i £ [ iz 55 ¥ Joi 2K % 1)
. M2 UMW, 2 MR s & ARk e
DRD2 K- Al 7 £ it 2 1) COMT il 23 e A 4
ARUO, I T £ BB A DRD2 (% 3 ik K F LS
COMT JeH: mRNA JKF- T 20T Bl 22 2k D ae i
REARE™ . LU 5 B ey 7K P 1 58 fik 22 L R AL S B
WE V3R A DG HRES L A RE AR AR K B A F AT 4 R 3k
B, 2 0 e ik 2R 483l 3 B IR DRD2 8 11 3Rk b £
L 3% 70 3 AN 32 AR 45 5 3 i COMT JKF- Fil Tt
Z W %51 & ED, W55 iE AR MR g 2
ED 3¢,

P B 14 5 I B 2506 2 R 97 1 LA P i
Rl S8 B 28 R 8 T ok T AR AR B 245 2 AR S B AR ] 2K
fdr it A R AR AR R NO J3 sh#h i . NO £ 4
B3R NOS 7= A4 J5 o Jl B3R GMP 7= A o 1 30T 2R
FE G AT 8058 18 . OC P 45 38 18 . 7 B0 40 1K 7
JUUAA 5t 385 Fonn 20 K il 3 6 o ) ) DK PR 2 L B 45 B Eh
. I GMP B il iR — 18w B A i 7 o L I
45 R A5 R BB T AT B NO i, 00
NOS it GM il i i S5 i iR £ 77 4E NO, Horp 7L iR
T TR BUE AT 2 72 2 NO B GML, K 3% 7 1
Z I8 T T AR ME AR 1 22 T FE AR B NOSY . GM R
PRI NO L& NOS 1y & i, 5] & ED™,

3 EFCREMEANNERES GM 2 &/ ED

Xf 6L T g Y BUAR BE 22 A0 58 32 G TR IE AL L Y
30 A T AR A B 8 45 T - GIML R B A6l v I L
2S5 GM PR AHCHEM R H i 2. ME I
RE S W FERE GM ZE L, S WL 7 3 B B 52 4 RE
AR AT A e N REAR T . GM 5 180 2 fg %5 U0 AH
Ko GM V- FIE 5 M iz 4k D) BE AH B AH . GM.IE
PR 7 AR SRS 19 GM AR S L 7= AR R L
M FY R B KB AR & 0 AE E i
0, R A AT IE T R A 25 L Y GMLL sl A 3 A
W AP 85 22 TR 8D L 3 A 45 48 B (W Akkermansia
B
3.1 HEEFRE.RESEMBS

BT ED R S 2 I E A IR B AR
FEERZKE T A BRI e R 2K Fe . B s

ZONE . TE BB PN I R R A A AT 0
YeFEHF O il B S IR 22 () 4 B O X ] 25 gh ke A
HEEH. BETO K TE. M&EFHF. AW TF
it o 38 Ao £ R S ML R E O RS ) ) Be L A B T ek
¥ ED SR WA IS i g .

FHEA R, Mk I LIVRE. (F « Bl REI®R)
B K A2 T E TS IR R T R R R T
REVS "B A LG 2590 T B 38 1 8 148 168 B
K1) iz iy 28 4 B, T E SN IR  #5 A B T RE P 4K 5
FIRE B RIE T L. B E RZE M, hefE
SRATAS . (440 VR U R R« HT RS BTUR R D AR A
RABRZ N AR I RN e i 3k, IR BB E AN R .7
KL R T B AR A T R i ED I % 3 5 6 55 B8
W75 . M S AL TR Z K X BT IR g MLAR ALY
IheE % wEOME i ED A R0 R E AT S
W E T BE A HE 55 . GM ] L i B Ak - - ik il
il 55 0 B AR AE R ECRE SRS PO B 0 A R T
AR, R ER MO B FZ BT LS ED M
e

