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Mostract: Hectile dysfunction (ED) is awdey occurring disorder that affects nen of al ages. The
preva ence and severity of EDincreases wth age and resuts in cosiderdd e distress ad inpect on qa ity

of life

ED often has mul ti pl e causes, and diagnostic eval uation shoul d i ncl ude psychosexual ,
endocrinol ogical, newrd ogica and vascu ar factors.

Treatnent includes oral therapy wth sildenafil,

tadd afil, aponarphine, phentd amne, intracavernosa and intraurethra aprostadi| o papavering vacuum

erection devi ces, penile vascdar surgery and penile inpl ats.

This article presents a brief over viewon

the diagnosis, treatnent options and the upconing therapi es for the nanagenent of ED
Key Virds : Eectile dysfuxctiony ldenafil; Taddlafil; Aprastad|.

[ ntroducti on

Eectile dysfuxction (D canbe defined as aninghility to sustan
o naintanpeileeecttiond suficiet rigdty for saisfactay
sexual perfornance. penile erectionis a conpl ex series of
ineyaed nerd and vascul a everts cd mneting in the accundl ati an
o Hood uder pressure inthe penis that cases edaorganrigdty.
Ay imnsufficiency a ay level wil resut infalue to achieve
eection Thus EDisamitifactorid diseese Itsincidenceis
strongy related to age wth a preva ence of 2%at the age of 40
years, rising to 25-3at the age of 65 years’. HEDcan have a
strong negeti ve effect onthevel beingad qality o life and can
cause psychd ogi cal inal ance. Therefore, it is inperative to
exanine a patient thoroughly (both nedically as vell as
psychol ogi cal ly) to diagnose the problemof EDand treat it
accardngy.

Hidoy

Bycdaoged : Thisisthe comanest case o inermttet erectile
falueinyoung and nndd e aged nen It uswd |y occurs secondary
to sone organi ¢ dysfunctio®. Qinicaly higher leve s of serum
nor-epi nephri ne have been reported in patients wth psychogeni c
EDas conpared to nornal contra's or patients wth vascul ogenic
ED

MNuagic: Aylesana theled o ran sgrd cad caernos
and pudendd nerves can cause D Parkinson' s di sease, stroke,
tunor and Azheiner’s d sease are d so often associ ated wth D
Inuies and disorders at the spind level (e g spinabifida
ddocaion syringoglia tunars ad mitipe sderosis) nay affect
the erectile function. latrogenic i npatence can occur fdlowng
various surgical procedures like radica prostatectony, perined
prostat ect ony?, abdoninal perineal resection and external
sphi nct er ot ony”.

Eaocrinal: Dabetes nellitus (DM is the coomonest endocri nal
dsorder casing ED It hes been reported thet nen wih d abetes
have fever slegp re aed erections, |ess tunescence ting, d nn shed
pilerigdty, loxr penile bood pressure then age nat ched nont
di abetic ner®. DMcauses EDthrough its vascu ar, neurogenic,
endothel i al and psychogeni ¢ conpl i cations rather than insulin
deficiency per se®. Both hyperthyroi d smand hypot hyroi di sm,
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decreased testost erone concentrati o’ and hyperprd acti nemha are
associ ated wth di mnished |ibido and ED

\éscu ogeni ¢ : Adequat e venous occl usion is one of the inportant
prerequisite for erectile process.  Incidence ad age & the anset
o cooay atay dseese ad Dis sadtorunpadlds  Ateid
i nsufficiency, hypertension, hyperlip denna, cigarette snoking and
DMare the conmon risk factors for vascul ogenic 2 \eno-
occl usi ve dysfuncti on can d so be due to degerertive changes e g
Peyroni € s disease?, ddage ad traunatic injury to a buginea
resul ting in inadequate conpressi on of subtunica and emssary
Ve 5.

laragenic : They are often the cd prits and around 23%0df al ED
can be attributed to nedicati ons®. Antiandrogens (cinetidine,
spi ronol actone, ketoconazol e, finastride), antihypertensives
(doidne nethyl dopa, beta-bl ockers, thiazi des), atidegressats
(MOinhibitors, tricyclic antidepressants, barhbiturates and
benzodi azepi nes), digoxin, netocl goranide and anabdl i ¢ sterai ds
are likdy to produce ED

