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The Role of Cardiologist in the Diagnosis and Treatment of
Erectile Dysfunction: A Clinical Study

Erektil Disfonksiyon Tan1 ve Tedavisinde Kardiyologun Rolii:

Klinik Calisma

Cor¢ BAYTAROGLU?, “Emrah SEVGILI®

“Clinic of Cardiology, Avcilar Hospital, istanbul, TURKEY

ABSTRACT Objective: To evaluate the occurrence of erectile dys-
function (ED) in patients who admit to the cardiology clinic and pa-
tients’ approach to questioning of erectile status by cardiologists.
Material and Methods: The present study was conducted from Jan-
uary 2021 to June 2021 in a prospective manner, and male patients
who were admitted to the cardiology outpatient clinic were enrolled
in the study. To evaluate erectile status of patients, the International
Index of Erectile Function (IIEF-5) form was completed by all pa-
tients. In addition, patient opinions about discussing their sexual func-
tions with the cardiologist were evaluated with 4 different options and
expectations of patients with ED from the cardiologist were analyzed
with five questions. Results: Eventually, 210 patients with mean age
58.3 years were enrolled in the study. In total, 128 (60.9%) patients
had IIEF score <21, and 82 (39.1%) patients had IEFF score >22. As
aresult of questioning sexual functions by cardiologists, 12 (5.7%) of
the patients felt uncomfortable and 17 (8.1%) patients thought that
the cardiologist could not help in this regard. However, 98 (46.7%)
patients were satisfied with cardiologist’s questioning of sexual func-
tions. However, most patients (94 of 128 patients, 73.4%) reported a
negative opinion about the participation of a nurse who specialized in
sexual problems during cardiology examination. Conclusion: Our
study demonstrated that three out of 5 patients admitted to the cardi-
ology clinic had various levels of undiagnosed ED. In addition, the
present study found that patients were satisfied with questioning about
ED by a cardiologist.
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OZET Amag: Bu ¢alismanin amaci, kardiyoloji klinigine bagvuran
hastalarda erektil disfonksiyon (ED) olusumunu ve kardiyologlarin has-
talarin erektil durum sorgulamasina yaklasimini degerlendirmektir.
Gere¢ ve Yontemler: Bu calisma, Ocak 2021-Haziran 2021 tarihleri
arasinda prospektif olarak yuriitiildii ve kardiyoloji poliklinigine bas-
vuran erkek hastalar ¢alismaya dahil edildi. Hastalarin erektil duru-
munu degerlendirmek i¢in tiim hastalara Uluslararasi Erektil Fonksiyon
Indeksi [International Index of Erectile Function (IIEF-5)] formu dol-
duruldu. Ayrica hastalarin kardiyolog ile cinsel fonksiyonlarini tartig-
maya yonelik gortsleri 4 farkli secenek ile degerlendirilmis ve ED’li
hastalarin kardiyologdan beklentileri 5 soru ile analiz edilmistir. Bul-
gular: Sonug olarak ortalama yas1 58,3 olan 210 hasta ¢calismaya alindi.
Toplamda 128 (%60,9) hastanin IIEF skoru <21 ve 82 hastanin (%39,1)
1IEF skoru >22 idi. Kardiyologlar tarafindan cinsel fonksiyonlarin sor-
gulanmasi sonucunda, hastalarin 12°si (%5,7) rahatsizlik hissetti ve
17°s1 (%8, 1) kardiyologun bu konuda yardimc1 olamayacagini diisiindii.
Ancak 98 (%46,7) hasta kardiyologlarin cinsel fonksiyonlar: sorgula-
masindan memnundu. Ayrica hastalarin ¢ogu (128 hastanin 94’1,
%73,4) cinsel sorunlar konusunda uzmanlasmis bir hemsirenin, kardi-
yoloji muayenesine katilmasi konusunda olumsuz goriis bildirmistir.
Sonug¢: Calismamiz, kardiyoloji poliklinigine bagvuran 5 hastadan
3’linlin gesitli diizeylerde tan1 konmamis ED’ye sahip oldugunu gos-
termistir. Ek olarak bu ¢aligma, hastalarin bir kardiyolog tarafindan ED
hakkinda soru sormaktan memnun olduklarini géstermistir.

