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Erek t 1dysfurkce

Definice
Neschopnost dos8hnout
dostaluj?2c? k real il z

sexu8l nzho styku

(NIH Consensus Development Panel on Impotence, 1993) I
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Etiologie ED
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Farmakoterapie a ED

Antihypertenziva: di ur et i ka -(t hi a
bl ok 8t omagbivqlok r ot r 81 n2 a
receptor T
bezpel ng: ACE 1 nhi bitory,
sartany.EBM 1b

Antidepresiva/neuroleptika:t r i cy k!l i ck &8 AD,
fenothaiziny, butyrofenony

Antiarytmika: amiodaron

Ovli vVRUj 2 c?2ant esrtdorigeny,n Gn
fl utami de, ketokonazol, spir
Il nhi bitory 5alfa redukt8zy

Rekreal nfardhoagmnya, opi 8ty, Kk

M. Baumhakel, N. Schlimmer, M. Kratz, G. Hacket, G. Jackson, M. Bohm

Int J Clin Pract, March 2011, 65, 3, 28298
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ED a ICHS
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ED jako predikce ICHS

mugi oDa@llet 3C ‘
a di abeti ci //’ SOV ®n

horizontu 25 let

Jackson G.: Prediction of coronary artery disease by erectile function status:
evidencebased data. Sex Med Rev 2013, 1:10%
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ED a diabetes mellitus

Preval ence di abeit99% k ® .E
Vv Z8VvI sl ost. na VDku, t

Ul2T3 0% di abeti kT |J e ED
mani f est ac? DM

Di abetici dnesi zji k& mdWwl
pozdn2ch diabetickIl ch

Eti ol ogi e DED: neur ogen

Goldstein 1983, Cartlege et al 2000, Lin a Bradley 1985, Hackett et al 2016, Kamenov ZA. A comprehensive review
of erectile dysfunction in men with diabetes. Exp Clin Endocrinol Diabetes, 2015, 3, ip1341



Met abol ickl

Obezita
hypertenze
dyslipidemie
DM 2

Hypogonadizmus

CORONA G., RASTRELLI G., MORELLI A.VIGNOZZI L., MANNUCCI E.: Hypogonadism and
metabolic syndrome. J Endocrinol Invest, 2011, 34, 7, p- 567

FUKUI M., TANAKA M., OKADA H., OHNISHI M., MORGANI S. et al: Andropausal symptoms in men
with Type 2 diabetes. Diabet Med, 2012, Jan 16. doi:10 1111/j-%464.2012.03576.x /[Epub
ahead of print/

BORGES R., TEMIDO P., SOUSA L., AZINHAIS P., CONCEICAO P. et al.: Metabolic Syndrome and Sexual
(Dys)function. J Sex Med, 2009, 6, p.295875
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