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Lindau et al. N Engl J Med.
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Massachusetts Male Aging Study:
Key Prevalence Study of ED

.l :
48% dystuncion 52% aystuncion

Complete

/ (10°/°)

Moderate
(25%)

Minimal
(17%)

Men aged 40 to 70 years (N = 1290)

Adapted with permission from Feldman HA, et all J Urel 1994:1451:54-61.
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Organic Causes of ED:
Percentage Distribution

4 0 O/O Vascular 30 o/() Diabetes

1 0/0 Other
1 5(%) Medication

0/ Endocrine
3% problems 59, Neurological o/ Pelvic surge
O causes O radiation, or trauma

Adapted with permission from Goldstein | and the YWarking Group for the Study of Central Mechanisms
in Erectile Dysfunction. Sei Am. August 2000;70-75.




Kivbuvog
OTLTIKNG
SvoAsiTovpyiag

Kivéuvog oTuTIKRG SuoAeiTovpyiag

Aoyog emkivévvornrag (95% Cl)

OtoiadnmoTe kKapdlayyeiakr VOOOG
YmépTaon

EykepaAIKO

MepIpePQIKA AyyeIOTTAOEIQ

AlopATNg

NEPPIKA AVETTAQKEID

NevpoTtdbeia

KAkwon TNG TTOEAOL/PVLEAOL

XeIpoLPYIKA ETTEURACN ) AKTIVOROAIAQ TTVEAOL

Parazzini et al. Eur Urol 2000

2,2 (1,6-3,1)
1,6 (1,1-2,3)
4,3 (1,8-10,3)
2,3 (1,1-4,6)
3,6 (2,2-6,1)
1,3 (0,6-2,8)
3,2 (1,1-9.1)

12,6 (3,0-53,2)
3.7 (1,9-7.2)
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Management of erectile dysfunction
|
2 v = A /
Lifestyle changes and Provide education
risk factor and counselling to
modifications patient (and partner,
if available)
\
Identify patient needs and expectations
Shared decision-making
Offer conjoint psycho-sexual and
medical/physical treatment
Phosphodiesterase 5 inhibitors
Topical/intraurethral alprostadil
Vacuum device fe——
Low intensity shockwave treatment
— .
‘ | Assess therapeutic outcomes ‘

* Patient self-perceived treatment invasiveness

* Treatment-associated improvement in
erectile function

‘ * Treatment-related side effects

* Treatment-associated satisfaction

Y ! e
» Assess adequate use of tr options
* Provide new instructions and counselling
* Retrial “
* Consider treatment alternative or
combined therapies PN
T -
Assess therapeutic outcomes

 Patient self-perceived treatment invasiveness
 Treatment-associated improvement in
erectile function
* Treatment-related side effects
» Treatment-associated satisfaction
0 2 -
Intracavernosal injections A

I

Assess therapeutic outcomes
_y * Treatment-related side effects
Penile prostheses * Treatment-associated satisfaction

| I
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Ta papuaka...

0 LINGEVAPIAN
o TabaAapiin

o Bapbevagin

o ABavagiin




TA ®APMAKA AMNO TO ZzTOMA

AIATIGENTAI ABANAODIAH ( }
KUKA i Kal ]
EI\I}\:;:: BAPAENACD”\H B:Jc)\t?g.losp\)/%u,%ngol;gs(g,n&om’ou 10mg
ZINAENAO®IAH

(6Aa eival og popPn — KUKAOMOPEI Kal o€ 5mg ddon via KAaOnuepIvi
Siokiou yia Adwn TAAAAADIAH | »  AWn aveEGPTNTA and TNV ENAGRA
QRRTe GTepNd) H MOP®H AYTH EXEI 2 ENAEIZEIX

Eival anapaitntn V , AvTpeg MEYAAUTEPOI AVTPEC Nou Ndoxouv
n EPQTIKH EMIGYMIA ME OUXVEG Kal and KaAoROn unepnAacia NPooTdaTn
I VIO va NPOKANBEi oTuoN EPWTIKEG (N ouxvOTEPN AITIA VIA NEORBAANATC
ENAPEQ oupnong PeTa Ta 50 €Tn).
ANOTEAEZMATIKOTHTA ANGAYTH NQE ENHPEAZEI H TPO®H...

