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Characteristic Percent
Mean age 60
Mean BMI 26.03
Diabetes Mellitus 47.5
Hypertension 67.5
Smoking History 32.5
Hyperlipedemia 325
Beta-Blocker Consumption 65
Ejection Fraction
<ro% 20
35-45% 30
>¥0% 50
Chronic Stable Angina 85
Acute Coronary Syndrome 15
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SHIM Score Frequency Percent Cumulative Percent
Mild(17-21) 0 0 0
Mild to Moderate(12- 11 275 275
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Moderate (8-11) 11 27.5 55
Severe (<7) 18 45 100
Total 40 100 100
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SHIM Score Frequency percent Cumulative percent
NL 8 20.0 20.0
SvD 9 22.5 42.5
2VD 4 10.0 52.5
3VvD 19 475 100
Total 40 100 100
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Small Penile Artery 4 20 < 50%
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Abstract

Background and Objective: Erectile dysfunction (ED) is a common
medical disorder which is more prevalent in patients with coronary
artery disease (CAD). Several mutual risk factors exist between ED
and CAD; therefore ED has been recognized as CAD risk equivalent.
The purpose of this study was to assess internal pudendal artery
angiographic findings in patients with CAD and ED.

Subjects and Methods: Forty male candidate for coronary artery
angiography who suffered from ED were included in this study. The
participants' ED was evaluated by Sexual Health Inventory for Men
(SHIM), a five question version of the International Index of Erectile
Function (IIEF) questionnaire. After coronary artery angiography, in
the same session patients underwent selective pelvic artery
angiography.

Results: A relationship was seen between the severity of ED and the
number of coronary arteries with atherosclerosis (P=0.028).
Furthermore, a direct relationship was also seen between the
probability of atherosclerosis in pelvic arteries and severity of ED
(P=0.017). Atherosclerosis of pelvic arteries was more prevalent in
patients with 2 and 3VD (P=0.03) and also in patients with diabetes
(P=0.023).

Conclusions: Although the prevalence of ED is high in patients with
CAD, atherosclerosis of pelvic arteries is not common in these
patients; and most lesions in their pelvic arteries were seen in internal
pudendal arteries. Severe ED suggests severe coronary artery
involvement and of all standard risk factors only diabetes had a direct
relationship with atherosclerosis of pelvic arteries.
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