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Figure 1. Representative ICP charts in each group
during electrostimulation (i) without reagent and
light, (ii) with reagent and without light, and (iii)
with reagent and light. The electrostimulation
period is shown by double headed arrow along time
axis. Red-light irradiation (630—-690 nm, 115 mW)
period is indicated by the dark background.

ICP: intracavernous pressure.
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Figure 3. Graph shows the ratios of FG
positive/ PGP9.5 positive cells in MPG. Data
are reported as mean + standard deviation
(n=8 per group). # P <0.1, *P < (.05, using
Bonferroni’s multiple #tests. PGP9.5:
protein gene product 9.5. FG: Fluorogold.

MPG: major pelvic ganglion.
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Figure 4. Graph shows neurite outgrowth in
each concentration of BSCL. The length of
neurite outgrowth in each MPG was defined
the average of the 3 longest neurons. Data
are reported as mean + standard deviation
(n=6 per group). *P < 0.05, using Dunnet’s
MPG: major pelvic

multiple  #-tests.
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