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ED DBERK[EFHE EBICERT D, ED DFELER(E 4~66/1,000 AFTH D,

Bi™E (prevalence)

Wk 7 H E 0 50~80 ik D 12,815 % & Fi A& L 7278 (MSAM-7)V 1, Danish
Prostatic Symptom Score (DAN-PSS)? @ “Can you get an erection?” & 9 g~ [n]
BT, FHRLEVEEZZZLDOLHMENKT2E27:bD% ED L LTEHRLTW
%05, 50 %A% T 30.1%, 60 AT 51.1%, 70 %8 T 75.6% OERETH Y, HRK
MO Loz LTWA, T3IN, A %)7, xL—7, HEAD 4 HED
40~70 %D 2,417 % % A L 72098 T, “WERMATAEIT) ST hEieE
BT BRTEZTTINY LI RMANOHET, [ZHFWX] &2 dbor
moderate ED, [£&< 72\ | L& 2725 D% complete ED & L TV 54755, WHE%L
HbEIEMPABBEOARRIZT I INTI55%, A7) T T1712%, <XL—37
T224% DR LT, HA (618 %) TIX34.5% MO THEN o720 EDETY,
e & BITHIRSIE LA LTz,

TP B EE  DEFINGED D 555, TNEIHETHA >, Fik ED
DEFRNRL > T0DB T LD, ZROMELHTE L TARFLEE T & 240
BEICLCWde 7272, $XRTOMIEICHBEL T2 DL, Flis & HITHWEN L
ATHILETHDY, TOMEUZ, 40 KM 1~10%, 40 3% :2~15%, 50 i%fR:
RHIEHDEPKEVERT 40 AL & 60 RACDODOZE, 60 A : 20~40%, 70
Ll 0 50~100% EHEE SN LY,

FER (incidence)

Validate X N7 22T % IEF (International Index of Erectile Function)> % f#
L722014 8£DF — A b5 V) 7T OWBETIE, MEAEAICHIH L7z 35~80 D F % 810
X% 5 AERDBER L 22R5 R, N— 2 54 ¥ TIEH OFHERAETH - 72% D ED JER
(&, 32/1,000 NMETH - 729, IEF YA OB ER FiLARROHTHM LIz LD
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22 CED ZHli L7 8 DDOW %A A% &, ZDIEAFIL 4~66/1,000 A
FETHDY WTNOWRICBVTHIEL TWADI, AWELFU FiL &
HIHERP AT LI ETH LY, 2L, THOEDORIZTNTHCKAZ 34
ELTBY, HEAD LR T V7 ADTFT =7 IIFFEL 2V,

H 2ExE I —

1) Rosen R, Altwen J, Boyle P, Kirby RS, Lukacs B, Meuleman E, O’Leary MP, Puppo P, Robertson C,
Giuliano F. Lower urinary tract symptoms and male sexual dysfunction: the multinational survey of
the aging male (MSAM-7). Eur Urol 2003; 44: 637649

2) Schou J, Holm NR, Meyhoff HH. Sexual function in patients with symptomatic benign prostatic
hyperplasia. Scand J Urol Nephrol Suppl 1996; 179: 119-122

3) Nicolosi A, Moreira ED, Shirai M, Bin Mohd Tambi MI, Glasser DB. Epidemiology of erectile dys-
function in four countries: cross-national study of the prevalence and correlates of erectile dysfunction.
Urology 2003; 61: 201-206

4) McCabe MP, Sharip ID, Lewis R, Atalla E, Balon R, Fisher AD, Laumann E, Lee SW, Segraves RT.
Incidence and prevalence of sexual dysfunction in women and men: a consensus statement from the
Fourth International Consultation on Sexual Medicine 2015. J Sex Med 2016; 13: 144-152

5) Rosen RC, Riley A, Wagner G, Osterloh IH, Kirkpatrick J, Mishra A. The International Index of
Erectile Function (IIEF): a multidimensional scale for assessment of erectile dysfunction. Urology
1997; 49: 822-830
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EDDURIT7 O 5—38Z<HDH, JITlE 12 DAFZED LIFTWD, T
RARELFEDE LTI, B - EEBARE, BENSDD, BIETIENHUETH D,
FAICRUTIE, RERBROGER, aFPcEicitzsHliL, ED OREZRH L
NEINETHD. BEADFMICAL T, MERFFMZRITIdILENEX
LWL iVEREDRIJKE LTD ED DERIFEETH D,

ICSM 2015 OHED #BEIZ, AHA KL 0T, UTFTOVARZ 7727 5=
DWTIY BIF2 2L E95. Tbb, I, HRME, MEWEEARE, O
BB/ RILE, B, 7 A bRAT7u ACTF, SRR TR R, AR A,
Fhi M, O 0% SRMMEET, BYWO 11 ORTTHE, 51T, 2012 ERED
THHA KT A4 22 55 ERFFEEIFIGEREEZ B L, & 12 OFFI2O W THRE
L7zo B, IRERFIEICELTIE, ICSM2015 OMETHRY) LiFbhTwnine
&, W0R2FEMTHIH LI ICHRATIEI R 7778 —=E20NEnwT L
»o, WY EiFrnwz ke L7,

R

PEFOHTRAR L2 L 912, AR OEFRAICIEL TV LER2 S, M
EDDIREEYV A7 77275 —Thhbe\nz b,

W ROFRAETOR R, 1987~1989 FEIfTb iz~ F 2 —t v v BN
HfFSE (Massachusetts Male Aging Study; MMAS) TH V), EWiASEH KLY X7 7 7
75 —=ThHHILramLIzY, DHEEICBWTIE, 1998 4£12 MMAS & A 0Y
Mz W CREEREM b, ERERRRICE SV TG #E S, B
TR CEHMARA 21T C & THRE SRaTAEITHhN, SEBIEIT O %
BEBEROHEDIEE L o720 2 100 Hipd CEAEZ I S 7z 2,000 %4 % it
LATIRA DT DN, BRI 552% Th o720 ZOFMHE, ED OREEFRIT MMAS
EFRBRICAERTE & HICEA LT (B1)Y, fllicd, 289 %OHANE 2,115%
DT AN A NOHIBAERE MR L L7EFREICBWT, Five & HI2 ED BB
ALEHL TV, E512, MK S EAARADIE) PUHEOKTHELL,

10
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100

[HREEED @ 24.2% (95% Cl 21.6-27.1%)
M5E2ED : 7.2% (95% Cl 5.7-9.0%)

80

(&)
o

(R) H43rat

40

20

e F3 | | ‘ | ‘ ‘
30~34 35~39 40~44 45~49 50~54 55~59 60~64 65~69 70~74 75~79

Fin (%)

®1 HBAFICHSIF?ED BRE (£EIE)

