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Sexual dysfunction

Concomitant drug therapy and the risks of erectile
dysfunction in diabetes: Common sense should prevail

g

raditionally, we have
been led to believe
that a number of

drugs commonly prescribed

for people with diabetes may
’g""e Cummings, |eaq to erectile dysfunction

onsultant Physician

and Honorary Reacer; (ED). Broadly speaking, they
e 4y May fallinto three main groups.

First, cardiovascular drugs,
including the majority of anti-hypertensive agents.
Second, drugs used to treat painful neuropathy
such as the anti-depressant and anti-convulsant
classes of agents. Third, with the least frequently
seen effects, are lipid-lowering agents such as
statins and fibrates. However, previous work has
identified that macrovascular disease and risk of
symptomatic neuropathy are also risk markers for
the development of ED in diabetes (McCulloch et
al, 1980). This leaves us with the chicken and egg
scenario —which comes first?

This question is, in part, addressed by Francis et
al (2007) whose elegant study, summarised below,
teases out how men with hypertension who used
selected anti-hypertensive agents (in particular
thiazide diuretics, B blockers, spironolactone,
clonidine and methyl dopa) were almost two and
a half times more likely to develop ED compared
with men with hypertension who did not take blood
pressure medication (and three times higher than

conditions

Common medical

elevate ED risk

normotensive individuals).

This contrasts with a further article reviewed in
this issue, which suggests that ED is associated
with the presence of diabetes and cardiovascular
disease but not hypertension or current treatment
with B blockers, diuretics, ACE inhibitors, ARBS or
calcium channel blockers (Bohm et al, 2007).

This makes everything very confusing. How
am | going to manage my patient with diabetes
and ED when he is taking a drug associated with
ED development? The answer is simple: | shall
continue with the pragmatic clinical approach we
have always been taught. If a man presents with
ED within a short time frame (usually 2 weeks) of
starting a new drug known to cause the problem,

[ will try switching to an alternative class of agent
wherever possible. However, if the individual

has been on the drug for several years and then
presents with ED, it would be my view that removal
of that drug is extremely unlikely to help.
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able to achieve an erection sufficient for
intercourse).

Following a multivariate analysis

of the collected data, the following
were identified as factors that increased
the odds of complete ED: obstructive
urinary symptoms (OR: 2.0;95 % ClI:
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This study involved US men over

40 years of age who had taken part
in the 2001-2002 National Health and
Nutrition Examination Survey and aimed

antihypertension therapy (OR: 3.0; 95 %

therapy (OR: 5.2; 95 % Cl: 1.7-15.9).
CVD, urinary incontinence and
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Cl: 1.6-5.9) and selected antidepressant

to examine the association between
existing medical conditions and treatment
and the occurrence of ED.

The results showed that 8 % of men
had complete ED (defined as never

hypertension without drug therapy
were found to have no impact on the risk
of complete ED.
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This is a substudy of the ONTARGET/
TRANSCEND trials aiming to
characterise the relationship between
baseline characteristics, current treatment
and the level of erectile function in men.
In total, 1357 men classified as
CVD high risk were evaluated
at baseline, 2 years and 4 years
for erectile dysfunction using the
Cologne Male Survey and the
5-item International Index of Erectile
Function.
Of the participants, 34.2 % had
been diagnosed with diabetes, the
mean BMI was 27.8+4.3kg/m?, mean
age was 64.9+6.4 years and 82.5%
were permanently living with a partner.
The Cologne Male survey found
that 50.7 % of participants had ED,
compared with 54.3 % diagnosed via the
5-item International Index of ED.
Diabetes was found to significantly
correlate with the severity of ED
(P<0.00001). Also associated with
the level of ED reported were stroke
(P=0.0026), pelvic surgery (P=0.025)
and age >65 years (P<0.00001).
Current use of ACE inhibitors,
angiotensin 1 antagonists, diuretics,
B-blockers and calcium-channel blockers
were not found to have any significant
association with ED.
ED was also found to be independent
of cholesterol status, hypertension
and smoking status.
In conclusion, CVD was cited as a
key influence on erectile function in
men at high risk of CVD.
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