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Abstract

Background: Erectile dysfunction (ED) is a common condition in general
population. It has a negative impact on the couple’s quality of life. In 1995, it
was estimated that it affected 152 million people worldwide, and that It would
affect more than 322 million people in 2025 with a Large increase in develop
ing countries. Several studies have suggested a causal link between ED and
cardiovascular disease. In the Democratic Republic of Congo, no studies exist
on this subject. Nonetheless, we are seeing increased promotion on the man
agement of sexual disorders in our media, which could testi, to the extent of
this problem. Objective; To assess the extent of cardiovascular risk factors for
ED in Kinshasa, Material and Methods: This is a cross-sectional study for
analytical purposes. It collected several categories of individuals from May 1
to October 31, 2018. The severity of ED was assessed by the IIEF-5 score and
the associated risk factors sought via logistic regression. Resuits: The mean
age of the respondents was 59.9 ± 19.2 years, more than half of the respon

_______________________

dents were over the age of 60 years old (60%). The ED proportion was 78.8%,

_______

and 75% of respondents had at least moderate ED. This anomaly was signifi
cantly e]evated among respondents aged over 60 years (94.8%), diabetics
(87.5%), hypertensive patients (92.3%) and stroke victims (86%). The mde
pendently associated risk factors were: age > 60 years [ORa: 9.87; 95% CI:
6.42 - 10.48, p < 0.001], diabetes mellitus [ORa: 2.99; 95% CI: 1.80 - 4.95, p =

0.013] and the stroke [Oka: 2.1; 95% CI: 1.36 - 3.39; p = 0.012%]. The age
threshold predicting ED was 67 years. Conciuslon: ED is a frequent disorder
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inourenvironmentandlikelytoaffectthequalityoflifeofmenwhosuffer

fromit.ThereisanEDandcardiovascularriskfactorscorrelation.Aproac

tiveattitudeofthecaregiverincurrentpracticewouldallowearlydetectionof

EDwithaviewtoearlyandoptimalmanagement.
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1.Introduction

Erectiledysfunction(ED)isacommoncondition.Itaffectscouple’ssexualand

relationshiplife.Itisdefinedaccordingto2ndinternationalconsultationonsex

ualdysfunctionsaspersistentorrecurrentinabilityformantoobtainormom

tamasufficienterectionofpenistoallowsexualintercourse[1].

Nowadays,epidemiologicalstudieshavesuggestedacausallinkbetweenED

andcardiovasculardisease[2].Thevascularoriginhypothesisseemstobepree

minentinelderlypopulationespeciallyiftherearecardiovascularriskfactors

suchashighbloodpressure,dyslipidemiaanddiabetesmellitus[3].Erectilefunc

tionseemstorepresentageneralhealthandcardiovascularhealthofmanbaro

meters.Theseverityofthisdisordercanbeassessedbytheinternationalindex

erectilefunctioninitssimplifiedversion(lIEF-SScore)[41.
GlobalepidemiologicaldatashowanEDhighprevalence.Itaffects50%ofmen

between40and70yearsofageandgraduallyincreaseswithage[S].

Astudycarriedoutin2002bytelephoneinterviewwitharepresentativesam

pleof1004menaged40andoverrevealedthatinFrance,approximately1in3

men(31.6%)wouldpresentwithED,mainlyofmildintensityormoderate(ac

cordingtothelIEF-Sscore).InGermany,astudycarriedoutinCologneinmen

aged30-80yearsnotedEDprevalenceof19.2%,inFinland74%,inGreatBrit

ain26%,andinSpain19%[6].

InUnitedStatesofAmerica,astudyguidedbyascientificassociationdevoted

tomen“theMassachusettsMaleAgingStudy(MMAS)”notedEDprevalenceof

52%inmenaged40-70yearsaroundfromBoston[7].

However,inAfrica,theprevalenceofEDisunderestimatedinmostcountries.

Figuresvaryfromareatoareaduetolackoflargeepidemiologicalsurveysthatcan

providereliabledatabases.InSenegal,theoverallprevalenceisestimatedat26%[81.

1-lowever,inAfrica,theprevalenceofEDisunderestimatedinmostcountries.