70 %A TIE 71% D3P EFEZR VW LEL ED ThH - 729,

HARNZNRIATDONIABOM TR R % 2D L, DEMFE L ZORBEHT S
WF7E (LT 3E0F%8) 128 W C, M#IC & ) ED ORERD EANA SN0, F72,
BERE D720 EBER OB H 4,600 %% MR L L% (BMEREME) TL7,
2,084 DN Ky 7 OF — % 2@ L7-wi5e (A Ky 28198 T8, kO
RThoTzo RED TEHIRESER TH R O 236 A OIRAT b MNEIAEE LY
AT T 7T E—Tho7%

#aPRTA

HAADTF—=4 b EHEL L Y2 =12 L, BEREEED 35~90% 12 ED »3 %4
THEINTWS Y, ED OFARH G, HREESE TIEIFRERHESE LD 10~15
FRVWEVWDNTWE 0, 329 /DT = DbebIYATIT Ay 7 LEa—|T
E2E, ARZIMBEER, Ak, WERETRERIH, KRS, BMI2SED O%
HECHEBICHEELTWwL EE NS,

HARNCBEL T, BUHRENZE? T34 v AMid 2.88, A F v 7 3Es T3
[ 254 EHETH o720 SHIT, 287 ADHERIGEE OEERETE * B IR REN
2% (Sexual Health Inventory for Men: SHIM) T#i#t L 725 CTld, BERIBOAHHET
B B AR ARERE EASEIE ED OFA M L TW/z12, F72, 197 B OMERMEE
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DOFhEFEREM 25 (International Index of Erectile Function: IIEF) O %k (ITEF-5 © Fi
RO SHIM & IZIZFE U, FHME p.38~41 (HERSI) IS X 2HAETD, 4Filh & BRI
TR I A% ED O FHREALICHM L T b & STWn3 19,

20 iDL O B ORERIFZE T & % National Health and Nutrition Examination Survey
IZBWT, ZEEMIZIT) L, ED EBM STV R WHERF O+ v XA 2.20
(1.10-220) ThorzLHESIN TV D W,

PETORMEIZ L B &, BRI EE D 12~30% 12B\T, ED 2HRIEOF)
BIERTH o772 3N519, L7zh->T, EDBEDOBEIIH - TIE, ZEIERIL
B & HbA, . DI WHE T 585 b H 5 19,

PEPRIFIZ & % ED SED A A = A A LU, AR & whikiE A3 B3 %
CLELHEAADT L, BERIEITEKT 5 hypogonadism (2 X 5 b D, BIHWE K
7% EORBEZERFTOEGER T = —HOFE L Vo Z2Z I Z, BRWEICEDE LR
FTVEIME, MG, EEAE R ERENS2HEL, S 56129 2IRE, A%, %
AT & v o 72RO ZER S MDD, /o NO (—BILEFHR) DOEAIMET
5 Z L TR OMESFEESNED AR 5 L WISl Z I T
%10,

BEm & BB E

KENZ BT B HEMIITE CTH % BEMEHE 7 + 1 — 7 v 71%% (Health Professional
Follow-up Study: HPES) Tld, 40~75&D% M 22,086 4% 14 EU L7+ a—7 >
TLTWwh, A% — M (1986 4E) I2BWT, BHETED AL T iah oz
BUEDH B 17.7% D37 + 0 —T v THIHHIZED 254 L TP, A& — MR
® BMI %8 23 kg/m?> LT Th o 7282 6 lRIC5 5 &, BMI2SHENNF 5 IZ2LED O
A7 EAL, BHlORD EEOR 30kgm? D L) O XA 271E 1.7 THET
Holzc MMAS O 7 + 1 —7 v ZH5ETIE, BMI X ED OEALE IEOME A, ED
DOUE L ITHOMBEE R LW,

DAENI BT & ED O 2 Ji<7-05813 1 2720 Th Y, A Ky 26
Fe T, MEE (>BMI 25 kg/m? CTHEF) OIEMGGH ISR 2 4+ v X1 0.94 (95%
CI10.51-1.75) T V), Hiii & ED OBEIZWIFE TR b o 728,

Hik @ HPFS 12X % &, 2.7 METs ™/ A L 2B L 2 WiEZ I E 35 &,
27< <165 #E T3 ) X 71209 (95% C10.8-1.0), 16.6< <32.6 #f T X 0.8

W) KRR BT 2 BATIRE 2 72 ) KT 1 ke 2472 1) OEEFHEEIGE % 1 MET (Metabolic Equivalent)

EL, BREEOMS 2, ZHRFOMEHIHY T %2 TR EB)HRIE O AL (p.83 CQ14
ZH).
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(0.7-0.9), 32.6 LLEBETIX 0.7 (0.7-0.8) &, EEFRE QI > TED ® Y A
ZIHMET LWz 17, BRI TlE, 225 B ED S = 73 ED O Y
A7 % X IRBEICHE LT 30% K F S8, 7T OO 2 ¥ 7)) VAL
MBI LU, UL EIER T A8, £ ThuEEE RS &+ v XX 0.53
(0.31-091) TH o 7219, 14 FEM O X HFIEIC & 2 LEB) L ED D54 % Jifil] 3
%20, Wil 20~80 kA xS L LzRi AFZE T, SEEIAE L ED %A IC G-
LTwie, BRaiPo HRANEZ NG E LI B ADT— 513 7% 0,

Bl - SEBAENSAR LTI A L2 RCT2) 23 5o 35~55 D BT, BERIE,
SILE, BEREEOVWTNL A ST, BMI30kg/m? L LA H O, 2D
MEF-5 A2 72321 MELT D 110 %% 2 #ECHF, S AREICIE A v ) —EE ik
TEENCE T 5 X2 DM WIFEZMPICITV, 10% DL EORERA % # K S 272, %t
TEBECIE, HBEEXETHI ) —EBRE BREEICHET 215MmE2 5272720 Th
%o 24EH, AABETIE BMIA$36.9 55 312 I LzDIICR LT, WREETIX
36.4 25 357 ~NOWAITE EF 572 (p<0.01)o IIEF-5 DA I 7 I3 ABETIE 13.9
MO 17012 EAHL72A, BT 13595 13.6 LGEDA LN Do 72,

% 72, PDES MEH ORI 3 2 EEH ORISR % A7z RCT 2B 52, 60 %
@ ED f£# % PDES5 FHESE AR & PDES FHESEIZH 3 Mo #EH) (22.8 METs) %1+
MU =B oshEiE% IEF CTiMEi L7z & 25, EEINIMEEDIZ) THEICA T
MY LTz,