ANTENAEI=H H Tpopn kabuaoTepei TNV anoppdpnaon,
H AHWH dpa kai Tnv dpdon oTa dioKia yia Anyn
< % NITPQAON and 1o oTouA, EKTOC TNG TASAAAPIANG.
eveh MEIONETAI OAPMAKON Ta diokia nou diaAUovTal 6To CTOHA
¢ dev ennpsadovTal
oe 50% ZYNHOEIE
og AvTpeg ue cofapd NMAPENEPrFEIEZ ‘ ) -
opyaviko npéRAnua NMONOKEDAANOZ "(\|Y H koivwvikn
(cakxapwdng diaBrTNg, AYSTEWIA XPNon aAKooA

VEUPOAOVIKEG NABROEIC, MYAA A AEN EHHPEAZEl
META PIZIKA NOOOCTATEKTOMN) Tn dpdon Toug




relaxation

2ZIAdevaQiAn
Bapdevagiin

TadaAagiin

ABavagiin

~«——— Stimulation
-« — — — Inhibition




XapakTnpeioTiKo

ABavaeiAn
Trnax (EOPOG) 30-45 AettTdd
Tmax (81GHECN TIHA) 0,5-0,75 wpeg

. . KaBuoTtépnon katd

EmiSpaon 1po®png otov T, o 1,25 Gpec?
AECUELON TTPWTEVGV OTO TTAACUA 99%
Huicaa goon 6-17 wPES
YLOOWPEELON OTO TTAACUA Kapia
EmiSpaon oTnv ékBeon/kaBapon TV £ENG:
HAikia Kapia
‘Hmma veppikn SuoAsiTovpyia Kapia
MéTpia veppikr SuoAeiTovpyia Kapia

YoPRapn veppikn SLOAEITOLPYIA Aev vTTapxoLY dedoueva

‘Hma nmraTikn SuoAeiITovpyia Kapia
Métpia nmraTikn SLoAEIToLPYIA Melcpévn ékBeon

YoPRapr NTTaTikr) SuoA&ITovEYia AeV EXEl HENETN Ok

dapHaKoKIVNTIKA

AvaocTtoAéag PDE5

ZIAVTEVAPIAN Bapvrevagiin
30-120 Aetttai 30-120 Aetttci

1 opa 1 opa

KaBuvoTtépnon katd 1 KaBuoTtépnon katad 1
wpa* wpa*
96% 95%
3-5 wpeg 4-5 wpPEG
Aev £xel avapePOE Kapia

Melpévn kGBapaon Melwpévn kaBapaon

Kapia Kauia
Kapia Kauia
ALENuEVN EkBeoN ALENEVN EkBEoN
ALENUEVN EkBEON ALENUEVN EkBeON
ALENEVN EKBECN ALENUEVN EKBECN

Aev EXel UENETNOE Agev £xel HENETNOE

TavraAagiin

Aev ExEl avapepOEi

2 OPES
Kapia
4%
17.5 odpeg (uEcog OPOG)

Agv Exel avapepOEi

Melwpévn kdBapaon
ALENUEVN €kBeon
ALENUEVN EkBeon
ALENUEVN EKBEON

Kapia
Kapia

Meplopiopéva sedouéva




o Emmitevén kar Siatnpnon mANPoLS oTLONC
UeE TNV SLVATOTNTA OAOKANPWONG TNG
0eEOLAAIKNG TTPAENC.

o [MIANENG N oXeSOV TTANPNG LPEC OADYV
TV CLUTTTOUATWYV.

The ‘effectiveness’ scale — therapeutic outcome of pharmacologic
therapies for ED: an international consensus panel report.




o AODOKOAO VO OPIOTE I

o BeATicoon o€ eva PABUO KAl YEPIKN LPETN

. XTOON ‘eLSIAKPITN' , AAAQ OXI ETTAPKN VIO
oLvouLoia

2. TIANPNC OTLCON, AAAG OXI OTABEEN O¢€
oXeon ME TN SIAPKEIO

3. TIANpNG oTvon n otroia &ev diaTneEiTal
LEXO! TNV OAOKANO®WON TS CLVOLOIAC

The ‘effectiveness’ scale — therapeutic outcome of pharmacologic
therapies for ED: an internatfional consensus panel report.