InSenegal,theoverallprevalenceisestimatedat26%[8].

Thegeneralobjectiveistoassesstheextentofcardiovascularriskfactorsfor

Erectiledysfunction.Toachievethisob)ective,firstly,thisstudysetitselfthegoal

ofdescribingerectiledysfunctionclinicalcharacteristics.

Secondly,categorizingandidentifyingriskfactorsassociatedwithErectiledys

function.
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2. Materials and Methods

This is a cross-sectional study for analytical purposes which took place from

May to October, 2018.

2.1. Study Population

The present study covered several categories of people including footballers, pa

tients hospitalized and/or followed for diabetes mellitus, stroke and High blood

pressure in the 5 general hospitals selected and men senior citizens recruited in

the old men home.

This study had as inclusion criteria: Be male and at least 18 years old; being

hospitalized or followed for diabetes mellitus, stroke, hypertension in one of the

5 hospitals selected; Any footballer or any senior man found on the fields se

lected or the home of elderly the day of the investigation and have given in

formed consent.

The non-inciusion criteria were as follows: Have a behavioral disorder; be

under the age of 18; be hospitalized for other pathologies; not having given in

formed consent.

The exclusion criteria were: -subjects selected but having refused the inter

view; -patients hospitalized for one of 3 pathologies, but who were in a coma;

-Investigators did not complete the lIEF-S score questionnaire completely.

2.2. Operational Definitions

Erectile dysfunction: It is a disorder of erectile function. It is assessed using the

lIEF-S Score, which ïs the international score for erectile function in its simpli

fied version. This score inciudes a questionnaire consisting of 5 questions on

whether or not to get an erection. Lach question has 5 answers rated from 0 to 5

(see Appendix): Normal erectile function when the score is between 22 and 25;

Mild erectile dysfunction when the score is between 17 and 21; Mild to moderate

dysfunction when the score is between 12 and 16; moderate erectile dysfunction

when the score is between 8 and 11; Severe erectile dysfunction when the score is

between 1 and 7;

Morbid risk: this is the relationship between the waist size and the waist.

When this ratio is greater than 0.5; so, there is a morbid risk.

Body Mass Index (BMI): It was calculated as the result of dividing the weight

in kilograms squared by the height in meters.

Obesity is defined by a BMI 30 kg/m.

Insufficient weight is defmned by EMI < 18 KgIm2.

Normal is deined by BMI between 18 and 25 Kg/m2.

Overweight is detined by BMI between 25.1 and 29.9 Kg/m’.

Mild obesity is defined by BMI between 30 and 34.9 Kglni.

Moderate obesity is defined by BMI 35 and 39.9 kg/m.

Severe obesity is defined by BMI 40 Kg/m2.

Abdominal obesity is defined in men by a waist size> 100 cm.
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2.3.Sampling

Itwasforconveniencewithreasonedchoice.

Weproceededtoadrawatseveraldegrees.

ThestudywasconductedinfivegeneralReferenceHospitalsofKinshasacity,

twooftheculturalspaces(landoffootball)aswellasoneoftheoldmenhome.

Indeedinthismulticentricstudy,thesportsrnen(footballers),peopleinin

tensephysicalactivityandtheoldpeoplelivinginthehomewereincludedinthe

contextofthevariabilityoferectilefunctionaccordingtothephysicalstateof

people.

Thus,wehadthesportsmen(intensephysicalactivities),theelderly(reduced

physicalactivities)aswellasthepatientswithcardiovasculardefects(highblood

pressure,stroke)orlinkedtodiabetesmellitus.

2.4.InterestVariables

-Sociodemographicdata:Age,profession,maritalstatus,provinceoforigin.

-Clinicaldata:morphology,bodymassindex,medicalhistory(Highblood

pressure,Stroke,Diabetesniellitus,Obesity,smoking,alcoholism,andtaking

stimulants(medicinalplantsandaphrodisiacs...).

-Erectiledysfunction:assessedusingtheInternationalIndexErectileFunction

usingthesimplifiedversion(lIEP-SScore).