D agnosi s

CGrefu histoy ad physicd exanminetion formthe initid stepin
thedagosis o D Bood levds o ducose creatinne lipids,
thyra d hornanes, testosterone, |uetinizing hornene and prd actin
need to be ascertained ad are the arganic causes of D Nocturndl
peni | e tunescence (NPT) occurs for atotd tine averag ng around
10 nir/ ni gt during rapi d eye novenent (REM sleep and its
neesurenart is used a narker of erectile fuctiams o anindvidd .
If history of nocturnal erection is questionable, NPT can be
neasured in a sleep laboratory o wth the use of a strain gauge
o snap gauge band.  Inthe strain gauge test, the petient waps
astrip of strangauge aroud penis befaore sleespng.  If thering
brecks dag theline o pafection thetest is cosidered positive
indcating occurence of arigderection. Hwever, thevdidty
of the test is questionable in nany cases |ike psychogenic ED
vihere NPT nay be absent?.  Therefore, NPT is not indcated for
routine use. Ancther test used is the neasurenent of penile
buckl ing pressure in vihich a pressure device i s pressed agai nst
the g ans peni's ad the pressure required to nake the penis buckl e
isneasured in k. Nornal rigidpenis buckles if pressureis
nore than 100mmiy.  If the penis buckles at pressure | ess than
60 nnfy, it is considered too soft for vagina penetrati on®.

Apart fromneasuring the rigdity, penile blood flowcan d so be
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neasured by Doppler technique. This technique is called as
Rrile/brachid systdic presswreindex adinthis penile systdic
pressure (as deternined by Dpoppl er technique) is divided by
supine brachid systdic pressure (neesured sinul taneously). A
index of <0.6 suggests vascul ogeni c i npotence.  However, this
test isdsona cofanatay asit evd uetes the Hood flowthrough
dorsad penile atery wichis na invdvedinthe erectile process
ad nat through cavernosal arteries wich are actud ly invdved in
erection Thus, when cavernosd arteries are d sessed and dorsd
atery o penisisnonal, thetest wll fal to detect inpatence
Rul sed doppl er ana ysi s and hi gh-resal uti on ul trasonography can
al so be used in conjunction wth intracorporea injection of
adprostadi| to assess blood flowin the cavernosal arteries. A
sinpl e papaverine stinol ation test (usually 40ng wth or wthout
2ngy of phentol amne to potentiate its effect) distingui shes
responders fromnorresponders and hel p sel ect candi dates for
self-inectiontrestnent™ @l or Doppler inagng after i nduci ng
naxi nal intracavernous snacth nascl e rel axati on wth papaverine
provi des detail ed i nfornation about penile henadynanics and is
paticdarly usefu indstingishing arteria insufficiency from
venooccl ussi ve dysfunction®. Nosingle test is confornatory,
thedaedindanreeks toaardaedincd firdngs wthlaoraay
investigations to diagnose BEDand its etiol ogy and offer the
petient, nost stitade trestnent option

Managenent

Psychosexual counseling : Psychosexual counseling is essential
intreating EDas ather treatnent wil fal inagients o prinary
psychogenic ED It is ained at decreasi ng perfornance anxi ety
by incressing the rage o sexd ativities adths requires dose
cooperation of the sexua partner. Therefore both the partners
shoul d be counsel ed.

Hornonal therapy : In young hypogonadal nen, depot
preparations of testosterone shoul d be given every 2-3 weeks.
This trestnent inproves botht eh libido ad the patency. Hwever,
thereis arisk o beignprostatic hyperpg asia ad prostae cacer ™.
Thus close nonitoring of prostate specific antigen (PSY and
uinary flovrae is recomended befare and during this treatnert.

