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Erectile Dysfunction in Patients with Chronic Obstructive Pulmonary Disease
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Background : Recent discoveries on the physiology of an erection have demonstrated that the organic
causes of impotence are more common, and psychogenic impotence is correspondingly less common than
was formally believed. The incidence of sexual dysfunctions in chronic obstructive pulmonary disease
(COPD) patients is largely unknown or may be perfunctorily attributed to the associated illness or to aging.
This study investigated whether or not the impotence was related to the COPD itself as well as whether
or not it may stem from organic causes in a notable proportion of such patients.

Methods : The sexual function was evaluated in 10 COPD patients and 10 normal control subjects. A
nocturnal Rigi Scan was performed to evaluate the erectile function of each group. The level of
hormones such as the free testosterone, prolactin and thyroid stimulating hormone (TSH) was
measured, and a pulmonary function test and arterial blood gas analysis was performed.

Results : The time duration and frequency of a penile erection were significantly lower in COPD
patients than the controls (p<0.05). In addition, the PaQ» levels correlated with the time duration of the
penile erection.

Conclusion : These results suggest that COPD is one of the causes of organic erectile dysfunction.
(Tuberculosis and Respiratory Diseases 2003, 54:304-310)
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Table 1. General characteristics and levels of the hormones in each group

Control COPD
Age (Year) 54*75 51.8E77
BMI (kg/m®) 256+47 234+33
Free Testosterone (10-35 nmy/L.) 20772 201%78
Prolactin (2-15 ng/ml) 95%39 100+39
TSH (0.4-50 mU/L) 21109 24%08
Free T4 (nmol/L) 941+239 976£27.1

BMI : body mass index, kg/m’, TSH : thyroid stimulating hormone

(mean * standard error)

Table 2. Results of pulmonary function test, ABGA and rigi scan in each group

Control COPD

FEV; (L) 27105 19+03"

FEV (% of predicted) 86.3+24 619124

FVC (L) 28+05 27104

FVC (% of predicted) 845134 81.4%34

PaQ» (mm Hg) 948+22 621177

PaCO, (mm Hg) 393147 409£37

Sa02 (%) %3132 942+37

Erection time (min) 50.0£157 305%139°

Tumescence (cm) 46+1.3 44%10

Erection frequency 29t11 24+17

ABGA ! arterial blood gas analysis mean =+ standard error

*p value<0.05, **p<0.01
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Fig. 1. PaO: levels significantly correlate with no -
cturnal erection time.
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