2.5.CollectionofData

Beforestartedcollectingthedata,weobtainedapprovalofsteeringhospitalcorn

mittee,sportscomplexesauthoritiesandelderlyhomedirector.

Theeightinvestigatorswereselectedfromthetraineedoctorsafteratest.

Theinvestigatorstrainingwascarriedoutinonesessionbeforethecollected

data.Conductinganinterview,fillingoutthedatacollectionsheets,datacoliec

tiontechniquesandcapacitybuildingsessionsonthefilescollection,ifneces

sary,hadconstitutedthepurposeofthematerialsdeveloped.

2.5.1.Pre-TesterPre-SurveyMethodology

ItwascarriedoutinlJrologydepartmentofKinshasaiJniversityhospital.Its

purposewastobeableto:

Evaluatethequestionnaireused;

Obtaintherespondents’reactionstothequestionnaire;

Estimatethedurationofthestudyandassesstheinvestigators.

2.5.2.ThePinalInvestigation

Datacollectionstartedtwoweeksafterthepre-survey.IttookplacefromMayto

October,2018.Beforethefieldinterview,eachinterviewerobtainedinformed

consentformsignedbyeachinterviewee.

ThedatawascollectedusingthreecoLlectiontechniques:

-TheFace-to-FaceInterview:

Thequestionnaireconsistedofthreetypes:open,closedandserni-closed.It
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was systematically offered to each person intended investigation.

Questionnaire used focused on socio-demographic, clinical characteristics and

the erectile function evaluation by the use of lIEF-S score. Interviews were con

ducted in French and/or in Lingala by pre-trained investigators.

- Anthropometric observation:

Weighing was carried Out using balance and size was taken by using metric

tape. These two parameters helped us to calculate body mass index (EM!).

- Documentary review:

Analysis of medical records for patients seen in 5 medical hospita!. It was

made in order to search medical histories unknown or forgotten by patients.

Tools used:

Data collection sheets, hospital and follow-up patient records for high blood

pressure, diabetes melLitus, and stroke; I!EF-5 questionnaires, balance, ribbon

meter, HP INTEL CORE 3 laptop, calculator and pens.

2.6. Statisticals Analyzes

- Data processing and analysis

After collecting data, an initial quality control was carried out in field to en

sure their completeness, accuracy and reliability. A second consistency check

was done to correct certain inconsistencies noted in order to guarantee validity

of the results. All of these operations also helped to remove inconsistent and

missing data that should not be recovered, Questionnaires were numbered using

codes.

- Data processing was carried out in several stages:

Manual examination of questionnaires;

!nput, purification and encoding in Excel 2010;

Analysis was performed using SPSS version 22.0 software;

Resuits are presented in form of tables and figures;

Descriptive analyzes performed were mean and standard deviation for quan

titative data with Gaussian distribution, median for data with non-Gaussian dis

tribution.

Pearson’s Chi-square test or Fisher’s exact test as appropriate was done to

compare proportions. Student’s T test was performed to compare means for nor

mally distributed data.

Linear regression test was used to check !IEF-5 score and quantitative va

riables (age. EMI, waist size) correlation. Linear regression coefficients in single

and multiple analysis were calculated to evaluate IIEF-5 score and others inter

ests variables association.

Logistic regression was used to fmnd ED determinants in single and multiva

riate analyzes with odds ratio (OR) calculation of and their confidence interval.

The ED predictive age was evaluated by ROC curve, in order to determine its

threshold value, sensitivity and specificity.

Youden’s index was also calculated to determine strength of this highlight (it
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mustbegreaterthan0.5).

Forallthetestsused,valueofp<0.05wasconsideredasthesignificance

threshold.

2.7.EthicalConsideration

Freeandinformedconsentformwaspresentedtoeachrespondentwhosignedit

heforelIEF-Squestionnaireadministration.

Datawascollectedanonymouslywithconfidentialityguarantee.

Thisstudypresentsnorisktotherespondents.

3.Results

3.1.MinimumSampleSize

ThesamplesizeisestimatedfromthefollowingformuLa:

Z’p(l—p)
fl

with

n:samplesize

pTheminimumproportionoferectiledysfunctioninAfricais24%.

dthedegreeofprecision(0.05)

Zthecoefficientconfidencefora95%confidencelevel.Fortheunilateraltest,

Z=1.65.