HAAND T — % TR ITAEELZNT- LIV, EHICETL7—513hw
A5, MO, EEIAS L O ED OUE, FHilCoa3 YR L, JE
YL L CHER SN D,

DMERES SUSME

B EE TIZ ED 2 &P A2 HEEDE V. MMAS 12X 5 &, &4%F® ED i
ED9.6% THo DI LT, HEHEZITTVERIEERED 15% H35E4 ED 12
BEL WY, ZoMiicd, SIMERFEICBWTIX ED OBENEW I &2, i
R ofiE SN T 220, FEEDRA Y TF) T AICLDE, 405D 121,641
LOBER S, BIMEDED D4 v AT 174 EEETH o728 E N5, &l
JEEE CPFER 62.2 %) 1S4 LT IIEF % W Tir - 723 Tld, 68.3% »YED (%
FE ED 7.7%, WEEE 15.4%, HEE45.2%) % G0 L T2, — RO MMAS
TOEEED OHEIIH 10% TholztMEINTVWE I L HER L L, HIL
JESEBITIE ED BEFEL LT W EEZ HbNb,

W2 ED BETIE, ®IEZGHT 2HENE V. RKEDOX A=Y Fr7 07—
5 R fRNT L72F9EIC & 5 &, ED B 285436 4D 41.2% \ZEIME % AP L Tz

EDEEAA RS540 5 3R
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A3, FEED B 1,584,230 4TI, 192% L2 EIEE S L TWeh o719, F72,
WHMD 5 A7z, BIUED ED IZXT A4 v XL, ERe TN T 261k L7
RI13BLARTH 722, HAOMEMT Y LI1EWRENTEY T, + v A
ThEhn, 279, 1719 LAETH o720 —H, A Fv 78T, + v XHIZ0.68
LABTE Rho7zd,

ST B T, SIUEGHEEEC & 2 3500 ED O R 2 BT 2 LEPH 5,
KIEFROBEFIMERZETIE17% BED THo72DIR LT, BEREHEG SR
TV HEHATIE2% Tholob by, FIMEGRFED, FhehkesIx L <
EOEREE RIZTL TV LW EREIRR I NEELZET 5 (EROEHSR), L
ML, 2L OBEDPHEEREGHNCT TICED # HELTB Y, RILE HARAA
L7ZZEDDY A2 772 —ThHbIEREZLDMEICLTHEENLTY
2 3.28, 30,31)O

F72, ED Z2EFRICZZ LEBZED 18% IZBH SN TV WEIIESIS R &z
WO HED H Y 2, ED OB OBROIMT I E DI % > T W b,

SIE L ED OGHEESESWHEEIE, wWo0EZbNhb, H—IT, MEDHE
HVE L FEERR O E OMEFHIAT R 2, Afe - MATEIRE - AFHHEWE % E o
S UANHNG Z LT, BIEELFKIZED X REI I TWEEEZ SN,
BT, WIS X o TRIMPEDRERFAE L EOOIMEGIHESFEEL, £0
WETED AW L TV A HEED & 5 330,

HEEIRER BRSOV Tnw5, Whnikibd) OBF TILED 23EHIC£ <
BET B I EDHHN TS B335, LIEA XY MIx3 % ED O A7 %3
NRIZAZTF) T RODH %, 5ODHIAE TFR— MIFEL 2 O00H%AME T FR—
MIFFEASHhIE S, b 5id 45,558 % (TRXTHCKRA) THh -7z ED 2 HT S H 1,
ZF)THWHIZHN, LIEA XY POFIEMNY X 713147 EHETHo 720

HARTITbNI Tz 3 DOMIIIZESY TH, + v AHiFENZh, 1.17, 2.82, 8.04
LEHEEBETH-T,

B 5 g B RGO 7 ED BE AR LEMZ TS5 &, 8~56% 1ZFntk
FiAD BN S 0-36(F1)e TNOHDOHZEDH B, JITES3 DL DI, 25~78 %D
HARANZHRIZLZZDDTHY, ZD15% &) BlkRid o Rk ok &
THZENIEEELS v, —F, WO REBRERDD 5 BHO ED B EFEIT 42
~75%3-40 & g B, EEIREEORA D 2~3 FRIIZED BHIE E NS 2 &Y
VDT (FR2)740-9 ED FEEHREBOEE L~ — -1l IHIbLELOLN
TWho EBE, 12 ORI EREEZ OGN L72BED A %7 7 F1) ¥ A GREH 36,744 44)
12Xk %k, EDIZEBIREEOM. Lz —h— () AZ7H1.62) ThHhbHIEIR
ENTW5EHM,
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x®1 HASHEEEBIREERDE ED FETOEEGRET R MEitE

EOM B EDWAME MEmOAfE g A
Pritzker et al 30 50 40~60 % NBH 20% 56%
JIFIFH 3 52 25~78 1% NEH — 15%
Kim et al 3 97  45~75i% RER 31% 8%
Shamloul et a3 40 40mblE  3AMBME — 30%
Vlachopoulos et al 3% 50 M~74m% 525 HA8 20% 24%
Jackson et al 3® 20 39~69m  9~36 A U 10%
Mulhall et al 38 49 28~667% F¥H30 1A BRoY 20%
&2 ED HWEENRERICHKITLCEEDEE &5THIM

BB EDORM gl mm ey
Montorsi F et al 37 300 49 67 38.8 (1~168)
Montorsi P et al 40 95 65 93 24 (12~36)
Hodges et al 4" 207 66 55 60
Shi et al4?) 467 48 49 33 (2~87)
Foroutan et al 4 401 46 42 23 (10~36)

5 w=

HEOMEWI7EE A5 E, 4517 (181 LD 2,010 %) TIXIERREF 153
By RWAT 17444, T 2 5 (1,688 %) TldA v AT 1.6454), A4 2 (2,476
%) TEA v AWAHs2.54647, Wi (819 %) TldAd v XHAT 147478, F—X b5
1) 7 (108,477 44) Tld 4 v ZHAY1.86(>20 AR/H), 1.48(<20 AR /H)WEHFEHETH -
7o, HAROANE Ky ZHZE T3t v WA 121 THERETIE 2o 728, 1986 4
\ZBHIA S 7z HPFS O 14 SERIC KA TR — MR TR, 40~75 %D 22,086 %D
TAYHANZBNT, FEBEZ T HBEZEDO) XA 7T 15 EFETH -T2,
F72, MMAS ®7 + 0 —7 v Z7HIZETIE, 94E% (Fhyefi) (2B 5 513 %D
A7 WIE 19T EEETH o720 2013 FFEICHEEINIZ XS TFY Y ATIE, 4200
adk— MfZEE 40D — A2 32 b u— V%A 5 28,586 &4 DT — ¥ E A TENT
L, v X151 THAETHo 2L LTW5B,

