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Abstract

From the perspective of traditional Chinese medicine, the occurrence of erectile dysfunction (ED)
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and its syndrome types are heavily influenced by the state of an imbalanced constitution. This arti-
cle systematically explains the core relationship between constitution and ED, as well as strategies
for adjustment and treatment, by organizing the clinical experience of renowned national tradi-
tional Chinese medicine expert Professor Chang Degui and related research findings. It introduces
targeted treatment plans for common constitutions such as Qi Stagnation, Damp-Heat, and Qi Defi-
ciency, and summarizes Professor Chang Degui’s diagnostic and therapeutic approach for ED based
on TCM constitutional identification combined with disease and syndrome differentiation. This pro-
vides theoretical reference and practical guidance for the treatment of ED.
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