0 4 51a60XIKEC — O€ ‘EODAOYO’ XPOVIKO
S1IA0TNUA- PEYIOTNS 6O00NC TOL PAPUAKOL- l
O€ OWOTO XPOVOSIAYPAUMA OXETIKA UE TN
ANWN TOOPNGS, AAKOOA, CLYXOPNYOLUEVA
PAPUAKA KAl JE ETTAPKN OEEOLAAIKN
SiEyepon, Sev ival o€ BEoN va ETTITOUXEI
ETTAPKN OTLON YIA TNV ETTITELEN KA
OANOKANPWON TG OEEOLAAIKNC ETTAPNC.

The ‘effectiveness’ scale — therapeutic outcome of pharmacologic
therapies for ED: an internatfional consensus panel report.




AlTieg- Alaxeipnon

Failure of PDES inhibitor > Refer to specialist |

v

Assessment of cause of failure
|

f f

Reversible cause Irreversible or non-identifiable cause —
Y Y Y Y i
Incorrect use of drug Incorrect |dentification of Possible psychological Hypogonadism
ar non-co HI[]||HHE-E ﬂﬂSHﬂE comaorbidities comp onent l
Patient education Retrial of oral ﬂ'IEH:'I|]!,r Appmprlate |I'I'UESI|QEH|UHS, Start E{]UHSE"IHQ, with Combination of
and retrial of oral with dose I]|]T|fﬂ|53ﬂﬂﬂ DEIUEW[ education, and DI]SS|[]|E referral to sex PDES inhibitor I
| ﬂﬂ]ﬂ With TI]||I!]W-IJD with Tﬂ"ﬂW—IJD modification or treatment IHEI'HNSI and II]||I!]W-IJD and testosterone
’ of comorbidity with #
continued PDE5 innibitors
Penile |ﬂ]ﬂﬁt|l]ﬂ = Fallure of medical — Penile |]I'I]SIHEE|S |
Vacuum constriction device treatment
Daily PDES inhibitor
Combination of:

- PDES inhibftor + intracavernosal Injection
- PDES Inhibitor + intraurethral alprostadil
- PDES inhibftor + vacuum constriction device




Sildenafil Failures May Be Due to Inadequate Patient
Instructions and Follow-Up: A Study on 100 Non-Responders

Dimitrios Hatzichristou®, Kyriakos Moysidis, Apostolos Apostolidis, Athanasios Bekos,
Vasilios Tzortzis, Konstantinos Hatzimouratidis, Evangelos Ioannidis
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Fig. 1. Reasons for inappropriate use of sildenafil.




Ta mooooTa 81IaKOTTAS TNG Bepameiac pe
avaoToAéa 1ng PDES gival vwnAq, mpayua 1o ormoio
pmropéi va e€nyeiral amo moAAQmAoUS MAPAYOVTEG: I

o MpoobokieC TV aocBevwy aTTo TN BepaTTeia o€
OXeoNn ME TA TTOCOOTA KAI TNV TAXLTNTA TNG
AVTATTOKPIONG?

o AuCIaTEC LTTOOUASEC ACOEVV

0 AvNoLXieC AOPAAEIAGC

O JLUHOPPWON TTEOG TN BEPATTEIA AOYW AVETTAPKOVG
OLHPBOLAELTIKNG KAl TTAPAKOAOLONONG ATTO TOV
1IATEO

o KooTog

Hackett et al. Eur Urol Suppl 2002
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ETTiIAoyn @apHaKouU

Aildpkeia dpdo

Inuavrikoi BIOAOYIKOI, KOIV@VIKOI, YLXOAOYIKOI Kal/N TTOAITIOUIKOI
ITAPAYOVTEG YIA TOV aoOgv Kal TN oVVTPOPO ToL emnpealdovy TNV miAoyn
TNG O¢pamciag!

o H kAiyaka PAIRS (Psychological And Interpersonal Relationship Scales)
AVATITOXONKE YIA TNV EKTILNON TGV WOXOKOIVAVIKOV TTAPAYOVTWY,
CLUTTEQIAUPAVOUEVWYV TGV AVNOLXIWY OXETIKA UE TO XPOVO, TOV
ALBOPEUNTICHO KAI TNV ALTOTTETTOIONON O OXEON UE TN OeEOLAAIKN ETTAPN?2