Anahtar Kelimeler: Kardiyoloji; erektil disfonksiyon;
Uluslararas1 Erektil Fonksiyon Iindeksi skoru

Erectile dysfunction (ED) is defined as insuffi-
ciency in obtaining and maintaining penile erection to
provide satisfactory sexual intercourse. Although ED
is not a life-threatening problem, the negative impact
of ED on mental health, loss of self-confidence and

deterioration of relationships is well-known.! The
prevalence of ED is reported to have a wide range
due to several reasons including patient embarrass-
ment about consulting a doctor for ED, accepting ED
as a normal consequence of old age and doctors’ lack
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of interest in ED.> However, ED may occur as a
symptom of many diseases including hormonal dis-
orders, neurological and/or psychiatric disease, pe-
ripheral vascular insufficiency, diabetes mellitus,
coronary artery diseases, heart failure and hyperten-
sion.? Thus, many patients with ED are examined by
other medical disciplines before attending the urol-
ogy clinic.

The relationship between cardiac diseases and
ED is one of the most interesting issues in cardiology
and urology disciplines. Kloner et al. analyzed the
erectile status of 76 patients with stable cardiac dis-
ease and stated that 75% of patients had difficulties
achieving penile erection.* In another study, Bur-
chardt et al. investigated the rate of ED in patients
with hypertension, and the authors determined that
68% of patients with hypertension had various levels
of undiagnosed ED.° In the light of this knowledge,
questioning of ED by cardiologists has beneficial ef-
fects for early diagnosis and appropriate treatment of
ED.

Although previous studies examined the pres-
ence of ED in patients who were admitted to the car-
diology clinic, the number of studies examining the
attitudes and expectations of patients from cardiolo-
gists are limited. In the present study, we evaluated
the occurrence of ED in patients admitted to the car-
diology clinic and patients’ approach to questioning
of erectile status by cardiologists.

I MATERIAL AND METHODS

This study was conducted after the approval of
Bezmialem Vakif University Local Ethics Commit-
tee (date: 16.09.2020, no: 2020/110). The present
study was conducted from January 2021 to June 2021
in a prospective manner, and male patients who were
admitted to the cardiology outpatient clinic were en-
rolled in the study. Informed consent to participate in
the study was obtained from all patients and the study
was performed in accordance with the ethical princi-
ples of the Helsinki Declaration. To evaluate erectile
status of patients, the International Index of Erectile
Function (IIEF-5) form was completed by all pa-
tients. Exclusion criteria were inability to complete
IIEF-5 questionnaire, presence of any ED caused by
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other than cardiologic disease (neurological and/or
psychiatric disease), pelvic disease, and being <18
years old. Additionally, patients who were admitted to
the urology outpatient clinic due to ED and received
any type of treatment (phosphodiesterase inhibitors,
vacuum device, and/or penile prosthesis) were ex-
cluded from the study.

Patient demographic characteristics including
age, body mass index (BMI), IIEF-5 score, smoking
status, alcohol use, presence and type of cardiac dis-
ease, and type of medications used for cardiac dis-
ease(s) were recorded. In addition, patient opinions
about discussing their sexual functions with the car-
diologist were evaluated with four different options
(Uncomfortable, I would not mind, I do not think the
cardiologist can help me with sexual problems, I
would be happy if the cardiologist asked about it).
Also, expectations of patients with ED from the car-
diologist were analyzed with 5 questions (Would you
like to be treated for your sexual problem?, Does it
bother you to talk about your sexual problems with a
cardiologist?, Is the effect of treatment for heart dis-
ease on sexual function important to you?, If your
cardiology doctor gives advice about sexual prob-
lems, who do you follow?, Would you like to be ac-
companied by a nurse who specializes in sexual
problems during the cardiology examination?).

INTERNATIONAL INDEX OF ERECTILE FUNCTION
QUESTIONNAIRE

The IIEF questionnaire was developed to evaluate
male sexual status and previous studies externally
validated the form.® The IIEF-5 form contains five
questions [scores from one (worst) and to (best)] to
analyze sexual satisfaction, orgasmic function, sex-
ual desire and erectile status. Erectile status of each
patient is classified into five subcategories based on
the sum of the scores: severe (5-7), moderate (8-11),
mild to moderate (12-16), and mild (17-21). Scores
between 22 and 25 indicate normal erectile function.

STATISTICAL ANALYSIS

Statistical analysis was done with the Statistical Pack-
age for the Social Sciences Version 25 (SPSS IBM
Corp., Armonk, NY, USA). The data are presented in
a descriptive fashion including frequency, mean, and
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standard deviation. Relationships between cardio-
vascular diseases and ED are shown by a stacked bar
chart.

