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[ Abstract]

Aims research male knowledge about Sildenafil, Vardenafil and Tadalafil, in order to guide clinical practice.

Methods 70 male, no ED medicine history, are recruited to complete questionnaire about these three medicine

knowledge, which is designed by ourselves. Results and discussion All male know Sildenafil, however almost

none of them knows Vardenafil and Tadalafil. Most of them do not know how to use these medicine, and that

may affect medicine effect and even affect medicine safety. These results suggest that medicine guiding should

be strengthened in the future.
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