O UeyaAlTePOG avBoPUNTICUOGC KAl N HIKPOTEPN AvNOLXIA OXETIKA UE TOV
XPOVo o¢ oxéon e Tn Bgparmeia ye avaocroAéa tng PDE5 emnpealovv tnv
mportiunon Tng Bgparmeiag

] o O1avdpeg ToL EAAPAY TAVTAAAPIAN AVEPELAY CNUAVTIKA PEYAADLTEQO a
ALBoPUNTICHO KAl TEEOLAAIK ALTOTTETTOIBNON, KABWC KAI LIKOOTEQN >
’ AVNOLXIA OXETIKA PE TOV XPOVO AVAPOPIKA PE TN 0eEOLAAIKN ETTAPN

OLYKPITIKA PE TOLG AVEPEC TTOL EAAPAV CIAVTEVAPIAN34
o H ravraAagiin mootiunénke amd 10 71% 1oV avépavs

o OI YOVAIKES TTOL TTPOTIUNCAV TNV TAVTAAAQPIAN TEKUNPIWVAVY TNV ETTIAOYN
TOLG AVAPELOVTAC OTI EVOIWOAV TTEQICCOTEPO NPEUES, ANIYOTEQO TTIECUEVES
KAl OTI ATTOAQUPAVAV Hia TTEQICTOTEQO XPOVO PLOIKN KAl avBopPuNTN
oeEOLAAIKN EUTTEIQIOP

o To 79,2% TV yLVAIK®WV TTPOTIUOVOE VA XONOTILOTIOINTE O CLUVTOOPOG TOL TAVTAVAPIAN?

1. Ahn et al. Asian J Androl 2007; 2. Swindle et al. Arch Sex Behav 2004; 3. Dean et al. J Sex Med 200
4. Rosen et al. J Sex Med 2005; 5. Congalen & Conaglen. J Sex Med 20




ETTiIAoyn @apHaKouU

AvaoTtoAéag PDE5 Trnax (PPES)
Siapeon niun' (evpog)?¢

LIAVTEVA®IAN (0,5-2)
TavTaAa®iAn 2 (NR)
BapvTtevagpiAn FCT (0,5-2)
BapvTtevapiAn ODT (0,75-1,5)
OvuvTevagiin (1-1,5)
ARavagiin (0,5-0,75)

1. Bruzziches et al. Expert Opin Pharmacother 2013; 2. Avanafil SmPC 2013; 3. Sildenafil SmPC June 2013;
4. Vardenafil SmPC April 2013; 5.Tadalafil SmPC April 2013; 6. Kang & Kim.Ther Adv Urol 2013;
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ETTiIAoyn @apHaKouU

2 £EOUOAIKO-10TPIKO profile

» KatdoTtaon oxeong

* 2UXVOTNTA ETTAPWV

* HAIKIO

* |aTPIKO IOTOPIKO

* [lponyouuevn xpnon PDES

* Eypavion avetmouuntwyv
EVEPYEIWV

 [Iponyouuevn xpnon aAAwv
Oepatreiwy yia ZA




ABavagiln-Bapdevapiln (emyAwoi0)-ciAdevapiAn

o 'pnyopn dpdaon ot 15-30 Aettta. H oiAdevapiin o€
O AeTtTa

o Anwn ye adgio otouaxl. H emyAwoia Bapdevapiin I
Sev erTnEeadeTal.

o Aldpkela 5-8 wpec. H apavagiin evéexetal
TTEQLICCOTEPO

o [lpoooxN OTN xopPNyNon o€ A0BeVEIG PeyAANG
NAIKIOG KQI JE PEIPEVN NTTATIKA KAl TNUAVTIKN
VEPPIKN EKTTTON EKTOC TNG aBavagiAng