Frst Line Drug Therapy :

Slderafil @ 1t isapaent inhihto o phosphod esterase type V
(FE5)- the predominant i soenzyne responsi bl e for degradati on
of cQW7. dncethe drug only potentiates the action of cGW
rather then stinal aingits production, it acts oy inrespose to
sexua stination. It is predoninantly elininated by hepatic
net abol i sm(nai nl'y by cytochrone P450 3A) and converted to
an active netabolite Sdesnethyl -sildenafil. Hif-life of both
silderefil adits netabdite is aout 4 hours®.

Sldenafil (25,50 and 100ng) has been eval uated clinically in
various trids. Areviewof these studes indcates that it is
effective inabroad range of EDpeatients regard ess o etid ogy,
severity ad age Inaradonzed doude Hind pacebo cotrdled
study, in petients wth EDdue to d abetes nallitus (n=268), 5/
o patietsrecaving sildeefil reported i nproved erecti ons versus
10%on pl acebo (P<0.0001)%°. Report of another randonzed,
dobl e blind, placebo cotradled, crossover, flexible-dose (upto
100ng) study® in patients wth EDresul ting fromspina cord
inuyhave somhdiy staisticdly sigificat scarein sil daefil
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gouwp versus placebo. I nprovenent in erectile function was seen
inl16d 25 (64% patients wth no residud erectile function ad
111 of 143 (78% petients wth erectile function (R0.0001) after
sildenafil (doses ranging from25-100ng). Conmonly reported
adverse effects intria 21 vere headaches (16%, flushing (10%,
dyspepsi a (7%, nasal congestion (4%, winary tract infection,
diarrhea (al 3%, dizziness (2% and abnornal vision, Till
Novener 1998%2, nore than 6 nillion sildenafil prescriptions
vere di spensed and the FDA had reported 130 deaths in patients
wo vere prescribed the drugin U8 In 48 patients, causes of
deat h were unknown, 41 patients had a known or suspected
nyocard d infarction, 27 hed card ac arrest, 3 hed coroery artery
dsesse Theintervd betveen ingestion of sildenefil to desth ves
betveen 4-5 hours (34% petients, ad tine interva vere unknom
for 48%peatients. CGrdovascu ar risk factors existed in 70%of
petiets? It iscatrandcaedinpeiatstaingntraes a nitric
oxi de donors because of patentia danger of hypotensi ve epi sodes
and i schenha during coitus®®. The drug shoul d a so be avoi ded
inthose for wiomsexud activity carries a najor card ovascu ar
risk. It shoddbe used ith cation or better avaded in petients
wth ustad e agng, heart dsease, wth recert histary (<6 narths)
o heart attack activity carriesangjor cadovascd ar risk It
shoul d be used with caution or better avoided in patients wth
ustad e agng, heart disease, wth recent histary (<6 naths) of
heart attack, strake o life threstening arhythma, hypotersion o
uncontra | ed hypertension and retinitis pi gnent osa®.

Tadd afil : Another FOBS inhibitor tadd afil, hed been shom to
be about 20,000 to 44,000 and 800 tines nare sel ective inhi bitor
or PDE3 and PDE5 versus PDES respectively.  Thus, the
FOES. FOES sel ectivity ratio of tadal afil nore than 2 orders of
nagni tude higher than that of sildenafil. FRurther, the naxi num
serumtadal afi| concentration is reached in 2 hours, but the
geonetric nean hal f-life of tadal afil is 17.5 hours®* This
permacd agcd prdfileis cosistet wth abroeder dincd periad
o resposiveness. This long hd f-life (317h), wth a comiortady
I ong wndow of opportunity, rel eases coupl es fromthe need to
pansexud activities ad therefare provides the higest anaut of
spotareity for sexud activities. Neither drugrel ated serious
card ovascu ar adverse everts nor cd or visi on d sturbances vere
encountered in the Biuropean dail y-dosing tria and pl acebo-
cotra led, fixed-dose (10-and 20-ng) trid in d abetic petients®
wththis dug

\eraderefil 1t is aather sdective odly active HES inhibitor
wth a nean tnax of 34 ninutes and has al ready undergone phase
2dincd trids. It hes been shom to be effective in EDregard ess
o age, etidogy, o severity of EDinaphase 3trid. Inthese
petients on the 20-ng dose, adverse everts > 2%i ncl uded fl ushi ng
(10-11%, headache (15% and dyspepsi a (7%, Vi sion di sturbances
(4%

