FHEHRKFFIR Acta Universitatis Medicinalis Anhui 2017 Jul; 52( 7)

* 1041 -
M 2% 38 pa BT 18] : 2017-5-22 17: 45

W 2 pr 3k hitp: / /kns.cnki.net/kems/ detail /34.1065.R.20170522.1745.022. html

2
1 1 2 2 1 1 1
2 o
(ED) 160 2 ED 2
S
(IIEF-5) .
(86 2 ED ) (74 ’
2 ED )o 1
Logistic ED
1.1 2015 10 ~2016 5
(P<0.05). 160 2
(MTY. ; ( 1999 (WHO)
AIC ) (P<0.05) . Logistic o -5 (interna—
2 IMT.Log  A/C tional index of erectile function5 IIEF-5) °
ED  (P<0.05). 2 ED (IIEF-5<22) (1IEF-
. ED 5=22), 86 2 ED
2 74 2 ED
2 ’ . ’
R 587.1 ’
A 1000-1492(2017) 07-1041-05 ED ;
doi:10.19405/j.cnki.issn1000-1492.2017.07.022 12 °
(erectile dysfunction ED) 1.2.1 9L A by if 4 IEF-5 2
ED o
1 ) o IIEF-5 5
o 2 ED 5
35% ~90%. . >
3 o <7 ED 8~11
’ ED 12~16 ED 17~21
4 ED 22 o
I (IIEF-5<22) (1IEF-5 =
ED 2 22) .
1.2.2 IR FA
2017-03-13 o
: ( :81501244) . . . .
| 0
230022 X X °
Fe . .
mail : zhangqiu611@ sina.com

(intima media thick—



* 1042 -

FMEMKFFIR  Acia Universitatis Medicinalis Anhui

2017 Jul; 52( 7)

ness IMT) . / (albumin to creati— t X o
nine ratio A/C) .
123 4k (WHO) ED ED
= Logistic . P<0.05
12.00 kPa () =18.67 Pa o
2 o
2
>5.72 mmol/L
> 1.70 mmol/L > 3. 64 2.1 160 2
mmol /L <0.9 mmol/L 1 86 (53.75%) ED 40~61(51.41+
o 8.33) o 74  (46.25%) ED
2002 / (ACC/AHA) 38~60(50.72+7. 86) o
3 ( A) A)
N N ) >50% o N
>30% o N N o
2
(2013 ) ‘. (P<0.05) . 1o
A/C >2. 5 mg/mmol 2.2
N (P<0.05) . N
. B A/C (P<
0.05) 2,
o 2.3
1.3 SPSS 19.0 o o 3.
N 24 ED N N
xxs o ~ ~ ~
( ) o Jog A/C Logistic
1
(n=86) (n=74) 11 Z1X* P
( xxs) 51.41+8.33 50.72+7.86 0.536 0.593
( x%s) 9.21+8.12 7.97+6.25 1.069 0.287
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Relationship between cardiovascular factors

and erectile dysfunction in type 2 diabetes mellitus
Chen Siting' Xu Xin' Peng Dangwei’ et al
(' Dept of Endocrinology *Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the relationship between cardiovascular risk factors and erectile dysfunction

(ED) among male patients with type 2 diabetes mellitus systematically.Methods A consecutive series of 160 male
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patients with type 2 diabetes were enrolled for this research. Erectile function was assessed by a short version of the
international index of erectile function-5(IIEF-5).According to the scores of IIEF-5 they were divided into obser—
vation group(86 type 2 diabetic male patients with ED) and control group(74 type 2 diabetic male patients without
ED). The clinical data were compared between these two groups and the potential factors for ED were assessed by
binary Logistic regression analysis.Results Hypertension diabetic retinopathy diabetic nephropathy and coronary
heart disease were more prevalent in observation group than control group(P<0. 05). The systolic pressure carotid
internal artery intima media thickness (IMT) and urinary albumin to creatinine ratio(A/C) in observation group
were significantly higher than those in control group. In the binary Logistic regression model IMT and urinary A/C
ratio were associated with ED in type 2 diabetic male patients.Conclusion Type 2 diabetic patients with ED are
more likely to have cardiovascular disease. Early detection and management of ED may improve quality of life and
help to identify diabetic patients with high risk of cardiovascular disease.
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