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Hammarsten J & Peeker R: Nature Reviews Urology 8, 483-494, 2011. 

Metabolic syndrome: type 2 diabetes, obesity, hypertension, and others—are only the tip of 
the iceberg. 
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Παράγοντες κινδύνου για στυτική δυσλειτουργία 





Aversa, A: World J Diabetes. 2010, 15;1(1):3-7 
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Erectile dysfunction 

r= 0.166; p=0.001 
N= 417 
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Erectile dysfunction 

r= 0.090; p=0.067 
N= 417 
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Corona et al.,  Asian J Androl 2014;16:1 

Relationship between ED and obesity 







 Age quartiles 1 (17-42yr)                        2 (42-54yr)                       3 (54-62yr)                          4 
(62-88yr)   

Adjusted for: 
•  age 
•  smoking habit 
•  diabetes mellitus 
•  waist circumference 
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Testosterone, prevalence of ED and penile blood flow 
according to age quartiles 

Testosterone quartiles 

Corona et al. Int J Androl. 2009;32:720-8. 





Metabolic characteristics  
of 1.134 men with sexual dysfunction 

 No diabetes 
 mellitus T2 

Diabetes  
mellitus T2 

Corona et al. J Sex Med 2007 





Bruzziches R, et al: Curr Diabetes Rev. 2008;4(1):24-30 







EFFECT OF TADALAFIL ON ENDOTHELIAL 
DYSFUNCTION:  
FLOW-MEDIATED DILATION 
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Ò  32 patients randomized to receive tadalafil 20 mg or matching placebo every other day 

*P=0.01 versus baseline. 
Rosano GM et al. J Am Coll Cardiol. 2004;43(suppl A). A1141-194. 
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Baseline 1 Month 6 Weeks 
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Tadalafil  20 mg 

4.1% 4.3% 4.0% 

9.3%* 
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INHIBITION OF PDE-5 AUGMENTS 
ENDOTHELIAL FUNCTION  
IN TYPE 2 DIABETICS 
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Desouza et al, Diabetes Care 2002; 25:1336-1339 

24 hours following the administration of sildenafil 25 mg/day/placebo x 14 days 



Percent change compared with baseline in endothelial function of cavernous arteries (FMD) 
in patients treated with TAD-AD and TAD-OD after 4 weeks of therapy and after 2 weeks of 
discontinuation of therapy. Inset indicates variations in cavernous arteries inflow as recorded 
by color-duplex ultrasound in the flaccid state. The P-values refer to comparison between end 
point vs baseline. * P<0.0001; ** P<0.005. 

Aversa, A et al: Int J Impot Res. 2007;19(2):200-7 



La Vignera S, et al: J Androl, 33(3):412-9,, 2011 

N= 120 patients (aged 58.0 ± 6.0 
years)  
3 groups:  
Group A: 37 patients with PSV <25 cm/
s (severe arterial insufficiency); 
Group B: 40 patients with PSV between 
25 and 29 cm/s (moderate arterial 
insufficiency); Group C: 43 patients 
with PSV between 30 and 34 cm/s 
(mild arterial insufficiency).  
Control: 20pts (aged 60.0 ± 3.0 years) 
with psychogenic erectile dysfunction 
(PED) 

•  Group A showed serum 
concentrations of EPCs and EMPs 
significantly higher compared with 
other groups with AED.  



Balhara YP1, et wal: Indian J Endocrinol Metab. 2015; 19(4): 451–
461. 



Assaly-Kaddoum R, et al: J Urol. 2016 Mar 30. pii: S0022-5347(16)30095-7  

Low Intensity Extracorporeal Shockwave Therapy (Li-ESWT) Improves Erectile Function in a 
model of Type II Diabetes Independently of NO/cGMP Pathway. 



Individual Plots Describing Maximal Peak 
Systolic Volume 



ADDITION OF T TO NON-RESPONDERS TO TADALAFIL 
10MG OAD IS ONLY BENEFICIAL WHEN T ≤ 3NG/ML 

Buvat J et al. J Sex Med 2011;8:284-293 

223 men (45-80y), TT ≤ 4 ng/ml and/or BT T ≤ 1 ng/mL, non-responders  
to the highest available dosage of sildenafil, tadalafil, or vardenafil  

Results of Tadalafil 10mg OAD: 
Ø  17% responders (score 4 or 4 to IIEF Q3 and Q4) 
Ø  14.6% normal erectile function (EFD ≥ 26) 

1/9 will go back to 
normal sex life! 



Proportion of co-morbidities in 122 hypogonadal men with ED  
 

(71 Responders and 51 Non-Responders to monotherapy with Nebido®)  

There are patients with multiple co-morbidities  
Yassin et al. World J Urol 24: 639-644  Nov. (2006) 
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Testosterone Responders (n=71) Testosterone Non-Responders (n=51) 



Η σχέση: ED-METS-IR 
SHIM Metabolic 

syndrome 
Insulin resistance 
(%) 

Mild 14.5 14.8 

Moderate 35.5 32.8 

Severe 50.0 44.2 

Bansal et al., J. Sex. Med. 2005; 2: 96-103 



DIABETES MELLITUS AND ED 

Cellek S, et al. Int J Impotence Res (2013) 25, 1–6. 

PDE5 inhibitors 
Statins 
α1 antagonists  



Μπορούµε να τον βοηθήσουµε; 





Η εκπαίδευση δεν αρκεί... 
Η παρέµβαση οδηγεί σε βελτίωση της στύσης 




