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| Abstract |

he erectile dysfunction (ED) and premature ejaculation (PE) are common medical conditions

of male sexual dysfunction that affects the sexual lives of millions of men. While many drugs
are now available for treating ED and PE, oral pharmacotherapy represents the first-line option
for most patients. Phosphodiesterase type-5 (PDES) inhibitors are currently the most widely pre-
scribed oral agent and have a very satisfactory efficacy-safety profile in all ED patients’ cate-
gories. Continuous treatments using PDES inhibitors and new agents including fast acting PDE5
inhibitors or other intracellular modulators are now under investigation. ED patients who do not
respond to oral pharmacotherapy or who cannot use it are good candidates for intracavernosal
injection therapy of which efficacy is high but the attrition rate remains significant. Since the
pathophysiology of PE is still unclear and there is no approved treatment, it remains to be under-
diagnosed and under-treated. The first-line pharmacotherapy for most PE patients is selective
serotonin reuptake inhibitors (SSRI) because central 5-hydroxy tryptamine has been implicated
as a key mediator of ejaculatory control. Topical anesthetics have also shown varying degrees of
efficacy and tolerability. New agents being considered for the on-demand treatment of PE
include tramadol and dapoxetine. Therapies for ED or PE will continue to develop as the under-
standing of those conditions expands. The purpose of this review is to describe the major recent
novel advances in the field of medical therapy for the treatment of ED and PE.
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Figure 1. Action mechanism of PDE5 inhibitor.
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Table 1. Comparison of various PDE5 inhibitors for pharmaceutical characteristics

Sildenafil Vardenafil Tadalafil Udenafil Mirodenafil
Trmax (hr) 1.0 0.7 2 1.17 1.35
Half life (hr) 3.99 4 175 10~13.6 25
Dose (mg) 50, 100 10, 20 10, 20 100, 200 100

Udenafil

Mirodenafil

Figure 2. Chemical structures of various PDE5 inhibitors. Note similarity to cGMP in structure.
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Figure 3. A simplified algorithm for sexual activity and cardiac risk
in patients with erectile dysfunction.
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