I RESULTS

During the study period, 256 patients were evaluated
for inclusion in the study and 46 patients were ex-
cluded from the study (17 patients did not want to
participate, 11 patients did not have sexual inter-
course in the last 4 weeks, 9 patients had neurologi-
cal and/or psychiatric disease, 2 patients had prostate
cancer treated with radiotherapy and radical prosta-
tectomy, and 7 patients were treated for ED with var-
ious treatment modalities). Eventually, 210 patients
with mean age of 58.3 years were enrolled in the
study. The mean BMI was 26.7 kg/m? for the study
population. In total, 128 (60.9%) patients had IIEF
score <21, and 82 (39.1%) patients had IEFF score
>22. Coronary artery disease and hypertension were
the most common diseases in the study population
with 30.9% and 30.5% rates, respectively. Also, an-
giotensin converting enzyme inhibitors and -recep-
tor blockers were the most commonly used drugs
(33.8% and 29.5%). Patients’ demographic charac-
teristics are summarized in Table 1. In addition,
prevalence of ED was highest in patients with my-
ocardial infarction and heart failure (80.0% and
82.0%). Relationship between cardiac diseases and
ED is presented in Figure 1.

TABLE 1: Characteristics of study sample.

Age (years)*

BMI (kg/m?)*

Smoking status

Alcohol use

IIEF score
<21
222

Cardiological disease
Hypertension
Arrhythmias
Coronary artery disease
Myocardial infarction
Valvular heart disease
Heart failure
Congenital heart disease
No cardiological disease

Cardiovascular agents
a-Receptor blocker
ACE inhibitor
ARB
B-Receptor blocker
Calcium antagonists
Digoxin
Loop diuretic
Thiazide diuretic
Nitrate
Statin

n=210
58.3£19.0
267450
73 (34.7%)
62 (29.5%)

128 (60.9%)
82 (39.1%)

4.(30.5%
2 (29.5%
65 (30.9%
3 (10.9%
15 (7.1%)
12 (5.7%)
5 (2.4%)
26 (12.3%)

)
)
)
)

10 (4.8%)
71 (33.8%)
42 (20.0%)
62 (29.5%)
27 (12.9%)
5 (2.4%)
7(3.3%)
22 (10.5%)
18 (8.6%)
55 (26.2%)

BMI: Body mass index; IIEF: International index of erectile function;
ACE: Angiotensin converting enzyme; ARB: Angiotensin receptor blockers.
*: meansstandard deviation.
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FIGURE 1: Relationship between cardiologic diseases and erectile dysfunction.
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As a result of questioning sexual functions by
cardiologists, 12 (5.7%) of the patients felt uncom-
fortable and 17 (8.1%) patients thought that the car-
diologist could not help in this regard. However, 98
(46.7%) patients were satisfied with cardiologist’s
questioning of sexual functions (Table 2).

The questions about the expectations of the pa-
tients revealed that most of the patients (89 of 128 pa-
tients, 69.5%) wanted to be treated for their sexual
problems and discussing sexual problems with cardi-
ologist did not bother most patients (86 of 128 pa-
tients, 67.2%). Also, 83 (64.8%) patients believed the
importance of cardiac disease treatment for ED, and
cardiologist advice about ED was sufficient for 79
(61.7%) patients. However, most patients (94 of 128
patients, 73.4%) reported a negative opinion about the
participation of a nurse who was specialized in sexual
problems during cardiology examination (Tablo 3).

TABLE 2: Opinions of patients about discussing their
sexual functions with cardiologist.

How would you feel if your cardiologist asked you questions about your sexual

function during the examination?

n=210
Uncomfortable 12 (5.7%)
| would not mind 83 (39.5%)
| do not think the cardiologist can help me with sexual problems 17 (8.1%)
| would be happy if the cardiologist started about it 98 (46.7%)

I DISCUSSION

ED is one of the most important diseases that impairs
the quality of life of patients; however, this situation
is often not questioned and ignored by both patients
and cardiologists. This prolongs the time for patients
to receive diagnosis and treatment for ED. In the
present study, we found that 60.9% of patients ad-
mitted to the cardiology clinic had various levels of
ED. In addition, most patients were satisfied with
questioning about ED by cardiologists and expec-
ted to be questioned by the cardiologist in terms of
ED.

