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Abstract
PurposeErectile dysfunction (ED) may be considered as a clinical manifestation of generalized vascular disease. This study aimed to assess the correlation between ED and the severity of the involved coronary artery in patients with coronary artery disease (CAD).

Materials and Methods255 men with CAD, who underwent coronary angiography (CAG), were evaluated for erectile function using a questionnaire that included a 5-item Version the International Index of Erectile Function (IIEF-5). Cardiovascular risk factors were also reviewed. The correlation between erectile function and the number of involved coronary vessels, age and number of accompanying cardiovascular risk factors were analyzed.

ResultsOf the patients, 59.6% had various degrees of ED, which were subdivided into mild (21.7%), moderate (14.5%) and complete (63.8%) according to the severity. The cardiovascular risk factors were hypertension, smoking, overweight, age, lipid abnormalities and diabetes in 67.8, 67.5, 47.1, 38.4, 28.6 and 19.6%, respectively. One, two and three coronary vessels were involved in 26.3, 27.4 and 21.2%, respectively, while 25.1% showed non specific finding on CAG, despite abnormal findings in the resting ECG and treadmill exercise test. Erectile function decreased significantly according to the increasing number of involved coronary vessels (p<0.05), age (p<0.001) and accompanying cardiovascular risk factors (p<0.05). Of the cardiovascular risk factors, age, smoking and diabetes had negative effects on erectile function (p<0.05) in patients with CAD.

ConclusionsStatistically significant correlations were demonstrated between ED and the number of involved coronary vessels, age and the number of accompanying cardiovascular risk factors in patients with CAD. Furthermore, in patients with symptoms of chest discomfort, although CAG showed non specific findings, the possibility of hidden ED will need to be investigated.
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  Relationship between ED/IIEF-5 and age (p<0.001, p< 0.001). ED: erectile dysfunction, IIEF-5: 5-item Version the International Index of Erectile Function.
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  Relationship between ED/IIEF-5 and severity of CAD (p=0.003, p>0.05). ED: erectile dysfunction, IIEF-5: 5-item Version the International Index of Erectile Function, CAD: coronary artery disease, N-S Fx.: non-specific finding, CAG: coronary angiography, Ds.: disease.
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  Clinical characteristics of the patients

ED: erectile dysfunction, IIEF-5: 5-item Version the International Index of Erectile Function, BMI: body mass index, BP: blood pressure, DM: diabetes mellitus, FBS: fasting blood sugar, Fx.: finding, CAG: coronary angiography, VD: vessel disease
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  Prevalence of ED and risk factors in the patients with CAD

ED: erectile dysfunction, CAD: coronary artery disease, IIEF-5: 5-item Version the International Index of Erectile Function, BMI: body mass index, DM: diabetes mellitus, Fx.: finding, CAG: coronary angiography, VD: vessel disease
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  Clinical characteristics of the patients with CAD according to the CAG results

ED: erectile dysfunction, CAD: coronary artery disease, CAG: coronary angiography, Fx.: finding, VD: vessel disease, IIEF-5: 5-item Version the International Index of Erectile Function, BMI: body mass index, BP: blood pressure, DM: diabetes mellitus, FBS: fasting blood sugar
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  Multivariate analysis of the accompanying cardiovascular risk factors for ED according to the CAG results in patients with CAD

ED: erectile dysfunction, CAD: coronary artery disease, OR: odds ratio, CI: confidence interval, Fx.: finding, CAG: coronary angiography, VD: vessel disease, BMI: body mass index, BP: blood pressure, DM: diabetes mellitus, FBS: fasting blood sugar
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  Multivariate analysis of the accompanying cardiovascular risk factors for ED in patients with CAD

ED: erectile dysfunction, CAD: coronary artery disease, OR: odds ratio, CI: confidence interval, BMI: body mass index, BP: blood pressure, DM: diabetes mellitus, FBS: fasting blood sugar
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  Analysis of the relationship of ED to various medications in patients with CAD

ED: erectile dysfunction, OR: odd ratio, CI: confidence interval, ED: erectile dysfunction, *Ca.-Ch. blockers: calcium-channel blockers, †ACE inhibitors: angiotensin converting enzyme inhibitors, ‡Ang.-II R. antagonists: angiotensin-II receptor antagonists
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