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Study RR (95% CT1) Weight ®a
Cormonary Hean Dhiscase
Thompson of al. 2005 —i— 1L.35{012% 187 3258
Miactal 2008 - 1SR{1 0% 231) 79
Inmmeam e1 al 2009 = P80 Z2E 2a5)y 76l
Batty ef al 2010 —— L3S(1.16, 15Ty 5184
Onverall (l-squared = 0.0%, p= 0.430) <> 146 (1 30, 1.63) 10000
Stroke
Thompsoen of al. 2004 - LS 209 83l
Batty et al 2010 — LAS(LIL, LETY 3943
Chung et al. 2011 —_— 1.29(1.08 1 54) 5226
Overal) (l-squared = 0.0%, p=0.407) o 1350119, L54) 10000
Al mase Moetality
Ihompaon et al 2008 - LI4i079 165 (06&]
Araugo of al 2004 ——— 1L.26(000, 187y 2957
Flatty et 2l 2010 e 11606 | 3% 5082
Ovwerall (l-aquared = 0 0%, p= 0.%14) <> 1190105, 1.34) 10000
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Echelle EH S (Erection Hardness Score)

Severe ED
ITEF 6 - 10

Pénisélargi mais Pénisrigide mais pas
non rigide assez pour la
pénétration

Pénis auffisamment Pénis complétement
rigide pour la dur et rigide
pénétr ation maispas

complétement rigide
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Traitements

Possibilit¢ de prise cn charge varice

Vacuum Device surgical Implants
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Therapy 2a

MNeeadle Injection Oral Medication
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Stimulation sexuelle

S Inhibitzurs da la phosphadiestérase 5
Liberation locale de MO Viagra*, Cialis*, Lévitra®
monoxyde d'azote

L l Phosphodiestérase, PDES
Activation de la guanylate cyclase isoenzyme de type 5
GTP/\ GMP cyclique /_\\ GIMP inactive

active
Vas odilatation
Erection
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Le second consensus de Princeton

Evaluation du nisque CV pour tous les patients avec DE

I T~

Risque faible Risque ntermédiatre Risque élevé

l

Evaluation cardiologique

Activité sexuelle —
utilisation d"1PDE5 Activité sexuelle

autorisées utilisation d’iPDE5
ditférées

~ Z

Suivi du risque CV pour tous les palients avec DE

D aprés Jackson C et al. The second Priancetoti consensus on sexual dvstuaction and cardiac visks: nen guidelines for seiual medicitie.
J Sex Med.2006. Jan,; 3 '1,: 25-36.
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Figure 3 Improvements in the mean scores of two IEF domains,
argasmic function and sexual desire, from baseline with placebo [white
bars) or sildendfil trectment {black burs:l *p<0.0001; Tp 0.0002
versus placebo. lEF, International Index n::rf Eracilla Furichion,
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Sexval dysfunction
Sildenafl
Fowler et af™ Double-blind randomised placebo-controlled trial: 217 men  Patient questionnaires (international Wery significant benefits with sildenafil—eg, %% of patients
with #5 and erectile dysfunction; 12-week duration index of erectile function, global treated with sifdenafil reported improved eractions
efficacy, quality of life) compared with 24% treated with placebo
Safarinejad” Double-blind randomised placebo-controlled study: International index of erectile function  Small but significant effects; improved gractions reported by
203 men with M3 and erectile dysfunction; 24 doses given questionnaire; seual encounter profiie 33% of patients given sildenafil and 18% of patients given
diary olacebo [p=0-04)
Casgupta et al™ Double-blind randomised placebo-controlled crossover tral,  Validated questionnaires; pudendaland  Significant improvement only in [ubrication domain of sexual
19 women with M3 and sexual dysfunction tibial evoked potentials function with sildenafil; no improvement in guality of life

This table inchudes studfes that were considered to be important in terms of results and are characterised by acceptable study designs, in accordance with the scope of this Beview. Freference wes given to more
recent trials, MS=muitiphe sclerosis.
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O Impact hypothalamiquc,
. : ‘ Pttt O Stimulation des voies ocylocinergiques,
2 novaux hypachalamiques :
s Lhaite 1aédiane pec-oplique O Mise en jeu des centres medullaires.
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e Quels étaient nos concepts de communicatiomcernant I'liIC ?
— Apporter le médicament actif au site ménue pdobléme,
— Valoriser la démarche personnelle du patient,
— Intégrer IIC dans des thérapies sexologsqu
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Traitcmcents locaux
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Vacuum Devices:
Erecaid Esteem Vacuum Device
(Courtesy Timm/Oshon)
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Vacuum Device Surgical Implants
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