The effect of cardiac diseases on penile erection
is one of the most current issues in urology practice.
Desai et al. stated that the prevalence of ED was as up
to 46.2% in patients with coronary artery disease.’
Nicolai et al. investigated the IIEF score of 296 pa-
tients who were admitted to a cardiology clinic, and
the authors stated more than 80% of patients with
heart failure had ED.® In another study, Shamloul et
al. investigated the correlation between ED and is-
chemic heart disease, and found significant correla-
tion between decreased penile systolic velocities and
ischemic heart disease.’ In accordance with the liter-
ature, the ED rate was found to be highest in patients
with heart failure, myocardial infarction, and coro-
nary artery disease in the present study.

TABLE 3: Expectations of patients from the cardiology department about erectile dysfunction.

Would you like to be treated for your sexual problem?
Yes
No
Does it bother you to talk about your sexual problems with a cardiologist?
Yes
No

Yes
No

If your cardiology doctor gives advice about sexual problems,
| follow the advice

| consult a urologist or sexologist

Yes
No

Is the effect of treatment for heart disease on sexual function important to you?

Would you like to be accompanied by a nurse who specializes in sexual problems during the cardiology examination?

n=128

89 (69.5%)
39 (30.5%)

42 (32.8%)
86 (67.2%)

83 (64.8%)
45 (35.2%)

79 (61.7%)
49 (38.3%)

34 (26.6%)
94 (73.4%)
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Penile erection problems have often been an
issue that patients have difficulty about getting pro-
fessional help with. Perelman et al. conducted a study
to understand patients’ opinions and behavior about
getting help from professional healthcare providers,
and they found that one-third of men did not want
speak about ED to someone in face-to-face conver-
sation.'® Similarly, Giuliano and colleagues investi-
gated the attitude of men with ED aged >40 years,
and the authors stated that almost half of patients did
not want to attend a doctor for treatment of their erec-
tion problem.! In another study, Rodler et al. inves-
tigated patients with ED, and claimed that most men
did not seek medical treatment for ED.!? In the pres-
ent study, almost two-thirds of patients admitted to
the cardiology outpatient clinic wanted to solve their
erection problems. In addition, only 5.7% of our pa-
tients felt uncomfortable after questioning of their
erectile status by a cardiologist, and almost half of
the patients were happy about cardiologists ques-
tioning their erectile status. However, three-quarters
of patients stated that they were uncomfortable with
questioning about their erection problems in an ex-
amination involving a nurse who specialized in sex-
ual problems.

The present study has some limitations. First of
all, our study included a relatively small patient num-
ber and included the experience of a single center.
Secondly, the study was a survey study, which by its
nature could be influenced by patients’ behavior, lack
of patient attention, and inaccurate answers of pa-
tients. To prevent this situation, the survey forms
were completed in a silent room with the assistance of
a cardiologist. In addition, this study did not focus on

the interval between ED and onset of cardiac disease,
which may be the subject of further studies.

I CONCLUSION

Our study demonstrated that 3 out of 5 patients ad-
mitted to the cardiology clinic had various levels of
undiagnosed ED. In addition, the present study found
that patients were satisfied with questioning about ED
by a cardiologist and expected to be questioned by
the cardiologist in terms of ED. Our findings should
be supported by further prospective studies with
higher patient numbers and long-term follow-up re-
sults.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family members
of the scientific and medical committee members or members of the
potential conflicts of interest, counseling, expertise, working condi-

tions, share holding and similar situations in any firm.

Authorship Contributions

Idea/Concept: Cor¢ Baytaroglu; Design: Cor¢ Baytaroglu;
Control/Supervision: Emrah Sevgili; Data Collection and/or
Processing: Emrah Sevgili; Analysis and/or Interpretation: Corg
Baytaroglu; Literature Review: Emrah Sevgili; Writing the
Article: Cor¢ Baytaroglu; Critical Review: Emrah Sevgili;
References and Fundings: Cor¢ Baytaroglu, Materials: Emrah
Sevgili.

Krzastek SC, Bopp J, Smith RP, Kovac JR.
Recent advances in the understanding and
management of erectile dysfunction. F1000
Res. 2019;8:F1000 Faculty Rev-102. [Cross-
ref] [PubMed] [PMC]

Johannes CB, Araujo AB, Feldman HA, Derby
CA, Kleinman KP, McKinlay JB. Incidence of
erectile dysfunction in men 40 to 69 years old:
longitudinal results from the Massachusetts
male aging study. J Urol. 2000;163(2):460-3.