Sizeiscalculatedfora95%confidenceinterval(CI)andadegreeofprecision

of0.05.

n1.65’xO.24x0.76/0.05’=199

Byadding20%ofnon-respondents,weobtainallequalminimumsizeof199

-t0.2xt99=239.

Theminimumdesiredsizewas239respondentsdistributedproportionally

accordingtotheactivequeueofeach-structure.Afterinvestigation,weobtained

asamplesizeof255respondents.

3.2.ClinicalCharacteristicsofRespondents

Therespondentsmeanagewas59.9±19.2yearsold,morethanhalfoftheres

pondentswereover60yearsold(60%).

Overweightrespondentswerethemostrepresentedat38%.

Inbi-variedanalysis,concerningtherespondentsmorphologicalcharacteris

tics,wehavenotnotedastatisticallysignificantriskoferectiledysfunction(p>

0.05).

Strokewasthemostcommonmedicalhistory,itwasobservedin143respon

dentsor56.1%.HighbloodpressureandDiabetesmellituswerefoundinhigh

proportions.Inabi-variedanalysis,EDproportionwas87.5%indiabetics

against74.9%innon-diahetics(p=0.025),conferringa2timeshigherriskof

EDindiabeticsthaninnon-diabetics.Theproportionofthisdisorderinhyper
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tensive patients and in patients with stroke was 923% and 86% respectiveLy

compared to those who did not have hypertension (p < 0.001) and stroke (p =

0.002) with evaluated risk in these two groups of 5 and 3 times respectively. On

the other hand, taking stimulants, gave respondents 3 times more protection

compared to those who did not take stimulants (p = 0.007) (Table 1).

3.3. Erectiie Dysfunction Categorization and Risk Factors
Associated

Score lIEF-S and lts Determinants

1) Simple linear correlation

lIEF-S score was negatively and linearly correlated with age. While being sta

tisticalLy significant (p ‘c 0.001), this correlation was strong (r = 0.856) (Figure

1).

BMI was significantly and negatively associated with the IIEF-5 score. The

correlation was moderately strong (r = 0.661) (Figure 2).

2) Multiple linear correlation:

The respondents age and the BMI had emerged as major linear and negative

determinants of the lIEF-S score (R2 = 0.663).

- Proffie of erectile dysfunction of respondents:

The erectile dysfunction proportion increases regardless of the type of erectile

dysfunction recorded with increasing age.

Table 1. Morbid history compared with erectile dysfunction.

Variable8 N Normal Erection Dysorder erection OR (1C95%) .1’

niabete mellitus

No 175 44(25.1) 131 (74.9)

yes 80 10 (L2.5) 70(87.5) 2.35 (1.12 - 4.96) 0.025

High blond pressure

No 164 47 (28.7) 117 (71.3) 1

yes 91 7(7.7) 84(92.3) 4.82 (2.06 -11.19) <0.001

Stroke

No 112 34(30.4) 78(69.6) 1

yes 143 20(14.0) 123 (86.0) 2.68(1.44-4.99) 0.002

Tabac

No 198 44(22.2) 154 (77.8) 1

yes 57 10(17.5) 47(82.5) 1.34 (0.63 - 2.87) 0.447

Alcohol

No 208 44 (21.2) 164 (78.8) 1

yes 47 10(21.3) 37(78.7) 0.99 (0.46 - 2.15) 0.985

Taking stimulant

No 198 37 (18.7) 161 (81.3) 1

yes 57 17 (29.8) 40 (70.2) 0.31 (0.28 - 0.57) 0.007
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Figure2.SimplelinearcorrelationbetweentheIIEF5scoreandtheBMI.

-Pactorsassociatedwitherectiledysfunction:

Inavaried,unifiedanalysisoflogisticregression,40-60yearsand>60years

agegroup,diabetesmellitus,hypertension,strokehademergedasdeterminants

oferectiledysfunctioninoursampling.Afteradjustingforallthesevariables,

age>60years(ORa:9.87,95%CJ:6.42-10.48),p<0001),diabetesmellitus

[ORa:2.99,95%CI:1.80-‘L95),p=0.013)andstroke[ORa:2.1,95%CI:1.36-

3.39,p=0.012)wereindependentriskfactorsassociatedwitherectiledysfunc

tion(Table2).