Second i ne drug t herapy

Aprostad| : Intra-cavernosal injection of R& 1 causes snoath
noscl e rel axation and vasodi | atation leading to erection. It is
net abal i zed by enzyne prostag andi n 15- GH dehydr ogenase, wihi ch
is active in corpus cavernosun¥. Ater ICinjection, 96%cf
P& 1is locally netablized wthin 1 hour and no change in
peripheral blood | evel s has been observed®. sually a good
response i's seen wth a dose of 20ugma prostadil. Inoelarge
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tria® (n=187) of EDpatients, use of RE& 1 vas associ aed wth
good erectile respose ad sexd satisfactionin 91%df red perts.
I'n another open flexibl e dose study® (n=683) ED patients were
given RG&=1 Qi of those receiving RdEe1, 87%0f patients
reported a sati sfactory sexud perfornance. In ancther trid ,®
conparing papaverine and phent ol anine mxture (7.5 60ny
pepaverine + 0.25-2 ng phentd anine) wth d prostad | 10-20neg),
adequet e erection vas seen in 67. 1%daf 51 petiets g ven papaverine
+ phentol amine nixture and in 79. 1%o0f 76 patients given
dpotadl sceefedsregtedveeppna ijetinsite (16 1%,
ecchynesi s and henat ona (1 5%, priapism(1 3%. The incidence
to priap smwvas | ess in conpari son to papaverine.

Aprostad| candsobe gventras-uetrdly adthe tecmiqeis
caled as nedicated Uethera Systemfor BEection (MED. It
invol ves the placenent of PRde1 pellet intothe urethra by an
gplicao ater the nan hes pessed wine. Wthin 10 min, up to
80%0f RE&1is absorbed by the uretheral nucosa, leading to a
significant increase in cavernosal artery blood blow The
effectiveness of MUBE was studied in a doubl e blind pl acebo
control | ed prospective study® where in 1511 nen aged bet ween
27 and 88 years wth EDof varying etio ogy were erdled  In
clinicd testing wth MEE an erecti on adequate for intercourse
vas attained in 65 9%o0of adninistration. The MEE was found
to be effective regard ess of age of the ptiet ad etidogy o ED
The nost common si de effect reported was penile pa n.

Inadrect conparatiave tria of IUand ICal prostadi|, Forst
shovned that 1Cal prostadil had clinica advantages over the |U
admni stration route. The percentage of subjects show ng
conpletely rigd erections wth naxi nal cavernous sneot h-nuscl e
rel axation was 48 and 10%respectively. Mreover the rate of
penile pain o bunng vas nearly 3 tines higner wth IUthan IC
dprostad| addradaay adverse evets (e g, dzzness, sveting
hypot ensi on) were reported only inthe IUal prostadi | group®.

Third line drug therapy :

Aonarphine : 1t has been found to vork effectively in patients
of EDwth awde range of etidogy, severity and co-norbidity.
It isvdl tderaedif gvenbysidinmd () rate Inacoss
over study conparing aponorphine (3ng ) wth placebo, it
produced a rapid response wth 71%0of erections occurring wthin
20mn*. Three ng aponorphine S was significantly nore
effective than placebo (p<0.001) for the percentage of attenpts
resutingin erections firmenough for intercorse adresutingin
intercourse, as assessed by bath petiet ad partrer. Md an tine
to erection vas 18 8 min.  Aout 5% petients trested wth this
nedi cation at a dose of 2ng or 3ng report nausea, and the
recommended dose regi nen of aponor phi ne SL can cause a
transi ent vasovaga syndrone (inci dence < 0.29% wth fanting/
syncope™.