B D ED 164 2 HE SR DL S s ST b, Wik A4 ) 7 Off
2545 CTIZBEHIE & ED ORERICHERISHFRZEDTBY, £+ —XA M7 7
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D 16~59 D 8367 ZDOFATIE?, ¥ NaOAKKE ED O B CHEHR % 2
HTW5, 7864 ZHOHEIANOHFAETE S, KA rd 2301 HOFHAE T HiE
JOGBRE RO TV 5D 2014 EICHEENIAZ T F Y Y AT, 1203 FK—h
WhgE L 9 DDOREWIIZEZ A L, 50360 %D 7 — % ZfFHT L, 10 A&/H OBYEIZD
X, v AT 114, 10FEOBYEIZOX, [ LIS EWThIAETH 725,
BRI SRR RE I G- 2 B B OMF I LTIk, MRS, BEAOIMWLT
e SRARRRI R EAE R ST WA, Mk, BESOATF—Y
A O A OB L 72 AR D8 0 6, FEHOWA & a7 —7 > Dl
HaBDTWET,

TABMRFOVET

FAMATHE Y EED QMBI L TE—EDRFEI R VWY, 72 MZRTFE V8
FHECICBIR T A AR, A, AR O IE T 2 REE R RO DICIHTH B 2 L i
FENR L) THAHY, MMASY TlX, FAMZATBY (BFAMATa Y, T
AMAT7TUYELH)IZED EDOMHEEELEO TV RVWL, TDOT7+u—7T v T
7260 TH RO R TH o720 7275L, 740 =Ty THETIE, TAMATH
VEfEE LH (BER AV E V) EfliE &0 2% IIEED L O#EA B L Tw
%60, PEIRBEREIC MEQBFICHEY, 7 A M AT u UHFTEEIC X o TED A
THEEINDY,

ERPERT I RIE S35 7 &~ Fudr Y RREEIE, E SRR ekE 2 &
B, HRERRISEEE 525 2 EPMERMIN TV, 7 ¥ Nady BREIZEERIC
BOWTIWFEEEETVE LTOMHAINTBY O, FHERFEEDOFEERITE
ZEns, BIVEEEEICHT AT Ny VREREZT)BICIIEEEET
7, 62.63)

1€ 14$ 55 Hidim & T EBARISTEIR

BV REE 4380 % DA Z T F ) Y AKX DL, EDBERIZTI0% TH -
726, F7z, 174 %O HARNEN BH % 1IEF THA L7258 LU, 30 i@fto
36.4% AR L & HITRERIT LA L, 60 A TIL93.1%12b %59,

MR IC & 5 ED A0 & LCid, IMfkEEe, fiifpEde.s) 5 2 h
A7 YOERTFRETOT 7 F VHES L\volzhIVE Y OERFO0 HEHE
M7y, PR NO Ak HEYE (asymmetrical dimethylarginine: ADMA) OEFE 7,
FRWE, DO LR EDEZHTPEZLN TV,
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Mok 7 1 El D 50~80 i DB 12,815 %% i AL L 7-WFZ7E Tld, FERESAEIR (lower
urinary tract symptoms: LUTS) % [E[BEET V. IEIR X 2 7 (International Prostate Symptom
Score: IPSS, p.42 HF28) C, ED % IIEF CiMili L, 4E# & A DHE T L 72452,
T D EAE IS BIBIFR 25 ), LUTS & ED OB L 72 TR CTdH - 7279,
FRkDZ%  OREWIHFZED LUTS @ ED (Zx % 4 v XML 1.06~8.90 TH 5 7,

HBOETY, 2,084 ZONK Ky 7 OF— % %58 L7-kER, FElgE# O 1EE-5
WX ZEIERED L v XML, PSS OFER I L THEHERFOZ T 449 TH D
FIEROZ T 734 L KD D - 728 BUHEECHEbirh o EBE 5683 4D
AETHF v AT 48 EFETH 727,

ED & LUTS OMj# 2B T 258487 & LT, O RKEMREROMIEE), @ &
WIME RO I, 3 NOS/NO DT, @ Rho FF—+¥ ? up-regulation O 1] fE k7S
R ENTWAS T,

HiREERE

FHEBRIZMRICL o THIEI S TWAB Z Eh 5, i, KAk z sy
BT ED &k 2 37830, ZRMMLAE Tl 50~75%3Y, WZEH Tk 48.3%%2,
TAMATIE425%8), N—=F 2V VIHTDH 684%%35 |[ZED 5T 5. L5
ERIEDBH TIX 96% b DEHIZED 20653 5 R, BELRZ LIX37% OEH
TED 2S¥ISIEIRTH A Z & THh % 8687,

MR EARD ED 25| X345, ZOHFIED ED 25| X2 T2 L2 5,
TADANTKTT 2 B 3S) RIS KL SN B H) 23N Th %,

SHE B KU Fiii

KETD 69 OFE Y ¥ ¥ =0T L7z EEIME B 2,964 24 (9 BN 1,935 %)
ORI & TR — MFEO XL, [HERBREZ FFOREINCHIRD S 520 2) & w
BN Yes EERZHDICHETH->2NTIE, il O EATED) 2271
1.02), WA ([ 1.12~1.60), =A5Hi OREFEIRE (1.27~3.54), BRI (1.34), 7M5
DEFEFEA T (1 M EHTED) A7 11.02), HHIME (1.45), THOEPT(1.48),
FREIEGE (3.73) TH Y, FRIEGD ) 2 7 DE . oA T FRiTEEIC X
% ED OREEERITE Y,

M & L CHEEERBEOBOY FIVIZX 5 E2BEOEEAH Bo IELD 2
DOOMHIL, BAHERIILTWE 2%, 04 FEORFITV A T7 275 —=ThHbH
ELTWVDA, 20I5FOFENIE)V AT T 778 —LidFVEEWE#EGHLTWA,
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CORERDBENFEATZRKE RERIZ, 2014 £ I2HE S W KBBRE T2 O 47
ETH DY, FIENR 482 DB 5226 4% 55 L7z & 25, ED REHIL 8.4%
T, ZHUI MMAS FTHE SNz —RAEROBERI DKV, 2512, 12
v 7 DR R REERAE R L ED BRI 5 B A2 RO TV e v, FARFICE LT
X, 220o0KHTHALTHY, BEIHEIR L BEHAREDOY FVIZ X 2EHEIC X 51
TEREE L R E L E 2 STV 5 929,

ISR LR 3 2 BRI ET L R BRI 72 0 ED R, 6~68% LRt ST
W59, fMHRERAFTFMR L TRy PIHETMOBAL V) EREIH 720D, i
BOFFARREIZ 4  MED R WEBEOHKIL 20~25% (\ XY, MW 17 ERTUE
BALNEVEVWDNTWS®, ED BEORKF & LTIL, WAt ssF
RIFEHNEEZEZOENTBY, FMEMOELTLENALNLRWIETE L TIE, Zh
FTEZOLNTELLDIEEDIT, ZOMBOEITIIMBEANZEITKE L, »OoWHMT
HHZEDVDHITONTVE, MFEHEZ T THEL R TS, Fiiid
DFEG], BRA AL 28, TR KIESHFENS A =D& 5.2 5 2 L H4R
WENTVBES),