-PredictiveageperformanceandoptimalagethresholdfordiscriminatingED:

Withanareaunderthecurveof0.871[95%CI(0.822-0.920)],ageshows

goodpredictiveperformanceforED.Anoptimalageof67correspondsto

sensitivityof97.7%andspecificityof94.4%(Youden’sindex0.68).

4.Comments

ThisstudywasconductedtoassessextentofcardiovascularriskfactorsforED

inKinshasa,asitaffectsmenandcouplequalityoflife.

InCongoleseenvironment,cardiovascularandmetabolicpathologies(hyperten

sion,strokeanddiabetesmellitus)werefoundinlargeproportioninEDpatients.
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Table 2, Factors associated with erectile dysfunction in logistic regression analysis.

tlnivariate axalysis Multinilatc analysis
Variables

OR (IC 95%) P ORa (IC 95%)

Age

<4Oans 1 1

40-60 ans 3.03 (1.35 - 681) 0.007 2.30 (0.65 - 8.10) 0.195

>60 aus 6.46 (2.65 - 1001) <0.001 9.87 (6.42 - 10.48) <0.001

Diabete mdllitu,

Non 1 1

Qui 2.35 (1.12 - 4.96) 0.025 2.99 (1.80 - 4.95) 0.013

High blood pressuie

Non 1 1

Oui 4.82 (2.06 - 11.19) <0.001 2.01 (0.76 - 5.32) 0.160

Stroke

Non 1 1

Qui 2.68(1.44 - 4.99) 0.002 2.10(1.36-3.39) 0.012

Stimulants taldng

Non 1 1

Qui 0.31 (0.28
- 0.57) 0.007 0.95 (0.4 1

- 2.21) 0.902

Similar resuits are reported by several authors; Bouya et al found the follow

ing risk factors: alcoholisrn (75%), smoking (25%) and obesity (12.5%). Erectile

dysfunction was severe in 47.5% of cases and severity was correlated with age
[9].

Severaj studies have demonstrated direct involvement of diabetes mellitus and

most metabolic diseases in ED progression, this being done by altering vascular

and/or nervous structures 3] 10.

Besides that, there is tobacco, which is factor not to be overlooked. Several

authors have confirmed its deleterious effects on the organism and erectile func

tion in particular. It would inhibit the activity of synthase-NO [11].

Sexual dysfunction diabetes has been associated with significantly lower qual

ity of life and psychological distress [12]. Although sexual problems incidence

increases with age.

It is mainly due to comorbid conditions associated with aging. Inciuding smok

ing, heart disease, high blood pressure, high cholesteroL and diabetes II 3j. mci

dence of erectile dysfunction in men with diabetes is three times higher than in

the general population 114].

Alcohol influence in ED bas been reported by several authors. Furukawa et al,

noted that increased aicohol consumption was inversely correlated with erectile

dysfunction assessed by the Sexual health inventory for men score 115]. Epide

miological review of ED written by Colson and Cuzin revealed frequent associa
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tionofthisentityandtheexcessiveuseofalcoholamongyoungpeople[16].

AgeinfluenceonEDprevalenceiswellestablished.AllEDepidemiological

surveysingeneralpopulationormainlyindiabeticshaveshownthatageisstrong

estriskfactor.

BeyondincreaseinEDprevalencewithage,itsseverityisconventionallyfound

inpeopleofadvancedage[171[18].

Infact,allepidemiologicalstudiesonEDsuggestastrongassociationlinking

erectiledysfunctionandage.Duringageincreasing,humanorganismundergoes

aphysiologicalagingprocesswith,asacorollary,reductioninthetrabecular

musculaturereplacedbycollagenandinmitochondriafollowingreductionin

activityandproductionofoxidantsbymitochondrialgenomedegeneration,

synthase-NOactivitydecreasing,hypothalamic-pituitaryandtesticularapoptosis

leadingtoanandrogenicdeficit.