Fentd anine : It is non-specific a pha-receptor antagoni st that
hes been shom to have erectogenic activity. Inone study erectile
response rates of 30-40%vere reported wth buccal adnnni stration
of phentd anine conpared wth 15-20%wth pl acebo®. Law ess
and Gee® revieved the clinica efficacy of phentd anine in D
They concl uded that petients wih non-organi ¢ dysfuncti on recel ved
the gestest effect of phertd amne wth thet effect possiby being
dose dependent as well. Qal route provided a nuch better
response i n conpari son to bucca phentd anne of | over dosages.
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Yohnine: It isanadly adinistered inddagqind onic dka ad
aget wih peripherd dpha-2 adrenerg c receptar bl ocker activity
ad catrd nradeegc agm st ativity. InadodeHdind patid
cross-over study®, 82 patients wth EDwere gi ven yohi nii ne.
Ater 1 nonth of treatnent, 14%experienced full and sustai ned
erection, 20%reported partia response and 65%reported no
i nprovenent. The 34%response was encour agi ng because there
ves ahighinddence o dabetes ad vescua pathdogcd codtion
inthe poppdaionerdledinthe study. It gopears thet yohi nhine
nay be useful in younger patients, wth EDof shorter duration
(R years), indegpendet of the degree of severity. The recomnended
dose is 27 ng g ven 30 min prior to sexud activity®. The nost
conmon adver se effects wth yoh nini ne i ncl ude anxi ety, increased
uinary frequency, tachycarda, and incressed arterid pressure®®.
Inatria by Fwand et a,*® the nore conmon adverse effects
in teh yohi nioi ne group incl uded di strubed sleep, nild di arrhea,
lack of erergy, and, suprisingy, loner sexud desire. Ssset et
al ® assessed 82 petients wth EDof nixed causes to study which
petients nmight benefit nest fromyohinhine treatnent. patients
recei ved either placebo or 5.4ng of yohinbine four tines daily.
The dose of yohi i ne was gradual |y increased to 10.8 ng four
tines daily throughout the 4-veek study. Rositive resuts vere
foud in 34 percent of patient of patients taking yohinbine The
athors foud thet petierts vo hed mild dysfunction, short duration
o eeatile dsfuction (less then 2 yers), lor leds o aterid
insufficiency, and high-nornal testosterone | evel s responded
sigificatly better. Thus, yoiimireis it avery effecti ve agent
for organic ED patients and shoul d be preferably used for
psychogeni ¢ or non-organic ED  However, Hatzi christou and
Rescat orit who revieved treatnmt of erectil e dysfuncti on concl uded
thet stud es denarstrating signficat efficacy of Yoh nhine suffer
fromnethodd ogica flaws and therefore do nat have a si gnifi cant
advant age even in psychogeni c E2

Myisyyte hdradh aice : 1t is dpelsdective adenerg c d acker.
Inapacebo cotraled study? in patients of nerogenic D an
ICinection of 10-30 ng of noxistyl eresulted in a conpl ete
erection in 58%patients conpared wth 0%in placebo group. A
study showed that in conparison to P& 1, the efficacy of
naxi sylyteis quite lov Wkile naxi syl yte resuted in successfu
sexua intercourse in 46%of patients, 81%patients using Ra&
lreported sexud intercourse. Thus naxisylyte is oy of val ue
inpatiets wo canat tderate RE&E1 induced pain, fibrosis of
prigasm

Pentoxifylline : Patients taking this drug for treatnent of
claudication of |oner lins reported i nproved sexual function
wileanthsnedcaiof. Thaeae patodfyilinel2ginthree
dvided doses ord |y for 8 weeks vas assessed in patiets wth ED
due to borderline arteria insufficiency (n=36) in EDpatients.
Therapy vas found to increase peak systdic vel ocities (PO%) a
the end of the treatnent. The nean change in PSV achi eved by
pertaxdfylline treatnent (6.25 cms) ves significatly higher then
that achi eved by placebo (0.38 cnis). Seven patients had a
posi ti ve response (successfu caitus achieved after treatnent wth
petoxifylling). N serious side effects vere reported™.
Sraoergcdugs : Inepeinetd studes, seraonergc system
hed eibited aninhibitay efect onsed behaviar ad therefare
agents wth anti-seratonergic properties have been tried in B2P.
Inadodedind radomnzed pacdo cotrdledtrid®, trazodoe,
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ketanserin, and maserin gven ardly vere investigated interns
o effectiveness in D Ratiets aged 23-68 years bd i eved to have
ED of non-organic etiol ogy were selectd on the basis of ther
response to intra-cavernosal papaverine. The patients were
randonized into 4 groups, 25 in each group recei ved 50ny
trazodore tid or 20 ng ketanserine bid or 10ng manserin tid or
placebo for 30 days. The positive response in trazodone group
vas higher (65.2% as conpared to ketanserin (19%, nihanserin
(31.6% and placebo (13%. In trazodone group, one patient
reported priap sm one experi enced severe sedati on, whil e tvo had
xerostoma and one blurred vision. Grrently these drugs have no
ra e in the nanagenent of EDbecause of their linted efficacy,
gde sice efects ad avalaility o sdfer agats.