TadaAapiln
o Ave€apTnTa Amo ANWn Te0PNC

o IVOTAOoN YIa ANWN 2 WPEC TTPIV ... AV KAl TTOAAOI
avTattokpivovTal ota 30’

o AIQPKEIQ EDC 36 WEEC

o MeTaPoAileTal OTOLG VEPEOULG. Agv eTnpealeTal
ATTO NTTATIKN SLOAEITOLPYIC

o MNOPATETAUEVEG AVETTIOOUNTES EVEQYEIEC

0 MeyaALTEQN TTPOCOXN OTN CLVXOPNYNON UE
AVTILTTEPTACIKA Kal a blockers




XAPAKTHPIZTIKA TQON ®APMAKQN THZ ZTYZHZ

ABANAO®IAH BAPAENA®IAH ZIAAENA®IAH TAAAAAOIAH AAMPOZITAA
Ané 10 oTOHA

TPOMOZ AHWHZ  And 10 1 SIaAubuEVa And 1o Ano T0 Eveon
oTéua . » diokia 6To oTéNa otéua  ( p otéua  ( p OTO NEOG
=" = mg mg 50 = m9

poronoria = = 5= E 10 20 20
=100:=200 —10. =20 ==:=100 2 . = =

MEFIZTH ouvréng == f—

xopnyolpevndéon 0 = == mg me = M 20 & @

nyepnoiwg (o€ mg) ==200 =20 =100 — =

ZuviAtng xpovog ~

ants Al ixps @pEC AN nepinou | GpES 6n£plnou 9PEC £\ nepinou boes £y E
1 O O 12

va 3pdoel (o€ WPEG) U 0,5 1 \/ 0,2
Zuvneng Sidpkeia

?::;"‘)i‘;"ég\ﬁwn mp >6 P 6 coc 12 MNP 6 ¢ 12 HIHHHHIHHH’ |‘} Tewe2
Xpeialetal oggou-

,,;’,K(,C epeoiopse; | NAI NAI NAI NAI OXI

— THIH: Hatzichristou D. Erectile Dysfunction. In V. Mirone: Uroandrology, Springer, 2014
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NAXYZAPKIA \

AIABI-ITI'II METABOAIKO
ZYNAPOMO

2

| TEZTOZTEPONH

3

ZTYTIKH AYZAEITOYPIIA




ABnpookAipwaon aTig g - ABnNpookAfpwon oTIg
OTEPAVIAIEG APTNPIES apTNPIES TOU TTEOUG







o lkavotnta aocknong

( XOuUNAOL- HETPIOL — LYNAOL KIVELVOUL)

o ANTENAEI=H : n cuyxopnynon e NITPQAH

o AvTivTrepTaoika : YIMOTAIH

o Mpoocapuoyn KApSIOAOYIKWY PAPUAK®Y, TTOL
oxeTiCovtal pe XA (B blockers, Beiadibec,
auiodapovn, OTATIVEC)