AccordingtonegativecorrelationlinkingBMIandlIEF-Sscore,Maseroliet

al.hadnotednodifferencebetweenobesityprevalenceandoverweiglitintwo

cohortscomprisinggeneralpopulationononehandandmenconsultingfor

erectiledysfunctiononother[19).

Incontrast,VanvoinVietnamfoundthatthemainfactorsassociatedwith

erectiledysfunctionwereage,religion,historyofdisease,BMI,alcoholconsump

tion,anxiety,qualityoflifeandconsensualsexwiththeirwives/partners.

SeveralstudieshavefoundlIEF-SscoreandBMIcorrelation[20][21].

DeterminingexactthresholdofBodyMassIndexalteringerectionsqualityis

usefulinourfield,inordertohelpimprovethecourseofactionforpatientswith

ED,whichcansubsequentlyimprovetheirqualityoflife.Thus,severalclinical

andanimalstudiesarerequiredtodeterminethisthreshold.

Thesevereformprevalencereportedcouldbeexplainedbytransitioncontext

markedbycomorbiditiesinthispopulation.

Inanoverallprevalencesurvey,ThangVanVofoundtheseverityofEDonly

0.8%severeformand40.8%moderateforminpatientsassessedbythelIEF-S

score[21].

Inabi-variedanalysis,EDproportionindiabeticandnodiabeticComparison

conferring2timeshigherriskofEDinfirstgroupthansecond.Hypertensives

andstrokevictims’proportionswere92,3%and86%respectivelycomparedto

thosewhodidnothavehypertension(p<0.001)andstroke(p=0.002).Thede

velopingEDriskinthesetwogroupswasassessedat5and3timesrespectively.

Ontheotherhand,thefactoftakingstimulants,gavetherespondents3times

moreprotectioncomparedtothosewhodidnottakethestimulants(p=0.007).

Indeed,thereisanextremelystronglinkbetweenEDandcardiovasculardis

ease.Overall,oneintwopatientswithcardiovasculardiseasehaveED.Epidemi

ologicalandinterventionalstudieshaveshownthatpathophysiologicalmechan

ismsofEDandcardiovasculardiseaseingeneralarethesame,itisendothelial

dysfunction[22].

Diabetesmellitus,hypertension,obesity,dyslipidemiaandsmokingarecardi

ovascularriskfactorsandalsoriskfactorsforED.Someauthorshavementioned
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correlation between fail in lIEF-S score and diabetes mellitus duration, poor

glycemic balance and degenerative complications [23] [21].

Diabetic ED pathophysiology is multifactorial. it resuits from entanglement of
several mechanisms namely vascular damage, dysfunction of endothelial and
smooth muscie ceils of erectile bodies, vegetative neuropathy and hormonal im

balances 1251.

Hypertension is an ED independent risk factor. The mechanism responsible

seems to be arterial disease linked to hypertension. ED severity is correlated with

hypertension duration (26].

Relationship between obesity and degraded erectile function has been clearly

established. Thus, pathophysiological mechanisms of obesity-related sexual dys
function combine many factors such as local disorders due to relaxation of ca
vernous tissue, increase in estradiol, decrease in total testosterone and nerve

signal alterations. In fact, it is mainly co-morbidities associated with obesity such

as diabetes mellitus, hypertension and dyslipidemia, which are more linked to

ED, rather than the increase in BMI [2f.

Age groups 40 - 60 years and above 60 years, diabetes mellitus, hypertension,

stroke and stimulants taking had emerged as erectile dysfunction determinants

in this population. After adjusting for all these variables, age > 60 years (ORa:

9.87, 95% Cl: 6.42 - 10.48), p <0.001), diabetes mellitus [ORa: 2.99, 95% Cl: 1.80

- 4.95), p= 0.013) and stroke (ORa: 2.1, 95% CI: 1.36 - 3.39, p = 0.012) were ED
independent risk factors associated. The same factors are also mentioned by sev

eral authors: Droupy S. et al flnd as risk factors associated: Age, diabetes mefli
tus, cardiovascular disease, urogenital disorders, and all chronic diseases [27J.