Ryoaverine : Papaverine inhi bits phosphod esterase erzyne | ead ng
toanincreased cAW and cORPin penile erectile tissue. It dso
bl ocks vl tage dependent cal ci umchannel s, decrease in ca cium
influx ad inpai rnent to ca ci umacti vated patassi umand ch ari de
curents”. Al these nechanisns | ead to rel axati on of cavernous
snooth nuscle cell's and penil e vessels.  Papaverine, netabd i zed
inliver has ahdf-life of 1-2 hours. It has been shom to be
effective in both psychogenic and newrogenic D The advant ages
aeitslovcost ad stadility a roomtenperaure.  Inportat sice
effects are priapism(up to 3%, corpora fibrosis (up to 33%
and e evation of liver enzynes.

Ther api es under devel opnent

\éscective intestind pdypeatice (MPD: MP, arigndly isdated
fromsnal| intestine, is apoet snooth noscle rdaxant. It is
proposed that M P nay be a newratransnitter fro penile erection
Sud es shoved that 1Cinection of MPonly | eads to tunescence
and does nat produce rigd erectiof®. Therefore, it vas conhi ned
wth other drugs |ike phentol anine and vas found to be very
effective®. Inastudy of 52 nen wth EDof mixed etid ogy who
exihited ful respose to papavering ICinection o ug +0.5
2 ng phentd anine led to a functiona Iy rig d erection in 100%
cases. Bren after 6 noths of fdlowup, there vere no conplants
o pan coporea fibrosis or prigoism The coni nation of MP
ad pretd amre i s efficacios and a sefe dtermative for petiets
who suffer fromPG& 1 i nduced pai n.

Gldtaingaerdaed peatice (cGH: It is apotet vasod |l aor
and has beens shom to rel ax strips of cavernosal snaoth noscl es
invitro. | nmunohi stochenncal techni ques have | ocal i zed cGPin
cavernosal nerves, wthinthe vals of cavernous arteries and in
cavernous snoot h nuscl es®.  Mreover, cGP injection i nduced
anincresse inthe penile arterid inflow cavernous snacth noscl e
rel axati on and cavernous outflovocd uision Dse-rel ated i ncrease
inpenile blood flow Qinicaly the conination of cGP and
dprostad| hes been reported to be effective in 58%d patiets in
vhomat her drugs hed failed. Systemic side effects incl uded
facid flushingand hypaotension. cGPis cotrandctedinsicde
cd| anena, severe psychiatric dsorders like schi zophren a and
severe venous i hconpet ence.

Transcut aneous nitrogl ycerin : sing ultrasound, Heaton et a ®
have shoned a 46%i ncrease in penile arterid d aneter 10mn after
apyingdyceryl trintrate locdly to the shaft of penis. Ina
random zed pl acebo control | ed study®® of transcutaneous
nitrogycerintheraoy in 26 patients wth E satisfactory sexud
function was reported in 46%of patients and sone erectile
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inprovenent in a further 35%while placebo showed an
inprovenent inonly 1 patient. Headache was the nest conmon
side effect noted and 15%af petients vere excd uded fromthe trid
because of persistent headache.

