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ERECTILE DYSFUNCTION AND METABOLIC SYNDROME

Erectile dysfunction is relevant in modern life, has a tendency to increase. 10-30 millionin the United States, every third

older than 40in Russia and CIS countries suffer from ED.

The studies were conducted on 170 patients with erectile dysfunction and metabolic syndrome. During the 54 weeks, the
males whose total testosterone level was below 12 nmol/l, waist circumference greater than 94 cm, free testosterone below
2.0 nmol/l and 17-25 to 5-7 scores per IIEF rating, were administered the drug. The study showed an inversely proportional
relationship, “the lower the level of testosterone, the greater waist circumference”. Normalization of testosterone resulted in

the elimination of clinical hypogonadism.
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rectile dysfunction is a progressive disease, the
E prevalence of which is almost twice the rate of

coronary heart disease. 5% among 40-year-old men
complain about a complete moderate erectile dysfunction and
17% about moderate erectile dysfunction [3]. This defines the
most important socio-economic importance of its diagnosis
and treatment.

Pathogenesis of erectile dysfunction of the patients with
metabolic syndrome is multicomponent and is caused by a
significant shortfall of arterial blood by narrowing the blood
vessels, some of the causes of which are disorders of fat
metabolism and decrease the level of sex hormones.

Many studies have shown that low testosterone in adiposis
is due to the high level of leptin, the hormone of adipose
tissue [4]. According to different authors patients having
the metabolic syndrome, suffer from erectile dysfunction at
26 — 76% of cases and it is difficult to treat [5, 6]. Drugs to
be chosen for the treatment of erectile dysfunction are the
phosphodiesterase (PDE-5), but the treatment of patients
with metabolic syndrome not always lead to the desired result.
[7] Lack of effect of therapy, many authors attribute to the low
level of testosterone of these patients [1, 8, 9].

The purpose of the study

To determine the clinical effectiveness of substitutive
hormonotherapy by testosterone undecanoate drug in
treatment of erectile dysfunction of men with metabolic
syndrome.

Materials and Methods

170 patients aged 45 to 76 have been observed,
mean age 61,1 £ 0,58, suffering from erectile dysfunction
and metabolic syndrome who treated with testosterone
undecanoate for 54 weeks. Inclusion criteria were men with
total testosterone level below 12 nmol/l, free testosterone
below 2.0 nmol\l, waist circumference more than 94 cm
and the rating of erectile function per IIEF from 17-25 to
5-7 points. In addition, the blood sugar, LH, FSH, prolactin
was determined if necessary. According to indications the
transrectal prostate ultrasound investigation, vascular USDG
of the penis, and computer monitoring of spontaneous
erections were conducted.

Findings

Patients studied were split by age as follows: 135 (79,4%)
men aged 45-56, 25 (14,7%) aged 57-66 years, 10 (5,9%)
aged 67-76 years.

The largest share estimates, 76,5% (130 men) fell within
the moderately mild to moderate erectile dysfunction traced
in all age groups. 127 men (74,7%) of those were of 45 to 66
years. Mild erectile dysfunction of the men over 57 years has
never been determined.

Measuring waist circumference showed that a core group
was made up of young men aged 45-56 years, suffering from
erectile dysfunction, with waist measurements from 110+0,18
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to 115+ 0,16 cm, 37,1% and 50%, respectively. Comparison
of the data of the waist circumference and testosterone level
showed an inversely proportional relationship: the lower
the level of testosterone, the greater waist circumference.
Figure 1 clearly shows: in our study, testosterone 9,8 nmol/I
corresponds to the largest waist size of 115 cm. In contrast,
the highest concentration of testosterone 11,6 nmol/l at the
waist circumference 102 cm.

120

115

110
105
i n
95

9,8 Hmone/n 10.5Hmone/n 11,0 Hmone/n 11.6 Hmone/n
® OKPYKHOCTE TANWK B CAHTUMETPaX
Figure 1 — Waist circumference and testosterone level of the

patients with metabolic syndrome and erectile dysfunction

All men were intramuscularly administered testosterone
undecanoate 4 injections of conventional scheme.

The survey was conducted before the introduction
of each injection. Upon the 54th week of substitutive
hormonotherapy there was a significant decrease in body
mass, waist circumference. Table 1 shows the reduction
in the proportion of men with a waist size of 115 cm
from 50% to 10%. Normalization of the concentration of
sex hormones at 117 (68%) men led to the elimination
of clinical signs of hypogonadism: improved general
condition, headaches, fatigue, and joint pain disappeared,
sexual activity increased. Normal rating of erectile function
per lIEF, 26 points and above were obtained by 37 (22%)
patients.

