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Objectives and Methods. The present study was performed to assess the current status of erectile dys-
functioh] EDChnd so-called male climacteric disorders in male ambulatory patients through a self-adminis-
tered questionnaire survey throughout Japan. The survey was especially focused on the relationship
between ED, depression, and benign prostatic hyperplasia, the effect of ED on quality of life, and current
status of ED treatment.

Results. The total number of completed questionnaire forms was 6,112 from 447 outpatient clinics. ED
was strongly correlated with prostate disease, diabetes mellitus, and heart disease. Patients evaluated as ED
by the shortened version of International Index of Erectile Function, IIEF-5, accounted for 81% of the
evaluable replies. Thirty-two percent of these patients had either severe or moderate ED. Severity of ED
was related to depression, dysuria, and perceived poor health condition. The proportion of ED patients who
had received some ED treatments was 10%. Among ED patients, 22% of them were willing to receive
pharmacotherapy for ED and the need was significantly high in patients with severer ED.

Conclusions. ED is one of the symptoms frequently observed among male ambulatory patients.
Physicians should be encouraged to ask their patients about their ED, in order to identify their unmet need
for treatment.
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Table1 Medical characteristics of 6,112 subjects
included in Men’s Health Study

Age
030 269
30039 539
40049 979
50059 1,554
600 69 1,630
70079 959
80H 160
Total 6,090
0 Missing 220
Medical conditions
Hypertension 2,2851 4601
Diabetes mellitus 1,070 210
Hyperlipidemia 9281 180
Prostate disease 9141 1801
Gastrointestinal ulceration 5881 120
Heart disease 4881 100

Neurological and/or psychiatric disorders 1199 20
IIEF score

50 @ severe EDO 749
80 10 moderate EDUJ 729
120 16] mild to moderate ED[] 1,434
170200 mild EDO 1,697
2200251 no EDO 1,075
Total 5,684
0 Missing 4280
CES-D score
e 4,801
6H 318
Total 5,119
O Missing 99301
I-PSS score
200 351 severe BPH[ 307
80 191 moderate BPHO 1,173
00 7 mild BPHO 4,150
Total 5,630

O Missing 4820

Values are number of subjects.[] U [0 %.

IIEFO International Index of Erectile Function; EDO erectile
dysfunction ; CES-DU Center for Epidemiologic Studies-
Depression Scale ; [-PSS[ International Prostatic Symptoms
Score ; BPHU benign prostatic hypertrophy.
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Table 200 Comorbidity and erectile dysfunction

95% confidence

Brtimated value of parameters p vaiue Odgals ratio .
square interval
Intercept 233.30 1 0.0001 O g
Comorbidity
Hypertension 42.09 0 0.0001 1.79 1.5102.14
Diabetes mellitus 69.99 1 0.0001 2.88 2.26003.70
Hyperlipidemia 0.8313 0.98 0.800 1.20
Heart disease 27.66 0 0.0001 2.82 1.9504.23
Gastrointestinal ulceration 0.4436 1.10 0.860 1.41
Neurological and/or psychiatric disorders 0.0252 1.98 1.1303.76
Prostate disease 85.83 J 0.0001 4.80 3.4806.77

R0 0.0608. Cut-offl] 21/22] IIEF-503 logistic.

Hypertension, diabetes mellitus, heart disease, neurological disorder and/or psychiatric disorder, and prostate
disease significantly related to erectile dysfunction. Psychiatric disorder, diabetes mellitus, and heart disease showed
strong associations. The odds ratios were 4.80, 2.88, and 2.82, respectively. Abbreviation as in Table 1.
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Fig. 1 Erectile dysfunction and depression
Ambulatory patients with depression had
severer erectile dysfunction than those
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Fig. 2 Erectile dysfunction and dysuria
Ambulatory patients with severer dysuria
tended to have severer erectile dysfunc-
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tion.
Abbreviation as in Table 1.
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Fig. 3 Sex life satisfaction and erectile dys-
function
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Ambulatory patients with severer erectile
dysfunction were more dissatisfied with
their sex life.

Abbreviation as in Table 1.
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Fig. 4 Willingness to receive pharma-
cotherapy for erectile dysfunction
with age
Investigation of age-related willingness to
receive pharmacotherapy for erectile dys-
function showed that ambulatory patients
in their 50s and 60s were the most willing
to receive therapy. Though the rates of the
willingness decreased in the senior popu-
lation, more than 20% of patients were
still in hope of receiving pharmacotherapy
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in their 80s.
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Fig. 5 Willingness to receive pharma-
cotherapy for erectile dysfunction
and degree of sex life satisfaction
Ambulatory patients who were less satis-
fied with their sex life were more willing

B Willing to receive N Considering to receive ONot willing to receive

to receive pharmacotherapy for erectile
dysfunction.
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