Topi cal G eans

Triple Vasodilator Gnbination : Atopical creamcontaining 3
vasodi | ators (3%amnophyl i ne 0. 25%i sosorbide dinitrate and
0. 05%coder gocri ne nesyl ate) was eval uated in a doubl e blind
placebo contra | ed cross over study® in 36 nen wth ED of nixed
etiodogy. Results shoved that 58%0f nen using ¢ reamattai ned
an erection adequate for sexud intercourse conpared to 8%usi ng
the placebo. The creamwvas particu arly effective in nen wth
psychogenic ED  Wth dupl ex scaming, a signficant incresse in
penile arteria flowwvas ooserved on godication of the creamas
conpared to the pl acebo.

Mechani cal | ntervention

Vacuumerection devi ces (VE®): These devi ces use a vacuum
punp to increase bl ood flowto the corpora cavernosa to i nduce
an erection. They a so have a constrictor ring to retain bl ood
wthin the corpora and thus naintain the erection. VB> are a
safe, reasonably afforddd e and effective ad can be offered as a
noni nvasi ve first-line therapy, particdarly in petients for viom
oral drug therapy is contrai ndicated. However VEX are
cunber sone to use and | ack spontaneity. As this techniqueis
besed on the retention of static blood wthin the corpora, it can
cause penil e ca dness. Further skin bruising nay al so occur in
sone peti erts.

Fenil e vascul ar surgery @ 1t should only be used in young
inpotent petients, wth pure arteri ogeni ¢ i npotence secondary to
but pdvic o perired trauna and with no evidence of gererd i zed
aherosdercsis of ather vascu ar risk factars.

Renile Inplats : The nast invasive and usual |y the last resort
inthe treatnent of EDis insertionof apenileinpat. This
procedure is sually perforned when all other nethods or drugs
fal. Rileinpats ae nore reidde but have the d sadvatage
o patertid lifechangng swrgery. It isinportat toinfamthe
petiet tht peileingats sugeyisirreerside

@nclusion :

Wththe incresse in geriatric popd aion and d abetes, the nunter
o paietswth BDisboudtoincresseinrear fuue Therefae
physi ci ans have to be updat ed about the therapeutic options
adldle It ismadkdaytodianadaalednedcd histay wth
a thorough nedi cal exanmnation before diagnosing ED  Apart
fromPDES inhibitors and others under devel opnent (e.g.,
vardenafil), treatnent wth the dopanine agoni st apopnor phi ne,
locd thergpies wth vasoective agerts (e.g., dprostad|) ether
doe o incoingion wth B inhibitars, ad penile inp ats
represent sound second-and third-line clinica options. Intra
cavernosa therapy suffers froma high rate of discontinuati on
becase of pana thesited inection, ecchynasis ad prigosm
Sldenafil has cone out as a boonin patients wth D But it
shoul d be cautiously prescribed in patients wth card ovascu ar
risk. Aong wth drugs psychotherapy plays a ngjor role in
treting @ Lawess ad Gee, 1998 revieved the data of various
trestnent maddities in EDonthe besis of sug ective benefit tothe
petiet ad safety, tdeaility, eficacy, ad cost-effecti veress o
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therapy. They concluded that yohinhine is effective in 60 to 80%

of patients of psychogenic EDand not effective in organic ED
Sldendfil is effectivein 56 to 8%adf EDof nixed etidogy ad
>B0%effective in patients wth non-organic 0 Fhentd anine
vas 30 to 40%effective in conhi ned popul ai ons and 70%ef fecti ve

inpuey nonorganc D (Lawess ad Gee, 199).

I'n conperi son

tothese ard thergdes, vacumconstriction devi ces have a success
rate o >8for achieving an erection sufficient for intercourse
and penile inection therapy hes a success rate <8¥for dl causes
of dysfunction. Thus in conparison wth these therapies, the
efficacy of ord nedications ves quite less. Hwever, drugs are
still preferred over the non-drug nodalities as they are non-
invasi ve and a |l ownore spontanei ty.
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Recent advances inthe field of Assisted Reproductive tech-
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Decline of renal functionis associated w th proteinuriaand
systolic bl ood pressure in the morning in diabetic nephr-
opathy. Suzuki H Kanno Y, Nekanoto H (kada H Sugahara S.
ain Bxp Hpertens. 2005 27(2-3): 129- 38.

