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Disfunzione Erettile: epidemiologia 









QUESTIONARI 
 

• IIEF: International Index of Erectile Function 

• IIEF-5: International Index of Erectile 
Function (versione breve) 

• EDITS: Erectile Dysfunction Inventory of 
Treatment Satisfaction 

• MSHQ: Male Sexual Health Questionnaire 

• SIEDY: Structured Interview on Erectile 
Dysfunction 

• SEAR: Self-Esteem and Relationship 











DE - Fattori di rischio  

 
• Stile di vita 

 

Ciclismo amatoriale (<3h/sett) OR 0.61 
Ciclismo agonistico  (>3h/sett) OR 1.72 

 
    Marceau et al. Int J Impot Res 13:298-302, 2001 

 
•  





Intra-abdominal 
obesity 

Cardiovascular disease 

CV risk factors 

 Inflammation 
 Insulin-resistance 
 Dyslipidemia 

 Hypertension 
 Glucose intolerance 
 Endothelial dysfunction  

Obesità Viscerale: un fattore di rischio 
Cardiovascolare indipendente associato ad 
altre componenti di sindrome metabolica 









A low frequency of sexual activity 
(once a month or less vs >2 times weekly) 
was associated with increased risk of CVD 
(hazard ratio 1.45, 95% confidence interval 

1.04 to 2.01). 
  

In conclusion, our results suggest that a 
low frequency of sexual activity predicts 

CVD independently of ED and that 
screening for sexual activity might be 

clinically useful. 





La DE come marker di malattia cardiovascolare 







Valutazione dello stato vascolare 

Ecocolordoppler penieno  
basale e dopo test  farmacologico  

 
Farmaci utilizzati: alprostadil, papaverina, fentolamina 

 
Parametri di normalità 

 
Velocità di picco sistolico (VPS): > 35 cm/sec 
 
Velocità telediastolica (EDV): < 5 cm/sec 
 
Indice di resistenza (VPS-EDV/VPS): > 0.90 







RIGISCAN 

MONITORAGGIO DELLE EREZIONI NOTTURNE 
 
1 anello alla base ed 1 al solco balanoprepuziale 
 
N. erezioni, circonferenza, rigidità per tre notti  

 
 

Parametri di normalità 
 

Tre episodi erettili notturni con una durata per 
episodio di almeno 10 minuti, con un incremento della 
circonferenza peniena > di 3 cm alla base e > di 2 cm 
alla punta e con una rigidità > del 70% 









Treatment is based on phosphodiesterase type 5 
inhibitors (PDE5-Is), including sildenafil, tadalafil, 
vardenafil and avanafil. PDE5-Is have high efficacy 
and safety rates, even in difficult-to-treat populations 
such as patients with diabetes mellitus.  



PDE, phosphodiesterase 

Avanafil SmPC 2013; Sildenafil SmPC June 2013; Vardenafil SmPC April 2013; Tadalafil SmPC April 2013 

 

Characteristic 
PDE5   inhibitor 

Avanafil Sildenafil Vardenafil Tadalafil 
Tmax (range) 30–45 min 30–120 min 30–120 min Not reported 
Tmax (median) 0.5-0.75 h 1 h 1 h 2 h 
Effect of food on Tmax Delayed by 1.25 h Delayed by 1 h Delayed by 1 h None 

Plasma protein binding 99% 96% 95 % 94% 
Half-life 6–17 h 3–5 h 4–5 h 17.5 h (mean) 
Accumulation in plasma None Not reported None Not reported 
Effect on exposure/clearance, of: 

Age None Reduced clearance Reduced clearance Reduced clearance 

Mild renal impairment None None None Increased exposure 
Moderate renal 
impairment 