B I L2 x5 % BB IR A A % 0 ED J6A:31% 20~70% L HiE S hTw5b9, #
B O, AT OFHEEEERE, ARRAAN OAHE,  CHBEDED AL OE VAT ED
DFAEFICHHET 2 EEZLNTWDLY, Bl2IE, FEES T 131, HkEkc
13 6/26 [ZEEEFRRREANRAE SN2 L V) Wi 100 H ), BB OB AR LD,
ERMEOLNT OB H 2 HRETHDHLEENDLY, HEAOHETIZIOV, [F)
RAMFFTE 202 LIV LT[R TERW] LG LAED, HEE
12013, EEHIRGERS 11711, FEEE 1115 Th - 72,

BEDEAHEIC X % ED AL OFE 1L, PN X A HESE~ORBIZL HAADT L,
KT 44 A=V DAL, RAB LU= b F —~DIEHI /RG220 B 53
HEEZLNTWSY,

B HE SRS 5 TATIC X % ED 584513 5~88% L ity ST %102 Jpegs
Tl & BABFMIC L %5 ED AR Z K L/ZZRCT 2205 5%, L DITHEEIZ
7o 72105000 o —f SRR AT AT & FRIRAE A & HR L 72 BB OB T
I S 2 ZIRAERED ED AR AME A o 72 105-107)  JZIE D 953 o E A B
DHFFET S, IAFRED 41.9% (25 LIERAFRETIE 76.7% & A BEIZHE T ED J4ER
WED 572108, —J DAETELATONTWAILKY ¥ SHiEE 2179 Lk
PREDYE L (b s 109,

10 pEnsLUERESHES

KRETHO 1410 46405 M%2 A4 V¥ a—L2EICE B L, TSR EER R b




40EDDURT T 75—

11

L 2D ED fBIHT 54 v XHIE 356 L HETH 72109,

MMAS? O 7 — % % 9 DFEIRITAL - THRET L 72EF AL 5 &, 40~70 %D
265 O Mg R A H CFEAZND Center for Epidemiological Studies-Depression (CES-
D) CHAELAET A, HIDERICK S EDFREDF v XHIE 1.82 LWL DH -
7> 110)

F72, DOEO 4 WHERET 5 40~64 TROBEYE 1,419 %% X512, [EF-5 TH)
HCFERE %, Hospital Anxiety and Depression Scales (HADS) C ) DR & #7812
£5&, Fv AW 202 THY, MMAS & FERICHR VA % §Red 72 10,

7 4 7 ¥ F® Tampere 2815 5 5 EMIZ D72 HHEMTFAED D 5 12, 1994 4F
& 1999 fE I L (9 DHEIRIE Mental Health Inventory JAfihR) % 264 L, TjHE R
DIV A RE % 572 1,380 BOHITAER (X=X F 4 ¥ D 1994 SERERT, 50
i, 607K, 10K THo72dbD) 2 RELTVWAS, 740 =T v 7HOED %4
KL, N=RAFA4 T DERDD - 72HETIE 591,000 NMELRDITK LT, R—=2
T A VT DIERD R Ao 72 BETIZ 371,000 NEETH - 720 T2, 27+ 10—
Ty THO ) DFERFEAEFIE, N—AF A ¥ TED 2D - 728 Tld 20/1,000 NE 7%
DK LT, R=RAF 4 Y TED W% 728 TIE 11/1,000 NdETH 720 L7z
HoT, ED & )DL IIMH DD LEZ HNL M,

)OSR ELIMERBE ED D3 BEPHAFE LR TV LA SN THY, ED
BEEICRITAZ 72856, 920 L LNEREDO AN Z SHEICE W 2R S 1
TWwWhb W, F72, LWIMEHRA ML AREE (PTSD) ICX > TED BARPEE 5
TERHHENTWS 1,

=3

1) BESE

FEESEDOFhARARAEIC - 2 2 BT 2RI ) Y F VRO E 1L D H
ZATW5, fime LT, BMEEIZIZ2EAEDED 20, FlLizXd%) A7
7728 =L LTCOREMEZDOLDIZL S ED RO, HEHWVIEEDMEZRDOH)E
FeamastH Cn v s,

AP CLE, FURIE, B, CaibPisIdshlEME~OEZB L RIET 53
AL L, ol WiEE, T UF T vy v EWEER (ACE) MUESEICE L ik sy
m, TYIAT Yy WZEEEDE (ARB) (B L TiE, fREICHI < L)
WHEDPLZVWE)THDL, BIMEEEKPED DY A7 77275 —=Thb, BFEEE
12X 2EAEOTREME D BN CTEX WO T, BT BF 0 2 By B aaw &
740 —7 vy THIZIZEHEEEDT v 7 2T I RETH 5 119,

EDEEAA RS540 5 3R

19




ED 2284 RS54~ [55 3R

20

2) MS5OF

PO OFI X DR E L AL /2 A5 75 ) Y ADED ORELE LD L,
o b= ) AR ESE (serotonin reuptake inhibitor: SRI) T A /80 F L F
T64.51%, MLV FFY Y T67.05%, ubh=r- - /VT7T L+ YHIH
AABHESE (serotonin noradrenaline reuptake inhibitor: SNRI) T#h5XY T 7 7 F 3~
TT5% LMESINTWD0, LA, KA V#MIKOIF—MFETH S
BACH (Boston Area Community Health) if%E1C X % &, Ry V'Y 7EYE » TldiE
F v AMAT2.34, ZBLRIL) O TIL 335 LA EZAS, SRUSNRI TldA & 7 B
RS Loz ENTWASE 7,

WITIIZE &, P OIS K BHHEEZIT TV L EEDH) DI TED ML
ZZEARLEGAICIRET Y TIA T Y AMKT L, HEIRMIcKb 5 JiE L
%5 DTEEIPLETH S 18,

S HIZSRICE LT, FEHIH L S PEFRRERE 5255583 % post-SSRI sexual dys-
functions (PSSD) &\ ) SFEAFIET 5 Z LA S A% 5 T 5 119, PSSD DFE
A DFNAMNEEE DL HEAFTATT 5 2 LAV ESNTWVE 19,

3) AILBREEXRFEREE (o EHiEE & 5a i TTEFRAEEE)

oW ICEI L T, SRR EDS (S SN Tw 52, FhfreicB L Cig,
FEBDITR W HIRFERZ < &) WEDE 120,