PHEASC, MR E. M RENR:“HEE
ERPE A=y = Y G N i R T R
55, B E S G0 B W, I G TC ik 50 4 I Ak RS T
Wy 0T A BLAAR 15 LA RS 00 o B = 4k 2 K i A
Tkis &y, 80 RRB SR =Y. Nk
ED i 0005 B AL R I 2R {dt iz . 5808 9 AR L R ik
PRI 5% . 51 & ED. GM K AR ™ 9 nr DLE i 5%
e K9 i AR08 L 38 22 KO I A8 T g e B R D Bk
TRARAR T I Ry, e P B 75 L B LA 2 ED &k
B E HL . BN BHL LB AT AT Bk AR AT
Z VU S AR ASUBE 22 AR i - 998 0 BEL A ik Y . S8R B T
JIHE By W A oS RS T A Y IE F s AT .
HPIZER L T RMME SR N5 & ED, 14 ¥ ED
AT IR NS 12 1k T REAS 2 B S BEL i BT 3
I Bk BEL A 1 0« GM K AR 3 7 H AT LA 3 5k 5 o B
PRI DA K I N Bz Ty g AR 5 0 i 4 PE ED i
K
3.2 AEMBERE GM E&LA ED

fa f 3% ' 28 b 24 J 52 5 T LA 2 A BH B IR T GM
S . DN T 3 5 W IS R G N A R G DL et
RGLIRYT ED. tgi g g Kb 25 REH I GM (1) 2 4%
PR RS GM R CH AR 7 4 0 7 7 A2 3#F /0 i v GLP-
1B 43 W6 L 2 o HL A BT S Ak B8 T 90 i JHF R AR S5 A= L
il 7 2 WEAE /N b v 0 W O e GM AR i
Y S AE SN o A9 a0 v 25 52 T g MR L B Al R R At



e 116 - P BELEARFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine A pr. 2024 ,Vol. 16 ,No. 2

A6 LA 730 LU A By R S R T G R T 5
M FRGE . 45 AR I L 7 R M T G
1o AR T T A i R S IS R N AR R T
3 R HOATSE o T GMOHET S R 2 R, 4
RIS R G0 40 I & G AP 8 3R e A X T IR
HEHED i U BAT TR B Y PR fe I R
v 25 55 75 0 Al sz F b BH B B Gl K GM
1 F-#riG7r ED.

4 INZ

Z& LTk .GM 5 ED [ 4776 W] 8 59 SCI , 18 48
5 GM AT LLSZ e 53 M &R 40 L LS RGN & RGN
A T2 ED BYAEAR . FE T 36 42 2 O ] 7 31
I+l 2 T AN B A 7 3 R LA Y BH B R 52 L LIRS
LA HE | B AT A 998 42 0 B8 OR339 i BB BH 1
e .GM M ED Z [0 £ 15 & 5 % M Q. Bl &
GM G 1 TR ABETE . ALk gt — B H 3 T ED 5
GM Z [a] i £ I BL . S o B A BRI £ 3R )7 ED
RATH A . hEA IR RS E AT
IR 5T 75 1 MURR, » L ik — 205 B B o 12 2 14 B8 B ) O
PEATRIHT . DL, L GM Sy il o B35 922 2t B BH B
AR ERT GM R i 5 ED g BUACRE 2= AL O 1l R
1HYT ED &4 73 A A7 5 AR IRAETE .

2 £ x #

(1] PERPENER %S BB 2. 2 O 6e R is vy & 25
B L FRHSIT IR (2022 O] HEB R4 4, 2022,
36(4):3-9.

(2] B0, 20, k. 45, 2L F W3 7 B 2 Ul aR 1T AR
WIRBRbE AR ALE L], b a0 s B 25,2022, 41(9)
1000-1003.

(3] Xk . 857 €. GG ) TR 2l BUBH B 38 va BRE e LT ).
rp [ R R 1 24, 2019, 28(14) : 83-86.

(4] TR NREIRR S FHIIR R, g zE 2 2
#,1991,25(10) :14-15.

(5] Ew. EMwLI] dh e B2 46k, 2006, 21 (10):
579-581.

(6] JAHET AR, Z208,%. Z2HERERBITIBERRBR LR
ERMLI ] hE MR, 2014,23(11) 7174,

[7] TIrwin GM. Erectile dysfunction[]J]. Prim Care, 2019, 46
(2):249-255.

[8] Matsui H,Sopko NA, Hannan JL, et al. Pathophysiology
of erectile dysfunction[]J]. Curr Drug Targets, 2015, 16
(5):411-419.

[9] Thaiss CA,Itav S,Rothschild D,et al. Persistent microbi-

ome alterations modulate the rate of post-dieting weight

regain[ ] |. Nature,2016,540(7634) :544-551.

[10] Malesza 1J, Malesza M, Walkowiak J, et al. High-fat,
Western-style diet,systemic inflammation,and gut micro-
biota: A narrative review[ ] . Cells,2021,10(11):3164.

[11] Morais LH. Schreiber HL 4th. Mazmanian SK. The gut
microbiota-brain axis in behaviour and brain disorders
[J]. Nat Rev Microbiol,2021,19(4) :241-255.

