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The risk factors, diagnosis and treatment guideline

of erectile dysfunction
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Erectile dysfunction (ED) can negatively impact the quality of life among men, and increasingly affects all age strata.
This has led to an explosion of health information on ED both for patients and doctors, which may cause potentially
harmful effects when misused or abused. Therefore, the necessity of developing a standardized, appropriate guideline
for the diagnosis and management of ED is increasing. In this review, the author describes risk factors, diagnosis and
treatment guidelines for ED, which can be usefully applied in clinical practice.
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Figure 1. Common pathogenic mechanisms and comorbidities of ED and LUTS. NO, nitric oxide; cGMP, cyclic blockers, ol—blockers, angiotensin
guanosine monophosphate; RhoA, ras homolog gene family, member A, LUTS, lower urinary tract symptoms;
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Table 1. PDE5 inhibitors approved in South Korea Ag Aol AANTS 7|ulshe
Slidenafil Tadalafil Vardenafil Udenafil Mirodenafil ~ Avanafil -
SHAFEOMA QlofA 2 Higk
Approval by 1999 2003 2003 2006 2008 2011
Korean FDA O] 5]—'—1 (2111:]'[30].
Dosage (mg) 25,50, 100 5,10, 20 10, 20 100, 200 50, 100 100, 200 =25
2 ZEA
T1/2 (hr) 4 17.5 4-5 11-13 2.5-3 7-10
Lasting time of 4 38 4 412 68 7-10 1Al FAQ1 vardenafil
drug effect (hr) o v
2 9011¥ o} E_ohé A
Bioavailability 40% No data 15% No data 24-43% No data 0 ol serde]
SE >10% Headache, Headache, Headache, Facial flushing Facial flushing Facial ‘% 701'}—:_]' :rL%}‘%‘ﬁH@‘% =
facial flushing ~ facial flushing  dyspepsia flushing _
AlBFAa, v]<=st A]7] EA
1C50 (nM) 0.9-8.5 0.9-6.7 0.1-0.7 0.9-8.5 0.33 5.2 ]o]—"*’]" |22t A7) EA]
Selectivity PDE5, 6 PDE5, 11 PDE5, 6 PDE5, 6 PDE5, 11 PDES & At 3% avanafile 7]1&
Excretion Fe‘cus 80% Fe-cus 61% Fe.cus 91-5% FeFus 94.2% Fe.cus 91.3% FeFus 62% 94 QPQ] q] HBH ijfi ks /\]
Urine 13% Urine 36% Urine 2-6%  Urine 5.8% Urine 1.3% Urine 21%
Time for use 30 min-4 hr 25 min-1 hr 30 min 30min-12hr 30 min-4hr  15-30 min Zrol 714 w2 31(15-30%)

(before intercourse)

PDE5O]| tigh =2 el e
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