Sa R CEERERICE LTk, £ OMET—H L CHEEELZFRT L L &
NTBY, ZOHEIXTIERFBORCTIZBWT, 74 F A7) F (HATIX
BRI EBIEICOABH I N TWS) T34~158% (77 €K 1.7~63%), T=2%
A7) FT17~11% ([F 1.2~3%) TdH 5129, F7z, ki d ZhehadssFfibe L 7-
EVOHELHE DY, HELMHILING 10,

4) §BREAINo 07 x 2V (intratechal baclofen: ITB) %

F R B ORMGHEICH W D N AR IGHIETH 5 75%, ED % S BT
YT EDHEFEE SNTWBH 2112, 3 A O R Y THEZ AR FM ORI+
HEIEAERBICE L TR T A Z &R b B 122,

5) JERFOA FEMRAEESE (non-steroidal anti-inflammatory
durgs: NSAIDs)

KAA KT 4 22012 4ERY Tid, A ED 2 2 3 etEad % Ltk L 72
A5, KRIBEEZ w00 & 28— MFFETH % i VAR T Pi iR (Prostate Cancer Prevention
Trial: PCPT) O 77 X REE 4,726 DY TNTIC L B &, LLET Ot 131 o S 4] <>
BIHI 2 7 EORHKER T X B RS E WO C, BEEIEHVwEEZ 55 123,




40EDDURT T 75—

12

R AR BT AR IF IR AE(REF

S5ODBENRERALIZAZTF ) AN D Ho MEIRIEEIFIAE GEE (sleep
apnea syndrome: SAS) DB 532 A E MR 32 HOMAY A7 HIF 182 THET
o124,

SAS IZxF 9 A A I X > TED b3 9 %, CPAP (continuous positive airway
pressure) {GHE L P OIS L B 2 A L7 1 P HE DO RCT 12X % &, CPAP
FECIXAREICIER-S A 2 755 L7228, Pu) DEBETIRUEN AN oz L
LT3 125, CPAP ODFRIT RIS S L )T, X—=ZAF4 Y TED Tho7:
91 %D SAS A Z P 34ET7 + u—7 v 7 L72iFFETld, CPAP i CIEfEH
FECHAHEBICIEF 2 3 7 25803 LT/ 120, CPAP I X % ED W B EOEA
&, BEZ30% & &5 12, %8, PDES HLESRMIZ X 5 SAS Hi# O ED {h#
PR T — & DAL L OBEREANOESCE DGR S L, RS NG,

SAS 12X % ED @%%Ea‘%%%a:r;a LT, W Oo»DR#HAEH L, T7%bH, SAS
2 & o THEARFEE A5 X 2455, REM MEIR2SKESE S, £ 12 REM HEIRMIICE
CHEMEERS ZREL, WMAOMBI/FEESIND LI, TAMATH
Y O, SRR O R P, AR O A B RE DR BT & T 525,
PER 7 D DI 127,

H 2= I—

1) McCabe MP, Sharip ID, Lewis R, Atalla E, Balon R, Fisher AD, Laumann E, Lee SW, Segraves RT.
Risk factors for sexual dysfunction among women and men: a consensus statement from the Fourth
International Consultation on Sexual Medicine 2015. J Sex Med 2016; 13: 153—167

2) HAMEHEREY 2 ED 74 7 4 ~ 2012 ERUERZR R &, ED 3474 F 74 >~ [2012
R ) /%z»x 74 v, 2012

3) Feldman HA, Goldstein 1, Hatzichristou DG, Krane RJ, McKinlay JB. Impotence and its medical and
psychosocial correlates: results of the Massachusetts Male Aging Study. J Urol 1994; 151: 54-61

4) AT DHENIBIT S ED OEFL VA7 T 77 8 —. [EFOH Y A 2002; 201: 397-400

5) Masumori N, Tsukamoto T, Kumamoto Y, Panser LA, Rhodes T, Girman CJ, Lieber MM, Jacobsen
SJ. Decline of sexual function with age in Japanese men compared with American men — results of
two community-based studies. Urology 1999; 54: 335-345

6) Marumo K, Nakashima J, Murai M. Age-related prevalence of erectile dysfunction in Japan: assess-
ment by the International Index of Erectile Function. Int J Urol 2001; 8: 53-59

7) Sasayama S, Ishii N, Ishikura F, Kamijima G, Ogawa S, Kanmatsuse K, Kimoto Y, Sakuma I, Nonogi
H, Matsumori A, Yamamoto Y. Men’s Health Study: epidemiology of erectile dysfunction and car-
diovascular disease. Circ J 2003; 67: 656—-659

8) Terai A, Ichioka K, Matsui Y, Yoshimura K. Association of lower urinary tract symptoms with erectile
dysfunction in Japanese men. Urology 2004; 64: 132-136

9) Amano T, Earle C, Imao T, Takemae K. Are urge incontinence and aging risk factors of erectile dys-
function in patients with lower urinary tract symptoms? Aging Male 2016; 19: 5457

10) Malavige LS, Levy JC. Erectile dysfunction in diabetes mellitus. J Sex Med 2009; 6: 1232-1247

11) Binmoammar TA, Hassounah S, Alsaad S, Rawaf S, Majeed A. The impact of poor glycemic control
on the prevalence of erectile dysfunction in men with type 2 diabetes mellitus: a systematic review.
JRSM Open 2016; 7 (3): 2054270415622602

DEEAA RS (5 3R

21



ED 2284 RS54~ [55 3R

22

12) Furukawa S, Sakai T, Niiya T, Miyaoka H, Miyake T, Yamamoto S, Maruyama K, Ueda T, Senba H,
Todo Y, Torisu M, Minami H, Onji M, Tanigawa T, Matsuura B, Hiasa Y, Miyake Y. Diabetic
peripheral neuropathy and prevalence of erectile dysfunction in Japanese patients aged <65 years
with type 2 diabetes mellitus: The Dogo Study. Int J Impot Res 2017; 29: 30—34

13) Fukui M, Tanaka M, Okada H, Iwase H, Mineoka Y, Senmaru T, Ohnishi M, Mogami S, Kitagawa
Y, Yamazaki M, Hasegawa G, Nakamura N. Five-item version of the International Index of Erectile
Function correlated with albuminuria and subclinical atherosclerosis in men with type 2 diabetes. J
Atheroscler Thromb 2011; 18: 991-997

14) Skeldon SC, Detsky AS, Goldenberg SL, Law MR. Erectile dysfunction and undiagnosed diabetes,
hypertension, and hypercholesterolemia. Ann Fam Med 2015; 13: 331-335

15) Hackett G, Kell P, Ralph D, Dean J, Price D, Speakman M, Wylie K; British Society for Sexual
Medicine. British Society for Sexual Medicine guidelines on the management of erectile dysfunction.
J Sex Med 2008; 5: 1841-1865