[12] Kaya-Sezginer E,Gur S. The inflammation network in the
pathogenesis of erectile dysfunction: attractive potential
therapeutic targets[J]. Curr Pharm Des, 2020, 26 (32):
3955-3972.

[13] Okamoto T, Hatakeyama S,Imai A,et al. The association
between gut microbiome and erectile dysfunction:a com-
munity-based cross-sectional study in Japan[]J]. Int Urol
Nephrol,2020,52(8) :1421-1428.

[14] Defeudis G,Mazzilli R, Tenuta M, et al. Erectile dysfunc-
tion and diabetes: A melting pot of circumstances and
treatments [ J ]. Diabetes Metab Res Rev, 2022, 38
(2):e3494.

[15] Yang T,Santisteban MM, Rodriguez V,et al. Gut dysbio-
sis is linked to hypertension[ ]J]. Hypertension, 2015, 65
(6):1331-1340.

[16] Wu Y,Xu H.Tu X, et al. The role of short-chain fatty
acids of gut microbiota origin in hypertension[]J]. Fron-
tiers in Microbiology.2021,12:730809.

[17] Chen L, He FJ,Dong Y, et al. Modest sodium reduction
increases circulating short-chain fatty acids in untreated
hypertensives;: A randomized, double-blind, placebo-con-
trolled trial[J]. Hypertension(Dallas, Tex. : 1979),2020,
76(1):73-79.

[18] Robles-Vera I, Toral M,de la Visitacion N,et al. Probiot-
ics prevent dysbiosis and the rise in blood pressure in ge-
netic hypertension;role of short-chain fatty acids[ ] ]. Mol
Nutr Food Res,2020,64(6) :e1900616.

[19] Sauerbruch T, Hennenberg M, Trebicka J. et al. Bile
acids, liver cirrhosis, and extrahepatic vascular dysfunc-
tion[ J . Frontiers in Physiology,2021,12.:718783.

[20] Ding L,Yang L, Wang Z,et al. Bile acid nuclear receptor
FXR and digestive system diseases[J]. Acta Pharm Sin
B,2015,5(2) :135-144.

[21] Jutica J,Dovrtélova G, Noskova K, et al. Bile acids,nucle-
ar receptors and cytochrome P450[]]. Physiological Re-
search,2016,65(Suppl 4) :S427-S440.

[22] Pilipovi¢ A, Mitrovié¢ D,Obradovi¢ S, et al. Docking-based
analysis and modeling of the activity of bile acids and
their synthetic analogues on large conductance Ca2+ ac-
tivated K channels in smooth muscle cells[ J]. Eur Rev

Med Pharmacol Sci,2021,25(23):7501-7507.



P BELE A RFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine Apr. 2024 ,Vol. 16 ,No. 2

+ 117 -

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

Weber GJ,Pushpakumar S, Tyagi SC,et al. Homocysteine
and hydrogen sulfide in epigenetic, metabolic and microbi-
ota related renovascular hypertension[ J|. Pharmacol Res,
2016,113(Pt A):300-312.

Duttaroy AK. Role of gut microbiota and their metabo-
lites on atherosclerosis, hypertension and human blood
platelet function: A review [ J ]. Nutrients, 2021, 13
(1) .144.

Liu M, Han Q, Yang J. Trimethylamine-N-oxide(TMAOQO)
increased aquaporin-2 expression in spontaneously hyper-
tensive rats [ J ]. Clin Exp Hypertens, 2019, 41 (4):
312-322.

Seldin MM, Meng Y, Qi H,et al. Trimethylamine N-Ox-
ide promotes vascular inflammation through signaling of
mitogen-activated protein kinase and nuclear factor-xB
[JJ.J Am Heart Assoc,2016,5(2):e002767.

Sun X, Jiao X, Ma Y, et al. Trimethylamine N-oxide in-
duces inflammation and endothelial dysfunction in human
umbilical vein endothelial cells via activating ROS-TXNIP-
NLRP3 inflammasome [ J ]. Biochem Biophys Res Com-
mun, 2016,481(1-2) :63-70.

WHH Bk, HIE % B IE SRS 5 5 iR R
gtk L) ). # KBS 2% ,2023,52(13) : 2040-2045.
Wiesner P, Choi SH, Almazan F, et al. Low doses of li-
popolysaccharide and minimally oxidized low-density lipo-
protein cooperatively activate macrophages via nuclear
factor kappa B and activator protein-1; possible mecha-
nism for acceleration of atherosclerosis by subclinical en-
dotoxemia[ J]. Circ Res,2010,107(1):56-65.

