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To study the prevalence of cardiovascular risk factors in men with ischemic heart disease (IHD)

We studied cardiovascular risk factors in men with IHD and ED, who undergo coronary angi-
ography. All men filled the Sexual Health Inventory for Males questionnaire (SHIM). SHIM
questionnaire scores between 17 and 21 represented mild ED. SHIM questionnaire scores of 16 or
lower represented significant ED. Cardiovascular risk factors included the following: age, diabetes
mellitus, hypertension, smoking, hyperlipidemia, left ventricular ejection fraction <30%, and
3-vessel disease. Binary regression analysis was used to study which cardiovascular risk factors

The study included 171 men. Mean age was 64.2 + 12.6 years. Overall, 61 men (35.7%) had mild
ED and 80 men (46.8%) had significant ED. More than half of men (n = 101; 59.1%) had 3 or
more cardiovascular risk factors. Age was the only cardiovascular risk factor independently

associated with significant ED (odds ratio 1.154; 95% confidence interval 1.081-1.232;
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ED and its cardiovascular risk factors are highly prevalent in men with IHD. However, only age
is independently associated with significant ED in this population.
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and maintain penile erection sufficient for satis-
factory sexual performance.! According to several
studies, cardiovascular risk factors such as age, diabetes
mellitus (DM), hypertension, smoking, and hyperlipid-
emia are associated with ED*® — probably because they
are related to enhanced atherosclerosis which involves
the penile arteries.” Left ventricular heart failure is
another ED risk factor — probably because it is associated
with reduced cardiac output to the penile arteries among
other peripheral arteries.®
Ischemic heart disease (IHD) is prevalent in men with
ED’!'! and ED is highly prevalent in men with IHD;
approximately 50% of men with IHD have ED,'*!® but
many of these men have additional cardiovascular risk
factors to begin with including age, DM, hypertension,
smoking, hyperlipidemia, and left ventricular heart
failure. In other words, ED is somewhat expected in men
with IHD owing to the high prevalence of cardiovascular

I : rectile dysfunction (ED) is the inability to attain
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risk factors in this population. Surprisingly, the preva-
lence of cardiovascular risk factors has never been studied
in men with IHD and ED, to the best of our knowledge.

In this cohort of men with documented IHD, we
sought to study the prevalence of cardiovascular risk
factors. Assuming men with IHD have several concomi-
tant cardiovascular risk factors, regression analysis has
been used to study which of these risk factors is inde-
pendently associated with ED.

METHODS

Tel-Aviv Prospective Angio Survey

This was a retrospective analysis of data obtained prospectively
between February 2007 and January 2010 as part of Tel-Aviv
Prospective Angio Survey — a registry of patients who
undergo coronary angiography at Tel-Aviv Sourasky Medical
Center in Israel. Patients signed an informed consent for
participation in the study, which had been approved by the
local ethics committee. Each patient completed a detailed
questionnaire concerning his medical history before coronary
angiography. Angiography findings were documented for all
patients.

Patients
The Sexual Health Inventory for Males questionnaire (SHIM)
was introduced to men with IHD after coronary angiography.
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