oP1dKN TTOOOTATEKTOUN

oYTIEQTTAQOIA TTOOOTATN




Itoon: use it or loose it




No. EF Mo. Pts Using
No. Aeturning to Erectogenic
% Functional Normalized  Preop Level Medications
References (Questionnaire Definition of Potency  Baseline ED Erection (nerve sparing] EF (%" %) After AP (%]
Kubler et al*' EPIC Ability to have sexual Mot reported 60 Mot reported Mot reported Mot repaorted
intercourse
Kaul et a® SHIM Greater than Z1 27 956 With or without PDESI n Mot reported 45
Ficarra et al™ lIEF-6 Greater than 17 64 65 Mot reporied Mot reported Mot reported
Dalkin et a®* SF-36™, BC| Mot reported Mot reported ot reported Mot reported 122) Mot reported
Mulhall et a™ Interview Ability to have sexual 0 52 Unassisted (22) Mot reported 1]
intercourse
Montorsi et al”® lIEF-6 26 or Greater Mot reported 52 With or without POESI Mot reporied (100) {100}
Gallo et al*” SHIM Any tumescence 45 14 Unassisted (bilat) Mot reporied Mot reported (9Z)
Chien et al™® FCl Apbility to have sexual Not reported 50 With or without PDESI Y 69 Mot reported
intercourse with or (bilat), 44 with or
without PDES without PDESI {unilat)
\Ahlering et ai™ SHIM Ability to have sexual 0 A7 (bilat), 46 (unilat) Mot reporied  Not reported Mot reported
intercourse with or
without PDES
Rozet et al® SHIM Greater than 21 0 43 Mightly PDESI [bilat] Mot reporied Mot reported Mot reported
Shimuzu et al™ Validated proprietary Sl 25 17 (bilat), O (unilat) Mot reporied  Not reported 0
Questionnaire
Saranchuk et al™! 5-Point scale Grades 1-21 Mot reported 62 Medication assisted Mot reporied Mot reported 62
Korfage et al™ PCI, SF-36, validated Mot reported N 12 (not reported) Mot reporied Mot reported Mot reported
proprietary
questionnaire
Penson et al™ PCOS, PCI Mot reported 19 i) Mot reported Mot reported  (Greater than B0
Kundu et a* Monvalidated proprietary  Noft reported 16 76 With or without PDESI  Not reported  Not reported Mot reported
Questionnaire {bilat), 53 with or
without PDESi {unilat)
Karakiewicz et a**  PCOS Mot reported i 5 Mot reporied Mot reported 17
astasiadis et al:'®  Monvalidated proprietary  SI 3 Mot reporied Mot reported Mot reported
Questionnaire
Open AP A4 [hilat), 27 [unilat)
Laparoscopic RP 53 (bilat), 46 (unilat)
Steineck et al™ Validated proprietary 3l Not reported 20 Mot reporied Mot reported Mot reported
questionnaire
Noldus et ai® Monvalidated proprietary  Grades 1-2t Mot reported 52 (bilat], 16 (unilat) Mot reporied Mot reported Mot reported
guestionnaire, SHIM
B-point scale
Katz et al*’ Monvalidated proprietary Mot reported 0 12 (bilat), 36 [unilat)
Questionnaire
Rabbani et al* 5-Foint scale Grades 1-3 1] 76 Medication assisted Mot reporied Mot reported Mot reported
(pilat).5 30 medication
assisted (unilat)s
Benoit et al*® Nong Mot reported Mot reported 78 Mot reporied Mot reported Mot reported
alsh et al’ Monvalidated proprietary  Ability to have sexual 16 86 With or without PDESI  Not reported 33 16
questionnaire, PCI imtercourse with or (bilat)
without PDES
Stanford et al® PCOS | o A4 [bilat]]| 41 {unilatl] Mot reporied Mot reported Mot reported

* Normalization of EF defined as |IEF-6 score 26 or greater, or SHIM score 21 or greater.

T Estimated figure.

+ Reversed to be consistent with Rabbani.

& In men younger than B0 years who had full erections before RP.

| Of 19% of fotal population who had erections sufficient for intercourse.
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MPOoYVWOTIKOI TAPAYOVTES

OTLUTIKNG A&ITOLEYIAC UETA P

tMpoeyxeipnTikA EF. Mpo Bioywiag. O onMAVTIKOTEPOG TTAPAYWYV
tHAIKia acBevoug

tANQWTEPOTTAEUPN VEUPOTTPOOTATEUTIKN ETTENRAoN (BNSRP)

EpyaAgio TTpoodIopIOUOU ETTAVAPOPAC

Table 3 Univariable and multivariable Cox regression analyses predicting erectile function recovery {/IEF-EF domain

score =22) after radical prostatectomy O-TL'JO-n Cu er O'n'lo'eon BI Kr’] d VIO N I_I P I_I
Univariable Co) Multivariable C Muttivariable C . .
rerg;l:;sionemo;els re;reszrilon r?md?ls re;révszrilsn ;od?ls (Brlgan“ et a.l. J SeX Med 7, 2010,
Predictors HR P valus HR Pvalus HR P value retrospective 435 pts)
s e a— o;g <0.001 fo):s 0001 047 o001 H nAIKi 5 1IEE
270 va. <65 0.2 0,001 36 0.001 ; !
Prec7|?e;’:tiv§ IEF-EF = 0001 — <0.001 o 2001 NAIKIQ, TO TTPOEYXEIPNTIKO score
~17 vs. 1~1 0.51 0.22 055 i § g 7 4
521 va, 110 osi 084 08 08 o7 08 Kal 0 deikTng voonpotntag Charlson
22-25 vs. 1-10 2.94 <0.001 3.04 <0.001 3.2 <0.001 A ’ , ’
=26 vs. i~ 426 0.001 383 ! ; i C
v 110 - Ny b o a3 <0.001 ATTOTEAOUV ONMAVTIKOUG TTPOYVWOTIKOUEG
2 2 13 072 X o s 4 4
Lrw0 027 002 os: 004 - - TTAPAYOVTEG TNG OTUTIKAG
[SGhemic nearn alseass T95 003 — = 0.08 0.2 , ,
ipheral di 1.01 .81 -— — K 8
Parihorl vaoular dsase Lo o8t = = i3 o83 gmavaAeitoupyiag (ZuvoAiké p < 0,04)
Chionic pulmonary disease 1.01 0.64 — - 1.2 0.24
BM! (kg/m2) = 0.5 - 07 =z a7
25-30 vs. <25 0.80 0.5 1.05 0.8 1.1 0.8
25-30 vs, >30 0.68 0.3 0.8 0.5 0.9 0.5

