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Approach to clinical diagnosis and treatment of erectile dysfunction of man

Young-Joo Kim, Sung Dae Kim

Department of Urology, Jeju National University Schoo! of Medicine, Jeju, Korea

The sexual dysfuntion of man is mainly divided into four parls as erectile dysfunction, sexual desire disorder, premature
ejaculation and orgasmic disorder. Above of all things, erectile dysfunction is the most important and common diseases of
theses. The past, it is regard 1o erectile dysfuntion of man is natural event according {o aging and little efiort to improve or treat
about it, But as the molecular biology and pharmacology become more and more advanced, it comes from biological factor and
is possible to overcome, The preference of therapeutic option in patients of ereclile dystunclion is various but becomes less
invasive therapy. The phosphodiesierase type-5 inhibilors (PDES-Is) sildenafil, vardenalil, tadalafil, urodenafil and mirodenalil are
widely used as first—line therapy ior erectile dysfunction (ED). Since the approval ot sildenafil in 1998, more than 40 million men
worldwide have been successiully treated with PDES-Is. Pharmacologically, the proven safely and high tolerance of PDESHs is
an atiractive tool 1o investigate further physiological functions of PDES, for example the modulation of intracellular cyclic GMP

. {cGMP} pools. The aim of review is to summarize clinical knowledge and practical approach about erectile dysfunction of man
and to share with non—urologist in these information. Therefore, we recommend that even though non-urologist, it is worthy 1o
know of this review. (J Med Lite Sci 2010;7:1-6)
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Table 1, Indications for specific diagnosis test

v Primawy erectile disorder {not caused by organic or psychogenic disorder}

¢+ Young patients with a listory of pelvic or perineal traunia whe could benefit
fiom potentially cuative vasculu surgery

+ Patients with penile defoumnities (eg, Pevronie disease, comgenital curvature)
that might require smgical colrection

+ Patents with complex psychiatne or psychosesval disoiders

+ Patients with complex endocrine disorders

+  Specific tests may be indicated at the 1equest of the patient or his partner

+ Medicolegal reasons (eg, implantation of penile prosthesis, cases of sexual almse}
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Figure 1. The preference of therapeutic option in patients
of erectile dysfunction.
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Table 2. Risk from sexual activity in cardiovascular
diseases: Second Princeton Consensus Conference

Low risk: typically implisd by the ability to pecform ewncise of modest intensity withaut symptoms
Asymptemabe and 3 major risk factors (exchnding genden)
Controlled hypertension
Beta-llockers and thiazide divretics may piedispose to ED
Mild, stable angind pectonis
Neminvasive evaluation iecommended
Antianginal diug reginum may require medification
Postrevascnlarization and twithout significant 1esidunl ischemia
EET may Lo beneficial to assess risk
Fost-myocarchal miarction (MI} (6-8 wk), but asymptomatic and without
EET-inducéd 1schemia, or pestrevasculssization If postisvascalarization or no EET-
duhced ischemia, intercourse mar be zesumed 34 wk posr-MI
ALl valvada chsease {may inchade seleet patienrs with mild aewbic stencsis)
LVD (NYHA class I} (Moat patients ave low wisk}

Intermiediate ar indetermined sl evaluate and reclassify as high er low risk
Asympiomatic and & 3 major mek faclors (excluding genda}
Tiieased sisk for acute Al and death
EET may be appropuiate, partienfaly in sedentmy patients
Moderate, stalle angine pectoris (EET may clazify risk)
MI> 2 wk but < 6 wh {inereased xisk of ischemia, reinfaction, malignant aubythuia
EET may clarify risk
IVD/CHF (NYHA cless 1) Moderate risk of increased symptomns
Candigvastular evaluation and rehabilitation may peimit xeclassiffcation as ow risk
Nancardiae atheroseleotic sequelae {peripheral arterisl disease, history of stroke, or
TIA) Ticresed sk of M, Candiologival evaluation should be consicered

High risk: defer wegumption of sexnal activity until cardiclogical assessment amd testment

Unatable or cefiactory angina (incressed 1k aof AT

Uncontrolled hypertension (ncreased risk of acute eardinc avd vasadar =vents)

CHF (NYHA class II/IV] (mereased risk of emeing decompersation)

Recent MI (< 2 wk) (increased risk of ieinfarction, carduae rupture, ;1 anhythuias, but
impact of complete revaseulanzation on rish ra nnkugwn

High-risk auhytiumias
Rarely malignant arrhythmias during sexual activity may camse sudden death

Risk: s deciemed by an xmplunm defibiliator or pacemake

Oh i
Cardicvascuiar 1isks of sexnal activ ity ave poorly Astined
Cardiclogical evaluation (eveicise stress testing and echocariogeaphy) may guile
patient management

Moderate Yo sevare vahular dizease {use vaseactive drugs with caution}

hyy

CHF: congeative heart faillwe, ED: erectile dysfunction, ETT- exsrcise tolerance test, LVD: left veutrcular
dysfunction, IYHA: New Yotk Heart Association, TLA: transient ischemic attack
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Table 4, Summary of selectivity between PDE inhibitors,

Approach to clinical diagnosis and treatment of erectile dysfunction of man

1C50 (nM / (Selectivity ratio™)

Enzyme Source Sildenatil ¥ Vardenafil 3 Tadalafil ¥ Udenafil ¥ Mirodenafil
PDEL 281 70 ¥30,000 870 16,400 1
{Bovine Heart) (80) (500} (>4.450) {{150) (48.,520)
FDE3 16,200 1000 »100,000 52.000 86,500 1
(Human Corpus Cavernosum) (4,630) (>7,140) (>14,800) (8904) (255,917)
PDES 3.50 0.14 .74 5.84 033V
(Human Corpus Cavernosum) (1} (1) (1) (§8)] )
PDE6 37 3.5 1,260 53.3 1021
(Bovine Retina) 1 (25) (187) (10) 31)
PDE11 2,730 162 37 17,520 3.750 2
{Recombinant human enzyme) (780 {1,160) 5 (33,000} (11.360)

*Selectivity ratio= IC50 for other PDE/IC5C for PDES

1) Performed by MDS Pharma

2) Performed by Scottish Biomedical

9) European Urology Supplements 1 {2002) No.1, pp.63

4) Arch Pharm Res 25 (2002) No6, pp. 873-878 & 8th International Society of Andrology
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