Oueslati 1. et al report as risk factors associated with ED: smoking, end-stage

CKD and low HDLc significantly [28].

There are risk factors involved in ED occurrence of, but most remain entan

gled. These factors appear to be responsible for ED onset or worsening.

Predictive performance of age and optimal age threshold to discriminate res

pondents’ erectile dysfunction:

Indeed, age and ED prevalence correlation has been demonstrated in numer

ous studies. Furthermore, Feldman et al, Confirm this hypothesis by reporting

prevalence of 52% in men aged 40 to 70 years (7). Our study highlights the im
portance of “age” tctor in ED occurrence at 67 years old.

Limits and strengths of the study

- Limits of presented study

Although ED is systematically analyzed for improvement of our knowledge in
our environment;

There are limitations that should be mentioned: we did not resort medical
imagery (penile doppler ultrasound, imagery by magnetic resonance of the erec

tile organs) as well as to biological assessments, in particular dosage of glycated

hemoglobin, Ijver tests, lipidogram, assay of free and bioavailable testosterone,

assay of LH as well as prolactin.
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Otherlimitingfactorsinciude:

Severalcategorieschoicecanbeaselectionbias,howeverourresuitsremain

validandgiveafirstglimpseonEDinourenvironment;

OursampleisnotrepresentativeofentirepopulationofKinshasa;therefore,

ourresuitscannotbegeneralizedtoentirepopulation,howeverEDisafrequent

pathology;

-Strengthsofthestudy

Ithasadoptedaninternationallyrecognizedquestionnaireforevaluationand

appreciationofmaleerectilefunctioninasub-Saharanenvironment,suchas

studiesinabetterequippedenvironment.

ItisalsothefirststudytodefineageatwhichwecanpredictEDinourenvi

ronment;

Inaddition,therobustnessofsimplecorrelationbetweenthevariablescon

tinuesaswellastheresuitsofmultivariateanalyzesconstituteallobviousstrength.

5.Conciusions

DEisafrequentdisorderinourenvironmentandlikelytoaffectthequalityof

lifeofmenwhosufferfromit;

ThereiscardiovascularriskfactorsandEDcorrelatjon;

ItisthereforeessentialtosystematicallysearchforEDinelderlymenwhoare

carriersofcardiovascularriskfactors;

OptimalagethresholdpredictingEDinourenvironmentis67yearsold;

Aproactiveattitudeofthecaregiverincurrentpracticewouldallowearlyof

EDdetectionwfthaviewanoptimalmanagement.
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Appeii clix

The International Index Erectile Punction (lIEF-S) questionnalre

Over the past six months:

1) How do you rate your confidence that you could get and kap an erec

tion?

-Very low-Low-Moderate-High-Very high 1 2 3 4 5

2) When you had erections with sexual stimulation, how often wat your

erections hard enough for penetration?

-Almost never/never-A few tirnes (much less than half the time)-Sometimes

(about half the tirne)-Most times (much more than half the time)-Almost al

ways/always 1 2 3 4 5 3

3) During sexual intercourse, how often were you able to maintain your

erection after you had penetrated (entered) your partner?

-Almost never/never-A few times (much less than half the time)-Sometimes

(about half the tirne)-Most time (much more than half the time)-Almost aiways/

always 1 2 3 4 5 4

4) During sexual intercourse, how difficult was it to maintain your erec

tion to completion of intercourse?

-Extremely-difflcult-Very difflcult-Diffcult-Slightly difficult-Not difficult 1 2 3

45

S) When you attempted sexual intercourse, how often was it satisfactory

for you?

-Almost never/never-A few times (much less than half the time)-Sometimes

(about half the time)-Most times (much more than half the time)-Almost al

ways/always 1 23 4 5

The lIEF-S score is the sum of the ordinal responses to the five items; thus, the

score can range from 5 to 25

The IIEF-5 further classifies ED severity with the following breakpoints: 1 - 7

severe ED 8 - 11 moderate ED 12 - 16 mild to moderate ED 17 - 21 mild ED

Figure 1. The Sexual Health Inventory for Men (SHIM) takes only two to three

minutes.

Dol: 1O4236/asrn.2020103007 118 Advances in Sexual Medicine