Li J,Zhao F,Wang Y .et al. Gut microbiota dysbiosis con-
tributes to the development of hypertension[ ]J]. Microbi-
ome,2017,5(1) :14.

Russo GI,Bongiorno D,Bonomo C,et al. The relationship
between the gut microbiota, benign prostatic hyperplasia,
and erectile dysfunction[ J]. Int ] Impot Res,2023,35(4) ;
350-355.

Moszak M, Szulinska M, Bogdanski P. You are what you
eat-the relationship between diet, microbiota, and meta-
bolic disorders-A 2020, 12

(4):1096.

review [ J ]. Nutrients,
Schoeler M, Caesar R. Dietary lipids, gut microbiota and
lipid metabolism[ J ]. Rev Endocr Metab Disord, 2019, 20
(4):461-472.

Yoo SR, Kim YJ,Park DY,et al. Probiotics L. plantarum
and L. curvatus in combination alter hepatic lipid metabo-
lism and suppress diet-induced obesity[ J]. Obesity(Silver
Spring) ,2013,21(12) :2571-2578.

An HM, Park SY, Lee DK, et al. Antiobesity and lipid-

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

lowering effects of Bifidobacterium spp. in high fat diet-
induced obese rats[J]. Lipids Health Dis,2011,10:116.

A 4 - 5 Tt 5 00 L B T 3 AR BB AR VA T PR 1 B
FEk R[], S BE 2 2% 35, 2023, 39(12) : 1584-1587.

Big 2, ot T 3 VA R O IR OB DR e A O Tk 1 B 5
(17, i G4 BE 25,2023, 30(13) 1 43-49.

Sonnenburg ED, Smits SA, Tikhonov M, et al. Diet-in-
duced extinction in the gut microbiota compounds over
generations[ J |. Nature,2016,529(7585) :212-215.
Krysiak R, Drosdzol-cop A, Skrzypulec-plinta V, et al.
Sexual function and depressive symptoms in young
women with thyroid autoimmunity and subclinical hypot-
hyroidism [ ] ]. Clin Endocrinol (Oxf), 2016, 84 (6):
925-931.

Ambigapathy ]S, Kamalanathan S,Sahoo J,et al. Effect of
thyroxine replacement on leydig cell and sertoli cell func-
tion in men with hypothyroidism[ J]. Indian J Endocrinol
Metab,2020,24(3) :265-269.

Ze . TR B 2 A 25 L 59 1 M o 8 B A A I e 1Y B2 TR
B AL 0 F 72 BE J [0 . AR 2548 A, 2018, 16 (6)
53-54.

Corona G, Cucinotta D, Di Lorenzo G, et al. The Italian
Society of Andrology and Sexual Medicine (SIAMS), a-
long with ten other Italian Scientific Societies, guidelines
on the diagnosis and management of erectile dysfunction
[J].J Endocrinol Invest,2023,46(6) :1241-1274.
Mintziori G,Kita M,Duntas L,et al. Consequences of hy-
perthyroidism in male and female fertility: pathophysiolo-
gy and current management [ J |. J Endocrinol Invest,
2016,39(8) :849-853.

Gluvic ZM, Zafirovic SS, Obradovic MM, et al. Hypothy-
roidism and risk of cardiovascular disease[ ] ]. Curr Pharm
Des,2022,28(25) :2065-2072.

Curotto-Grasiosi J, Parquet C, Peressotti B, et al. Heart
failure due to primary hypothyroidism. Case report and
review[ ] ]. Rev Med Inst Mex Seguro Soc,2020,58(2) :
206-211.

YR . i e B R 3 A Ul 3B o % 58 P T e - e -
Ji Al 845 e S HAL I LD . 3 8 - L 8RR R L 2021,
Insenser M, Murri M, Del campo R, et al. Gut microbiota
and the polycystic ovary syndrome: influence of sex, sex
hormones,and obesity[ ] ]. J Clin Endocrinol Metab, 2018,
103(7) :2552-2562.

Markle JG, Frank DN, Mortin-Toth S, et al. Sex differ-
ences in the gut microbiome drive hormone-dependent
regulation of autoimmunity[J]. Science,2013,339(6123) :
1084-1088.

