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Inman BA, Sauver JL Jacobzon DJ, MoGree ME, Nehra A, Lieber MM et al,
A population-based, longitudinal study of erectile aIslun(tion and future
coronary artery disease, Mayo Clin Proc 2009; 84: 108-113,

» ED is a stronger marker for vascular disease in men < 60 years.

Penile circulatienzt CVD : &H

TABLE Il Penile Brachial Pressure Index (PBPI) in
Patients with and without Myocardial
Infarction (MI)

M No MI
Right PBPI, lying 0.679 £ 0.054  0.786 £ 0.014

Left PBPI, lying 0.680 + 0.048  0.803 + 0.016"
Right PBPI, standing  0.669 = 0.080  0.847 & 0.018"

Left PBPI, standing
Right PBPI, exercise
Left PBPI, exercise

0.749 £ 0.099
0.607 + 0.100
0.656 + 0.085

0.871 £ 0.022
0.738 + 0.017
0.744 &+ 0.018
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19% (9 of 47), 40%(20/50)

* p <0.05. Schwartz BG, Kloner RA.
How to save a life during a clinic visit for erectile dysfunction by
e JE. Komscamiii 8 R I modifying cardiovascular risk factors.
Relationship of penile brchis] pressure inde scular accidents i older men International J of Impotence Research 2009 :38:1-9
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Schwartz BG, Kloner RA.

How to save a life during a clinic visit for erectile dysfunction by
modifying cardiovascular risk factors.

International J of Impotence Research 2009 :38:1-9
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penile : epicardial coronary arteries =
0.5-2mm : 3—4mm in diameter
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BMI, PA vs ED
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Effect of lifestyle changes on ervetile dysfunction in obese men:  random
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Figure 1 Risk of ED for above average physical activity (Yes/No).
MNumber of variables adjusted for in parentheses.

Cheng JYW, Ng EML, Ko J5N , Chen RYL .

Physical activity and erectile dysfunction: meta-analysis of population-based studies.

International J of Impotence research (2007) 19, 245-252.
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Cheng JYW, Ng EML, Ko 18N, Chen RYL
Physical activity ond ercetile dvsfimetson: mets-analysis of population-hased studses.
Internathonal 1 of Impotence research (2007) 19, 245-252,

Visceral fat vs ED
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Table IV, Frequescy of Cowtus and Orgasms (Per Week) Followsng § Months of Exercie®
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White JR, Case DA, McWhirter D, Mattison AM.
Enhanced sexual behavior in exercising men. Arch Sex Behav 1990;19:193-209.
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FIGURE 2. Probabiity of developing arectiie dysfunc- = 1:0.8:0.5:0.6

tion in B years of follow-up by quartile (O] of follow-up
y acthily kevel (07 = 0 fo 168, OF = 165 to
390, O3 = 396 to 840, 0% = grecter than 842 keall
day). Probabilities from fogistic wrwdm mocdel od-
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674 men aged 4560 yr

(Christian W, Kratrik A Jakob E etal,

Hewr Much Physical Activity Is Meeded To Maintain Erectile Function? Results of the Andro Vienna
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Janiszewski PM, Jarssen 1, and Ross R. Abdominal obesity and physical inactivity are

associated with erectile dysfunction independent of body mass index. J Sex Med
2009;6:1990-1598.
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H@ Figure 1 Changes in lIEF scone in 209 men assignod &
‘or control. Level 1: ro erectil dystunction
(EDL score 22-26: Lavel 2 mid erectio dyshuncton, scone.
17-21; Lovel 3. mid ko modorate orectia dysunction, score
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Esposito K, Ciotola M, Giugliano EAL. Effects of intensive lifestyle changes on erectile
dysfurction m men ) Sex Med 20096 243-250
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