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Summary

Patient’s background and risk factors in the ED
clinic were investigated from 1576 ED cases. The
so-called metabolic syndrome, including conditions
such as hypertension, hyperlipidemia, and diabetes,
was found as the underlying disease. In addition, the
above conditions overlapped in many smokers and

alcoholic drinkers, suggesting that the risk of
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arteriosclerosis is regarded as the true risk of ED.
Along with rapidly aging population, there was
diversification of chronic diseases and their
therapeutic agents, as well as psychosomatic
conditions in young population, requiring medical
personnel to conduct efficient and appropriate
hearing when prescribing ED drugs.

It is expected that non-responders to PDE 5
inhibitors will increase. Gonadal function test (e.g.,
testosterone test) and non-medication therapy in
those cases should be studied in the future.

In conclusion, ED treatment and management
may contribute to the enhancement of “Men’s
Health” and “QOL of Male” in aging society.
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Epidemiological Survey of Erectile Dysfunction (ED) Patients
in ED & AGA Clinic in Tokyo:
Patient Background and Risk Factors Evaluation from 1567 ED Cases

Jun Karo, MD  Keita INOUE / Tomoya AbA / Tomohiro SUZUKI /
Masayoshi KATAYOSE / Shinichi SETA, MD

Abstract

Objective: To conduct an epidemiological survey in the ED clinic (self-funded medical
treatment) on first-visit patients and investigate their actual condition, including its risk factors.
Methods: This survey was conducted retrospectively using a first-visit questionnaire form and
e-medical chart (East Clinic Patient Data Base) at the East Ekimae Clinic, Shinbashi, Minato-ku,
Tokyo. We investigated age, underlying disease, treatment history (including concomitant
drugs), and smoking/alcohol habit.

Results: The investigation period was about 4 months, from January 4, 2018 to April 15, 2018.
The number of subjects was 1576 cases in our first-visit patient cohort. The age range at the
time of the first visit was 20 to 83 years. The peak age was in the late 40s, with an average age
of 47.8 = 34.2 years. Underlying disease was present in 30% of cases, with hypertension being
the most frequent accounting for 35% of underlying diseases, then diabetes 15%,
hyperlipidemia 4%, hyperuricemia 3% , and others 43%. Furthermore, 33% of patients were
smokers, including electronic cigarettes, 65% non-smokers, and 2% unknown. Regarding
drinking alcohol habit, 74% of patients were drinkers, including non-drinking days, 25% non-
drinkers, and 1% unknown.

Conclusions: This survey found that there were a substantial number of patients who suffered
from “metabolic syndromes” such as hypertension, diabetes, hyperlipidemia, and
hyperuricemia, aside from aging representing a risk of ED. It was also suggested that the so
called “drug induced ED”, due to therapeutic agents against underlying diseases
(antihypertensive agents, antidiabetic agents, and psychiatric agents), overlaps the aging risk.
Regarding smoking, it has already been reported that it is a risk factor of ED, and for smokers it
is important not only to prescribe PDE 5 inhibitors, but also to implement smoking cessation
education at the same time. In addition, the ratio of young people visiting the ED clinic also
increased in recent years; in this survey, patients aged in their 20s and 30s together accounted
for 27.6% of all the ED subjects indicating diversification of the ED risk factors, including
psychogenicity. It was also suggested that a further examination of gonadal function test, such
as Testosterone test., may be required for non-responders to PDE5 inhibitors, and a non-drug
therapy, such as Low Intensity Shockwave therapy with/without PDE5 inhibitors may be
necessary.

Key words: PDES5 inhibitor, drug-induced ED, psychogenic ED, PDE5 inhibitor non-responder,
Testosterone, non-drug therapy




