H7| =2 (-3 Eﬂ“ ol= xXX{0] AlSin >N k3 Xe)
=75 SWOIIM 1S LIS S32| aigEy el
=0 o M B2M
CEEENEEE c1 24
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Predict Cardiovascular Disease in Vasculogenic Erectile
Dysfunction Patients
Sang Taek Kwon, Chang Joon Yoon, Ki Hak Moon
From the Department of Urology, College of Medicine, Yeungnam University, _
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Purpose: Erectile dysfunction (ED) is associated and might be one of the
first signs of cardiovascular disease (CVD). We aimed to assess whether
men with vasculogenic ED have an increased risk of CVD by evaluating
the relationship between erectile function and the intima-media thickness
(IMT) of the common carotid arteries. ALY . SR - 2|3t

Materials and Methods: A total of 40 men were divided into 4 groups
according to their erectile function as evaluated by the International Index
of Erectile Function (IIEF)-15 and the presence of vascular risk factors
(VRF). The risk free (RF) group (n=10) included men with ED and no
evidence of VRF, the low-risk (LR) group (n=10) included the vasculogenic
ED subjects who were overweight or dyslipidemic, and high-risk (HR)
group (n=10) consisted of ED subjects with hypertension or diabetes. An
age-matched healthy group without ED served as the control (n=10). Blood
pressure, height, weight, the lipid profile and the IMT of the carotid
arteries were evaluated.

Results: The control group and the vasculogenic ED groups showed
significant differences in the IIEF scores and IMT (p <0.05). Spearman’s
test of the entire subjects revealed a significant correlation between the
severity of ED and IMT (p <0.01), which was not present in the control
group (p=0.523). However, a significant correlation of the severity of ED
and IMT was found in the groups with ED (p<0.05). In addition, the
evaluated parameters of the control group and the RF group revealed no
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significant difference except for the IIEF scores. DAXKE 2[5
Conclusions: Our results suggest that ED might be a prodrome of cardio- outoistm B4l d|xo|n}
vascular diseases. Thus, screening on cardiovascular risk factors and taking CHPA = THES 3171
preventive measures are considered in ED patients, especially if the ED ® 705-035
: TEL: 053-620-36%4
is severe. (Korean J Urol 2006;47:859-865) FAX: 053-627-5535
E-mail: khmoon@
Key Words: Erectile dysfunction, Cardiovascular disease, Initmal thickness med.yu.ac.kr
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(Table 1).

Table 1. Clinical characteristics of the study groups
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IIEF-15 H4+ Uz ol 31.5£2.1%], RF 23242573,
LR 231974, Jﬂ T 154169802 AAEHA
3] AR AR E}E‘r %-‘ﬂé}ﬂl Hadhe Aog U
Bon (p<0.05), IMTE th%T 0.62+0.04mm, RFT
0.66+0.10mm, LR 0.71+0.08mm, HRi 0.84+0.20mm°
2 e s Ase] AEAA Ao wet fof sk
7ttt A2 UEE T (p<0.05) (Table 1).

T-chol, TG, LDL, HDL, s-glu, & HbAlc9 Z 3} Table
15’4- gzlgl—_()_tq LDLJq. = TG= J,].}\]-Euﬂ;é_]ﬁ.,] _,42540];]_ 7(4
o] mE FYg TAA Aol AU (p>0.05) HDL
< HRT oA oAl AsteEo] ARy (p<0.05) s-glu
9} HbAlc® 74-¢ B SA7F 235 o] e oA F9
3} z}o] 7} YEFEAL (p<0.05), TGE thZET3} RE7-o H3}
o LR ¥ HRTANA F93HA S7F= o At (p<0.05).

IEF-15 A9 IMTY] ABAA S Lol r] 3] A3
Spearman test& F ¢+ HI R4 A#EA 437 NEF-15 J4+9
IMT Atololl= BAIF 2 o3t 59 ZadA7} e A
© 2 e} (p=0.001), IIEF-15 A7t 74852 IMT7}
S7MEE AATH (Fig. 1).

w3 A4 hRFEVS A4S Z [EF-15 849 IMTY
FHRABAE BT A FAACE Fo daBATE 8l
S 1} (p=0.523) (Fig. 2), ¥7]F-7 o] )= RF, LR ¥ HR¥
A Z+Z} 1IEF-15 528} IMT 7roll 93 29 AaaA
7 EAskE Ao E UeRt (p<0.05). B3 27| R0
LE FAES A CE Spearman’s testS A 33+ A3} IIEF-

o]-/\
=2

Control (n=10) RE (n=10) LR (n=10) HR (n=10)
Age* 56.3+3.4 56.0+4.3 56.2+6.4 53.4£6.9
BMI* 273419 28.1+1.4 28.4+3.9 26.0+2.0
BP 12472 123/73 126/74 140/82"
IEE-15" 31.542.1 232425 23£19 15.446.9
HBAIlc* 49403 5.9+0.4 55:0.4 6.4+1.3
HDL' 477429 474427 44.4+4.0 40.8+6.1
LDL 118492 1244232 125+32.8 100+34.0"
T-chol* 193£7.8 195420 199+36.7 188424
TG/ 130£9.5 115£16.4 198.5+88 245498
S-glu 92.6+3.8 90+5.8 106+5.0 142455.0"
T 0.62+0.04 0.66+0.10 0.71+0.08 0.84+0.20

RF: risk free group, LR: low risk group, HR: high risk group, BMI: body mass index, BP: blood pressure, IIEF: International Index of
Erectile Function, HDL: high density lipoprotein, LDL: low density lipoprotein, T-chol: total cholesterol, TG: triglyceride, s-glu: serum

glucose, IMT: Intima-media thickness, *p>0.05 between each group,

' p<0.05 vs control, RF, and LR, i p<0.05 between control vs

RF and LR, RF and LR vs HR, ‘p>0.05 control vs RE, p<0.05 RF vs LR, p<0.05 LR vs HR, 'p>0.05 control vs RF, p<0.05 RF

vs LR, p>0.05 LR vs HR
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Fig. 1. Distribution of the IMT and IIEF scores among the entire
study group. IMT: intima-media thickness, IIEF: International
Index of Erectile Function, Spearman’s test p=0.001, Spearman’s
correlation coefficient: -0.567.
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Fig. 2. Distribution of the IMT and IIEF scores among the
controls. IMT: intima-media thickness, IIEF: International Index of
Erectile Function, Spearman’s test p=0.523.
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Fig. 3. Distribution of IMT and IIEF scores among the erectile
dysfunction groups (RF, LR and HR). IMT: intima-media thick-
ness, IIEF: International Index of Erectile Function, Spearman’s
test p=0.034, Spearman’s correlation coefficient: -0.476.
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