Table 1 — Waist of the patients aged 45 to 76 years with
erectile dysfunction and metabolic syndrome before
and after HRT testosterone undecanoate

Waist circumference Before After

in cm treatment (%) | tfreatment (%)
92+0,15 14
102+0,21 2,4 26
105+0,11 10,6 38
110+0,18 37 19
115+0,16 50 3
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Findings

The findings suggest that substitutive hormone
therapy by testosterone undecanoate of men with erectile
dysfunction and metabolic syndrome leads to a significant
reduction in symptoms of hypogonadism, improvement
of erectile function and a significant reduction in waist
circumference.
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YPOJIOrUs U HESPOJIOTUA

OpnebunteTTiH Kasipri 3amaHfbl AepekTepi 6oibiHWwa 40
XacTaH yrnkeH apbip ywiHWwi ep agam 39 aybipagbl. MeTtabo-
N13M CMHOPOMbIMEH ayblpaTblH ep agamaapaa aypy 76%-fa
[eniHke3aecin, KMblH emaeneai.

Bi3 apekTunbAik apekeTcisaikneH ayblpatbliH 45-76 xac
apanbifblHAarbl MeTabonnamM CUHOPOMbIMEH aybipaTbiH 170
ep agampapra 3epTTey eTki3gik. Onapra xannbl-kabblngaHraH
cxema 6onbiHWwa 54 anTta 6oVibl TECTOCTEPOH YHAEKaHOAaTMNeH
empey Xyprisingi. bapnbifbiHAa Xannbl TECTOCTEPOHHbIH
aeHreni 12 HmMonb/n TemeH, 60C TECTOCTEPOHHbIH, OeHreni —
2,0 HMonb\N TemeH, 6eniHiH kenemi94 cm actam xxaHe MNP
wkanacel 6ovblHWa G6afanaHybl 17-25 6angaH 6actan 5-7
6anfa genin bonabl.

bengiH anHanacblH Xe@He TECTOCTEPOHHbIH OEHreniH
canbicTbipa Garanay kepi ywinecimai Toyenginikti kepceTTi:
«TECTOCTEPOHHbIH, AeHreni HeFypnbiM a3 6onca, 6engin,
anHanarbl CONfFypnbiM ken G6onafbl». 3epTrey GiTKEH COoH
JeHe mMaccacblHblH, 6en anHanacblHblH MHAOEKCIHIH, WbiHaNbI
TemMeHpaeyi barkanabl.

AnblHFaH OepeKkTep 3peKTUNbAiK SpeKeTCi3aikneH xaHe
MeTabonuam cuHOpOMbIMEH emaenyLwinepaiH opbiHbacapnblk
rOpMOH-TEPANUACBIHbIH, TMNOraHagu3mHiH 6enrinepiHiy,
TeMeHAeyiHe, 3PEeKTUNbAIK PYHKUUSAHBIH, XaKcapyblHa >XaHe
6engiH arHanacblHbIH eneyni a3aroblHa 9KeneTiHiH KePCeTTi.
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3PEKTUINbHASA AUC®YHKLUMA U METABONTUYECKUN
CMHOPOM

Mo coBpeMeHHbIM AaHHbIM NUTepaTypbl Kaxabli TPeTui
My>x4mnHa ctapLue 40 net ctpagaet 3. Y Myx4ynH ¢ metabonu-
YECKMM CMHOPOMOM 3TOT Henyr BCTpeyaetcst 4o 76% 1 nnoxo
NoaaaeTcs NEYEHMIO.

Hamwn npoBeaeHo nccnegosaHune 170 myxuvH ¢ Metabo-
nn4yecknm cuHOpomMoM B Bo3pacte 45-76 nert, cTpagarowmx
9PEKTUNBLHON AUCYHKLMEN, BCEM MPOBOAMIOCH NevYeHne
TECTOCTEPOHOM YHAEeKaHoaTOM B TeyeHue 54 Hepenb no
o6LLenpuHATON cxeMe. Y BCcex 00LLMIA TECTOCTEPOH ObIn Hxe
12 HMonb/N, cBo6OAHLIN TECTOCTEPOH MeHbLUe 2,0 HMonb/n,
obbeM Tanuu bonblue 94 cm 1 oueHka no wkane MU3D ot
17-25 pno 5-7 6annos..

CpaBHUTENbHasA OLEeHKa OKPYXXHOCTW Tanuu 1M ypoBHEMN
TECTOCTEPOHA Mnokasana obpaTHO NPOMNOpLMOHarbHyo 3a-
BUCUMOCTb: «4EM MEHbLUE YPOBEHb TECTOCTEPOHA, TEM
Bonblle OKPYXXHOCTb Tanuuy». Mo OKOHYaHUW MUccrenoBaHUs
OTMeYanocb LOCTOBEPHOE CHWXXEHME MHAEKCA MacChl Terna u
obbema Tanun.

MonyyeHHble AaHHbIE MOKa3bIBAKOT, YTO 3aMeCTUTENbHas
ropMOHOTEPaNUS y NaumneHToB, cTpadarwmx OO n metabo-
NN4EeCKMM CUHOPOMOM, NpuUBOAUT K CHUXEHWUIO NMpU3HaKoB
rMNoroHaan3Ma, ynyyleHuo 3peKkTUNbHON AUCHYHKUUM U
3HAYNTENBHOMY YMEHBLLLEHWNIO OKPYXXHOCTU Tamnuu.
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