ThIZ R, 55 F W R RN L 45 v i I AE K B B 25 1 4 1 b



e 118 - P BELEARFST 2024 42 4 H 16 %55 2 W] Research of Integrated Traditional Chinese and Western Medicine A pr. 2024 ,Vol. 16 ,No. 2

[50]

[51]

[52]

[53]

[54]

[56]

[57]

[59]

[60]

[61]

[62]

NF-kB/ICAM-1 ik 5 22 ) A B i3 40 G X [T,
P 0 5 2R {5 B 3 . 2019,19(30) : 165-166.

Defeudis G, Gianfrilli D, Di emidio C,et al. Erectile dys-
function and its management in patients with diabetes
mellitus[J]. Rev Endocr Metab Disord,2015.
SRFNTE BROCHE MR SE BB S B R LR
Tk LT . I 5 A 2R 38, 2023, 37(4) - 111-115.
Kohn TP, Ramasamy R. Is a normal testosterone level
necessary for erectile function? [J]. Eur Urol. ,2017,72
(6):1012-1013.

Simpson CA, Diaz-arteche C, Eliby D, et al. The gut mi-
crobiota in anxiety and depression-A systematic review
[J]. Clin Psychol Rev,2021,83:101943.

Valles-colomer M, Falony G,Darzi Y,et al. The neuroact-
ive potential of the human gut microbiota in quality of life
and depression[ J ]. Nat Microbiol,2019,4(4):623-632.
Simpson CA, Mu A, Haslam N, et al. Feeling down? A
systematic review of the gut microbiota in anxiety/de-
pression and irritable bowel syndrome[J]. ] Affect Dis-
ord,2020,266:429-446.

Giuliano F, Allard J. Dopamine and male sexual function
[J7. Eur Urol,2001,40(6) :601-608.

Hong ZM, Chen ZL,Feng JL, et al. Mechanistic analysis
of erectile dysfunction in a depression rat model[J]. J Int
Med Res,2022,50(5) :3000605221100334.

Ning L, Yang L. Hypertension might be a risk factor for
erectile dysfunction: a meta-analysis [ J ]. Andrologia,
2017,49(4):10.1111/and. 12644.

BRAE. SRR AE & A i e T Be B AT 09 AH 5G4 BT (D] R
HE R HEBER R, 2018,

Muneer A, Kalsi J, Nazareth 1. et al. Erectile dysfunction
[J].BM]J,2014,348.g129.

PMIE , e, S48 L A5 1 18 TR 5 2R D AR IR A AR OC
PERFSEHERELT ], AR T B2 243K, 2020, 26 (7) 1 656-659.

Li Y,Cui J,Liu Y,et al. Oral, tongue-coating microbiota,

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

and metabolic disorders: A novel area of interactive re-
search[ J . Front Cardiovasc Med,2021,8.730203.
FATAE R BRSSP A B R B 18 e
RO 25 2 Ja e () ], bt o B2 245 K% % 4k, 2023, 46
(12):1658-1664.
Tt B A rh 2 R 45 3 R 0E B MRS I AR
i 1 PRI ) T 5 SR LT 1. o Il S 36 5 ) 2 2% 75, 2024, 30
(1) :244-254.
FRIEIH X A, AR 55 B VA2 A BCBH W7 Bk VA PR %
[T, [ R, 2022, 31(6) 1 122-125.
VW i IV A5 BT I 3 TR A 0 T R 2 IR T
IARRE AT T kR L) 1. = EE 25 A PR AR . 2023, 21
(16) :196-199.
SR AN . AR BR BRI ES )]
R 2 K A 2R, 2008, 24(5) 292295,
SRS SR L 7 R LA 2 )R b 25 5 5 BGE B T
45 4 0 5 ML AR 1L R BT AR LT
H24,2023,54(20) :6743-6752.
TR B FAGIE .45 5T 8 Uk S HE5E A AA
A BRI /N B AR M AL LT ], 24, 2020, 42(11) .
3062-3069.
W IE . LT TR PR AT B R R MR 2 AR SR 1
PLEILD]. K4 - 3 phoR 2%, 2022
ERR. f AR 77 T B 38 R S IR IR D dg
UGB E AE AL R B S LD R AL T P BE 2 R
2£,2018.
Lv M.Wang Y.Qu P.et al. A combination of cecum mi-
crobiome and metabolome in CUMS depressed rats re-
veals the antidepressant mechanism of traditional Chinese
medicines: A case study of Xiaoyaosan[]J]. ] Ethnophar-
macol,2021,276.114167.
REMOBR. T8 38 HL 2 W5 98 5 15 3 S R/ SCFAs Ty fig 1A
fEE CUMS K RIMASHEAT LRI AT 7S (D). B & 1L
P R 2527, 2022,

O3 B #1.2023-12-27)