The ai mof this study was toinvestigate asignificance of i ncreased
proteinuriainthenorningandthe effects of anti hypertensivetreat-
nent onproteinuriaandarteria bl ood pressureinthe progressi on
of chronicrena insufficiencyintype?2d abeticpatientswth hyper-
tensi on and nephr ophat hy. I'nthree 24-hr uri ne sanpl es and bl ood
pressure noni toring, separatedinto anight-and dayti ne and spot
urineinthenorning, variationinprotein-creatinineratio(g/ g) ad
bl ood pressure vere assessed i n 24 (58 + 3years ol d; MF. 17/ 7)
di abetic patients w th hypertensi on and nephropat hy. Further-
nore, the effects of anti hypertensi ve t herapy of coni nations of
angi ot ensi n converting enzyne (ACE) inhibitor, cal ci umant ago-
nists, diuretics, and al phal bl ocker were eval uated in 3 years.
Hone bl ood pressur e neasur enent was carried out every nont h
and 24-hr urine wvas col | ected every 2 nont hs.  The basel i ne uri ne
excretionof protein-creatinineratioand bl ood pressure vere (1. 22
+0.13g/gcreatinine: 154/ 96 + 6/5 nmiy) i n daytine and (1. 39 +
0.13: 168/88 +15/7) inthe norning. A the end of the study,
si gni fi cant associ ations anong a decl i ne of 24-hr creatini ne cl ear-
ance and bot h of the urine excretionof protein-creatinineratio
(r=0.47, p<.01) andthe |l evel s of cystolic bl ood pressure (r=0. 46,
P<. 01) and betweenthe | evel s of systalic bl ood pressure and the
urineexcretionof protein-creatinineratiointhe norning (r=0.57,
p<.001) were denonstrated. However, there were no significant
associ at i ons anong ot her variabl es. Anal ysi s of patients who had
systolic bl ood pressurein the norning | ess than 140 nmy re-
veal ed that 65%of these patients recei ved doxazosi n-aver aged
\

Li t erat ure Revi ew )

doses of 4.8+ 1.5ngdaily. Thelevels of both bl ood pressure and
proteinuria-creatinineratiointhe norning na nl'y associ atewth
progressi on of renal functionindiabetic patientswth hypertension
and nephr opat hy.

Wiy Are Indian More Prone to Diabetes. V. Mhan.

JAPL. 2003; 780- 781.

D abetes, aglobal public heal th problem is nowenerging as a
pandeni ¢ and by t he year 2025, three-quarters of the world s 300
nllionadutswthdiabetesw!| beinnonindustrializedcountries
anda nost athirdinlindiaand Giinaal one. Thereis evidence from
several studies that the preval ance of Type 2 di abetes i s increas-
inginnmgrant Indians. Today, the preval ence of diabetesinthe
urban netros of Indiais approachingthefigures reportedinthe
affluent mgrant Indians. Ewironnental andlifestyl e changes re-
sul ting fromindustrializationandnigrationto urban envi ronnent
fromrural settings nay beresponsibletoalargeextent, for this
epi demic of Type 2 diabetesinind ans. esity, especially central
obesi ty and i ncreased vi sceral fat dueto physical inactivity, and
consunpt i on of a hi gh-cal ori e/ high-fat and hi gh sugar diets are
nmaj or contributingfactors. Thereis al so strong evi dence t hat
I'ndi ans have a grreat er degree of insulin resistance and a stron-
ger genetic predispositiontod abetes. As severa of thefactors
associ ated wth diabetes are potential |y nodi fiabl e, the epi demic
of di abetes can be curbed if proper neasures are takentoin-
crease physi cal activity and reduce obesity ratesinadults, and
nost inportantly, inchildren. Inaddition, strategesto achi eve
heal thy fetal andinfant grow h and encouragi ng t he use of tradi-
tional dietsrichinfibrearea soinportant steps. Suchinterven
tions shoul d be attenpted i n t hose who are genetical ly predi s-
posed to di abetes i n order to tackl e expl osi on of, and t hereby
redue t he burden due t o, diabetesWthinthelndiansubcontinent.)