4.

5.

I REFERENCES

[Crossref] [PubMed]

Mobley DF, Khera M, Baum N. Recent ad-
vances in the treatment of erectile dysfunction.
Postgrad Med J. 2017;93(1105):679-85.
[Crossref] [PubMed]

Kloner RA, Jarow JP. Erectile dysfunction and
sildenafil citrate and cardiologists. Am J Car-
diol. 1999;83(4):576-82, A7. [PubMed]

Burchardt M, Burchardt T, Baer L, Kiss AJ,

132

Pawar RV, Shabsigh A, et al. Hypertension
is associated with severe erectile dysfunction.
J Urol. 2000;164(4):1188-91. [Crossref]
[PubMed]

Rhoden EL, Teldken C, Sogari PR, Vargas
Souto CA. The use of the simplified Interna-
tional Index of Erectile Function (/IEF-5) as a
diagnostic tool to study the prevalence of erec-
tile dysfunction. Int J Impot Res. 2002;14(4):
245-50. [Crossref] [PubMed]


https://doi.org/10.12688/f1000research.16576.1
https://doi.org/10.12688/f1000research.16576.1
https://pubmed.ncbi.nlm.nih.gov/30740217/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6348436/
https://doi.org/10.1016/S0022-5347(05)67900-1
https://pubmed.ncbi.nlm.nih.gov/10647654/
https://pmj.bmj.com/content/93/1105/679
https://pubmed.ncbi.nlm.nih.gov/28751439/
https://pubmed.ncbi.nlm.nih.gov/10073864/
https://www.auajournals.org/doi/10.1016/S0022-5347%2805%2967138-8
https://pubmed.ncbi.nlm.nih.gov/10992363/
https://www.nature.com/articles/3900859
https://pubmed.ncbi.nlm.nih.gov/12152112/

Cor¢ BAYTAROGLU et al.

J Reconstr Urol. 2021;11(3):128-33

7.

Desai M, Naik G, Kamat US, Cacodcar JA.
Concurrence of erectile dysfunction and
coronary artery disease among patients un-
dergoing coronary angiography at a tertiary
Medical College Hospital in Goa. Indian Heart
J. 2020;72(2):123-5. [Crossref] [PubMed]
[PMC]

Nicolai MP, van Bavel J, Somsen GA, de
Grooth GJ, Tulevski I, Lorsheyd A, et al. Erec-
tile dysfunction in the cardiology practice-a pa-
tients' perspective. Am Heart J. 2014;167(2):
178-85. [Crossref] [PubMed]

9.

10.

Shamloul R, Ghanem HM, Salem A, EI-
nashaar A, Elnaggar W, Darwish H, et al. Cor-
relation between penile duplex findings and
stress electrocardiography in men with erectile
dysfunction. Int J Impot Res. 2004;16(3):235-
7. [Crossref] [PubMed]

Perelman M, Edward D. Perceptions of
Erectile Dysfunction Therapy and Accep-
tance of an Orodispersible Phosphodi-
esterase Type 5 Drug Formulation
Among Patients and Physicians: ISMH
World Congress 2010 Abstract 137.

133

1.

12.

Journal of Men's Health. 2010;3(5):325.
[Crossref]

Giuliano F. Phosphodiesterase type 5 inhibi-
tion in erectile dysfunction: An overview. Eu-
ropean Heart Journal Supplements. 2002;4:
7-12. [Crossref]

Rodler S, von Biiren J, Buchner A, Stief C,
Elkhanova K, Wiilfing C, et al. Epidemiology
and treatment barriers of patients with erectile
dysfunction using an online prescription plat-
form: A cross-sectional study. Sex Med. 2020;
8(3):370-7. [Crossref] [PubMed] [PMC]


https://www.sciencedirect.com/science/article/pii/S0019483220300493?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32534685/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7296250/
https://www.sciencedirect.com/science/article/abs/pii/S000287031300731X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24439978/
https://www.nature.com/articles/3901148
https://pubmed.ncbi.nlm.nih.gov/15184915/
https://www.liebertpub.com/doi/10.1016/j.jomh.2010.09.138
https://academic.oup.com/eurheartjsupp/article/4/suppl_H/H7/426874
https://www.sciencedirect.com/science/article/pii/S2050116120300453?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32434669/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7471089/