16) Hackett G, Krychman M, Baldwin D, Bennett N, El-Zawahry A, Graziottin A, Lukasiewicz M, Mcvary
K, Sato Y, Incrocci L. Coronary heart disease, diabetes, and sexuality in men. J Sex Med 2016; 13:
887-904

17) Bacon CG, Mittleman MA, Kawachi I, Giovannucci E, Glasser DB, Rimm EB. A prospective study
of risk factors for erectile dysfunction. J Urol 2006; 176: 217-221

18) Derby CA, Mohr BA, Goldstein I, Feldman HA, Jahannes CB, McKinlay JB. Modifiable risk factors
and erectile dysfunction: can lifestyle changes modify risk? Urology 2000; 56: 302-306

19) Cheng JY, Ng EM, Ko JS, Chen RY. Physical activity and erectile dysfunction: meta-analysis of
population-based studies. Int J Impot Res 2007; 19: 245-252

20) Hsiao W, Shrewsberry AB, Moses KA. Exercise is associated with better erectile function in men under
40 as evaluated by the International Index of Erectile Function. J Sex Med 2012; 9: 524530

21) Kratzik CW, Lackner JE, Mirk I, Riicklinger E, Schmidbauer J, Lunglmayr G, Schatzl G. How much
physical activity is needed to maintain erectile function? Results of the Androx Vienna Municipality
Study. Eur Urol 2009; 55: 509-516

22) Esposito K, Giugliano F, Di Palo C, Giugliano G, Marfella R, D’Andrea F, D’ Armiento M, Giugliano
D. Effect of lifestyle changes on erectile dysfunction in obese men: a randomized controlled trial.
JAMA 2004; 291: 2978 -2984

23) Maio G, Saraeb S, Marchiori A. Physical activity and PDES inhibitors in the treatment of erectile
dysfunction: results of a randomized controlled study. J Sex Med 2010; 7: 2201-2208

24) Rosen RC, Fisher WA, Eardley I, Niederberger C, Nadel A, Sand M. The multinational Men’s Attitudes
to Life Events and Sexuality (MALES) study: L. prevalence of erectile dysfunction and related health
concerns in the general population. Curr Med Res Opin 2004; 20: 607-617

25) Giuliano FA, Leriche A, Jaudinot EO, de Gendre AS. Prevalence of erectile dysfunction among 7689
patients with diabetes or hypertension, or both. Urology 2004; 64: 1196-1201

26) Aranda P, Ruilope LM, Calvo C, Luque M, Coca A, Gil de Miguel A. Erectile dysfunction in essential
arterial hypertension and effects of sildenafil: results of a Spanish national study. Am J Hypertens 2004;
17: 139-145

27) Ning L, Yang L. Hypertension might be a risk factor for erectile dysfunction: a meta-analysis.
Andrologia 2017; 49 (4). doi: 10.1111/and.12644 Epub 2016 Aug 5

28) Burchardt M, Burchardt T, Baer L, Kiss AJ, Pawar RV, Shabsigh A, de la Taille A, Hayek OR,
Shabsigh R. Hypertension is associated with severe erectile dysfunction. J Urol 2000; 164: 1188—
1191

29) Sun P, Swindle R. Are men with erectile dysfunction more likely to have hypertension than men
without erectile dysfunction? A naturalistic national cohort study. J Urol 2005; 174: 244-248

30) Pritzker MR. The penile stress test: a window to the hearts of man? Circulation 1999; 100 (Suppl 1):
I-711 (Abstract)

31) JIVEZER, ANFIE, INEFRA, HaEshie, A, ANSET, IR B, M B, 4.
A RE ORI REICOWT, HIR SR 2000; 91: 708714

32) Kim SW, Paick J, Park DW, Chae I, Oh B. Potential predictors of asymptomatic ischemic heart disease




40EDDURT T 75—

in patients with vasculogenic erectile dysfunction. Urology 2001; 58: 441-445

33) Shamloul R, Ghanem HM, Salem A, Elnashaar A, Elnaggar W, Darwish H, Mousa AA. Correlation
between penile duplex findings and stress electrocardiography in men with erectile dysfunction. Int J
Impot Res 2004; 16: 235-237

34) Vlachopoulos C, Rokkas K, Ioakeimidis N, Aggeli C, Michaelides A, Roussakis G, Fassoulakis C,
Askitis A, Stefanadis C. Prevalence of asymptomatic coronary artery disease in men with vasculogenic
erectile dysfunction: a prospective angiographic study. Eur Urol 2005; 48: 996—-1003

35) Jackson G, Padley S. Erectile dysfunction and silent coronary artery disease: abnormal computed
tomography coronary angiogram in the presence of normal exercise ECGs. Int J Clin Pract 2008; 62:
973-976

36) Mulhall J, Teloken P, Barnas J. Vasculogenic erectile dysfunction is a predictor of abnormal stress
echocardiography. J Sex Med 2009; 6: 820825

37) Montorsi F, Briganti A, Salonia A, Rigatti P, Margonato A, Macchi A, Galli S, Ravagnani PM,
Montorsi P. Erectile dysfunction prevalence, time of onset and association with risk factors in 300
consecutive patients with acute chest pain and angiographically documented coronary artery disease.
Eur Urol 2003; 44: 360-365

38) Kloner RA, Mullin SH, Shook T, Matthews R, Mayeda G, Burstein S, Peled H, Pollick C, Choudhary
R, Rosen R, Padma-Nathan H. Erectile dysfunction in the cardiac patient: how common and should
we treat? J Urol 2003; 170: S46—S50

39) Solomon H, Man JW, Wierzbicki AS, Jackson G. Relation of erectile dysfunciton to angiographic
coronary artery disease. Am J Cardiol 2003; 91: 230-231

40) Montorsi P, Ravagnani PM, Galli S, Rotatori F, Veglia F, Briganti A, Salonia A, Deho F, Rigatti P,
Montorsi F, Fiorentini C. Association between erectile dysfunciotn and coronary artery disease. Role
of coronary clinical presentation and extent of coronary vessels involvement: the COBRA trial. Eur
Heart J 2006; 27: 2632-2639

41) Hodges LD, Kirby M, Solanki J, O’Donnell J, Brodie DA. The temporal relationship between erectile
dysfunction and cardiovascular disease. Int J Clin Pract 2007; 61: 2019-2025

42) Shi H, Zhang FR, Zhu CX, Wang S, Li S, Chen SW. Incidence of changes and predictive factors for
sexual function after coronary stenting. Andrologia 2007; 39: 16-21

43) Foroutan SK, Rajabi M. Erectile dysfunction in men with angiographically documented coronary
artery disease. Urol J 2007; 4: 2832

44) Vlachopoulos CV, Terentes-Printzios DG, loakeimidis NK, Aznaouridis KA, Stefanadis CI. Prediction
of cardiovascular events and all-cause mortality with erectile dysfunction: a systematic review and
meta-analysis of cohort studies. Circ Cardiovasc Qual Outcomes 2013; 6: 99-109