None None None Increased exposure 

Severe renal impairment No data Increased exposure 
Increased 
exposure 

Increased exposure 

Mild hepatic impairment None Increased exposure 
Increased 
exposure 

None 

Moderate hepatic 
impairment 

Reduced exposure Increased exposure 
Increased 
exposure 

None 

Severe hepatic 
impairment 

Not studied Not studied Not studied Limited data 

Commonly used oral PDE5 inhibitors: 
Pharmacological and pharmacokinetic properties 



PDE, phosphodiesterase 

Selectivity profiles of PDE5 inhibitors 

PDE1 PDE6 PDE11 

Target 
tissues 

• Heart 
• Brain 
• Vascular 

smooth 
muscle 

• Retina • Skeletal 
muscle 

• Prostate 
• Liver 
• Kidney 
• Pituitary 
• Testes 

Selectivity vs PDE5 
(fold-difference activity)1 

Reported off-target AEs 

Avanafil >10,192 121 >19,231 One case of cyanopsia in 
clinical trial program2 

Sildenafil 375 16 4875 Cyanopsia (0.8% with  
50 mg and 1.4% for 100 mg vs 
0.03% placebo3,4 

Vardenafil 1012 21 5952 Cyanopsia (uncommon)5 

Tadalafil 10,500 550 25 Back pain and myalgia (2–
3%)6 

1.Wang et al. J Sex Med 2012; 2.Belkoff et al. BJU Int 2013; 3.Giuliano et al. Int J Clin Pract 2010; 
4.Sildenafil SmPC June 2013; 5.Vardenafil SmPC April 2013; 6.Tadalafil SmPC April 2013 



Source: 
 
 
 
Tsertsvadze et al., 2009 
sildenafil 
 
Tsertsvadze et al., 2009 
vardenafil 
 
 
Tsertsvadze et al., 2009 
tadalafil 
 
 
Cui et al., 2014 
avanafil 
 
 
 
 

Fold increase in SEP3 
vs. placebo: 
 
1.91 
 
1.94 
 
2.09 
 
 
2.78 

Avanafil triplica le chance di avere 
un rapporto soddisfacente 



PDE5 

Urogenital System 
Adipose tissue 
 

PI3K AKT 

eNOS 
NO 

Endothelial cell 

Pulmonary vascular system  Muscle 

- Vascular relaxation and     
  erection  
- Premature ejaculation 
- LUTS/BPH  

Vascular 
relaxation, 
improvement of 
pulmonary 
hypertension Increased  

eNOS activity,  
improved 
insulin 
signalling 

Heart  

Improvement of 
cardiomyocyte  
stiffness and 
contractility 

Increased  
aromatase 
activity, 
adipogenesis, 
and insulin 
sensitivity  

Improvement of 
insulin sensitivity 

PDE5i 

Insulin 

Armani et al , Trends Endocrinol Metab, 22: 404-11, 2011 

Effetti sistemici dei PDE5 inibitori 



Incidenza di MACE (curva di Kalplan-Meier) in funzione del uso di PDE5i 

Regressione di Cox 2.1[1.6-2.6]; p< 0.001 

Gazzaruso et al.,  JACC. 2008;21:2040 







Discontinuation rates for PDE5 
inhibitors 

1.Jiann et al. Int J Impot Res 2006;  2.Carvalheira et al. J Sex Med 2012 

CV, cardiovascular 
38 



  

 - Terapia farmacologica sistemica e locale 

 - Vacuum device 

 - Dispositivi di costrizione venosa 

 - Psicoterapia 

 - Impianto di protesi peniene 

 - Interventi di rivascolarizzazione arteriosa 

 - Interventi di legatura venosa 

ALTRE OPZIONI TERAPEUTICHE 







DISFUNZIONE ERETTILE 

Terapia farmacologica locale 

INTRACAVERNOSA 
 
PGE-1 
Papaverina 
Fentolamina 
Linsidomina 
Moxisylyte 
VIP 
Altre 

INTRAURETRALE 
 
PGE-1 
Papaverina 
Prazosin 

TRANSDERMICA 
 
PGE-1 
Papaverina 
Nitroglicerina 
Minoxidil 
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