{EF-EF = arectile function domaln of the International Index of Erectile Funclion; BMI = body mass Index; HR = hazard ratio.

Low risk (<65 years of age, IIEF-EF score >26, CCI score<1) 159

ntermediate risk (66-69 years of age or IIEF-EF score 11-25, CCl score<1) 419

igh risk (>70 years of age or IIEF-EF score<10 or CCIl >1score) 63




0 BAOIKEC APXEG:

v MNowiun oe€oLAAIKN SIEyeEPON

v ALENUEVN QIUATIKN PO OTO TTEOG

v ETTapKNG 0ELYyOvVWON TOL OTLTIKOL ICTOL
0 XTOXOI:

v ATTOTPOTTN SNUIOLEYIAC POVIUWV
BAaRwV (iveoon) OTO OTLTIKO 1I0TO

v EmMoTPO®MN TNG OTLTIKNG AEITOLPYIAC

v EmTiTevén pn vmoponBovuevng
PAPUAKELTIKO COEEOVLAAIKNG
50a0TNPIOTNTAC
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Benlgn prostatic
hyperplasia (a)
usually obstructs
and elongates the
urethra, causing
problems with
urination. Normal
anatomy Is shown
for comparison (b).

INAGES: LSTNDEBEER MD
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H TAQpNG 1 MEPIKN ATTWAEIN
EKOTTEPUATIONG ATTO TNV
TapoouAodivn kai aiAodoaivn
EMPEPEI 2ZA YO WYUXOAOYIKOUG
AOyoug

H TURP oxertiCetal pe de novo
TTpOkAnon ZA o1o 3%




YTroyovadiouog

H xopriynon 1e0T00TEPOVNC BEATIWVEI TV ATTAVTNON OTOUG
avaoToAeic PDES o€ aoBeveic pe oTuTikil QUOAEITOUpYIa
2TUTIKA AgIToupyia

[International Index of Erectile Function (IIEF)]
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6_

w
I

Méon petafoAn amrd Tiun ava@opdg

4n eBoOopada 8n eBdouada 12n eBOoudada




NpofAnuara
oxeong

Afjpn PDE-5...

MpoBAnua
Anyng

~—  —

Xwpig ' H
avTamoKpion CLVTPOYPOG

e ———

ToPapo
opYQaVIKO
mPoBAnua




Profile
aoBevoug

AGOn otn
Aqyn

NMpopfAnuara

oxéong o
WPIG
AVTATTOKPIO

ToPapo
opYQaVIKO
mEORANUA

H
oOVIPOPOG




O AVTIUETQTTION OEEOVLAAIKWV TTOORANUATWV
TNC CLVTPOPOL

o EmiAvon mpoPANuaTV (eLYaPIOL

0 YLVOLACUOG YE PLXOOEEOLAAIKN BeparTTeEia

o ATTodoxN TNC BeparTreiac ato TN CLVTPOPO
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2YNAYAZMOI PDE 5

o TadaAagiAn 5mg + 5mg mpiv TV emaepn
o Tadaha®iAn 5mg + aAAo PDE-5i

o PDE 5i+ alprostadil (Bimix)

o PDE 5i + ev6oouvpnOpikn alprostadil

74

I o PDE 5i + Testo og aoBeveig pe emimeda
TeoTooTepovng < 300ng/dl
~ o PDE 5i+a blocker (Zuvépyeia og KYIN)

o PDE 5i+ TOo1TIKO avaiodnTiko
(Mpoegapyxouoca NE wg aitia tng ZA)
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