45) Parazzini F, Menchini FF, Bortolotti A, Calabrd A, Chatenoud L, Colli E, Landoni M, Lavezzari M,
Turchi P, Sessa A, Mirone V. Frequency and determinants of erectile dysfunction in Italy. Eur Urol
2000; 37: 43-49

46) Blanker MH, Bohnen AM, Groeneveld FP, Bernsen RM. Prins A, Thomas S, Bosch JL. Correlates
for erectile and ejaculatory dysfunction in older Dutch men: a community-based study. J Am Geriatr
Soc 2001; 49: 436-442

47) Martin-Morales A, Sanchez-Cruz JJ, Saenz de Tejada I, Rodriguez-Vela L, Jimenez-Cruz JF,
Burgos-Rodrigez R. Prevalence and independent risk factors for erectile dysfunction in Spain: results
of the Epidemiologia de la Disfunction Erectil Masculina Study. J Urol 2001; 166: 569-574

48) Lam TH, Abdullah AS, Ho LM, Yip AW, Fan S. Smoking and sexual dysfunction in Chinese males:
findings from Men’s Health Survey. Int J Impot Res 2006; 18: 364369

49) Weber MF, Smith DP, O’Connell DL, Patel MI, de Souza PL, Sitas F, Banks E. Risk factors for
erectile dysfunction in a cohort of 108477 Australian men. Med J Aust 2013; 199: 107111

50) Feldman HA, Jahannes CB, Derby CA, Kleinman KP, Mohr BA, Araujo AB, McKinlay JB. Erectile
dysfunction and coronary risk factors: prospective results from the Massachusetts Male Aging Study.
Prev Med 2000; 30: 328338

51) Cao S, Yin X, Wang Y, Zhou H, Song F, Lu Z. Smoking and risk of erectile dysfunction: systematic
review of observational studies with meta-analysis. PLoS One 2013; 8: e60443

EDEEAA RS540 5 3R

23



ED 2284 RS54~ [55 3R

24

52) Millett C, Wen LM, Rissel C, Smith A, Richters J, Grulich A, de Visser R. Smoking and erectile
dysfunction: findings from a representative sample of Australian men. Tob Control 2006; 15: 136—
139

53) HeJ, Reynolds K, Chen J, Chen CS, Wu X, Duan X, Reynolds R, Bazzano LA, Whelton PK, Gu D.
Cigarette smoking and erectile dysfunction among Chinese men without clinical vascular disease. Am
J Epidemiol 2007; 166: 803 —809

54) Kupelian V, Link CL, McKinlay JB. Association between smoking, passive smoking, and erectile
dysfunction: results from the Boston Area Community Health (BACH) Survey. Eur Urol 2007; 52:
416-422

55) Cao S, Gan Y, Dong X, Liu J, Lu Z. Association of quantity and duration of smoking with erectile
dysfunction: a dose-response meta-analysis. J Sex Med 2014; 11: 2376-2384

56) Biebel MG, Burnett AL, Sadeghi-Nejad H. Male sexual function and smoking. Sex Med Rev 2016; 4:
366-375

57) Mersdorf A, Goldsmith PC, Diederichs W, Padula CA, Lue T, Fishman IJ, Tanagho EA.
Ultrastructural changes in impotent penile tissue: a comparison of 65 patients. J Urol 1991; 145:
749-758

58) Corona G, Isidori AM, Aversa A, Burnett AL, Maggi M. Endocrinologic control of men’s sexual
desire and arousal/erection. J Sex Med 2016; 13: 317-337

59) Isidori AM, Buvat J, Corona G, Goldstein I, Jannini EA, Lenzi A, Porst H, Salonia A, Traish AM,
Maggi M. A critical analysis of the role of testosterone in erectile function: from pathophysiology to
treatment — a systematic review. Eur Urol 2014; 65: 99-112

60) Kupelian V, Shabsigh R, Travison TG, Page ST, Araujo AB, McKinlay JB. Is there a relationship
between sex hormones and erectile dysfunction? Results from the Massachusetts Male Aging Study.
J Urol 2006; 176: 2584 —-2588

61) Chung E, De Young L, Brock GB. Investigative models in erectile dysfunction: a state-of-the-art
review of current animal models. J Sex Med 2011; 8: 3291-3305

62) Fode M, Sgnksen J. Sexual function in elderly men receiving androgen deprivation therapy (ADT).
Sex Med Rev 2014; 2: 36-46

63) Trost LW, Serefoglu E, Gokce A, Linder BJ, Sartor AO, Hellstrom WJ. Androgen deprivation

therapy impact on quality of life and cardiovascular health, monitoring therapeutic replacement. J

Sex Med 2013; 10 (Suppl 1): 84-101

Navaneethan SD, Vecchio M, Johnson DW, Saglimbene V, Graziano G, Pellegrini F, Lucisano G,

Craig JC, Ruospo M, Gentile G, Manfreda VM, Querques M, Stroumza P, Torok M, Celia E,

Gelfman R, Ferrari JN, Bednarek-Skublewska A, Dulawa J, Bonifati C, Hegbrant J, Wollheim C,

Jannini EA, Strippoli GF. Prevalence and correlates of self-reported sexual dysfunction in CKD: a

meta-analysis of observational studies. Am J Kidney Dis 2010; 56: 670—685

65) Naya Y, Soh J, Ochiai A, Mizutani Y, Ushijima S, Kamoi K, Ukimura O, Kawauchi A, Fujito A,
Ono T, Iwamoto N, Aoki T, Imada N, Marumo K, Murai M, Miki T. Significant decrease of the
International Index of Erectile Function in male renal failure patients treated with hemodialysis. Int J
Impot Res 2002; 14: 172-177

66) Kaufman JM, Hatzichristou DG, Mulhall JP, Fitch WP, Goldstein I. Impotence and chronic renal
failure: a study of the hemodynamic pathology. J Urol 1994; 151: 612-618

67) Campese VM, Procci WR, Levitan D, Romoff MS, Goldstein DA, Massry SG. Autonomic nervous
system dysfunction impotence in uremia. Am J Nephrol 1982; 2: 140-143

68) Nogués MA, Starkstein S, Davalos M, Berthier M, Leiguarda R, Garcia H. Cardiovascular reflexes
and pudendal evoked responses in chronic hemodialysis patients. Funct Neurol 1991; 6: 359—-365

69) Palmer BF. Sexual dysfunction in uremia. J Am Soc Nephrol 1999; 10: 13811388

70) EARMHAN, FEAPLIH. BUENT BE QMR OWFZE — PR O —. HIB R RS
1995; 86: 1098-1107

71) Palmer BF. Sexual dysfunction in men and women with chronic kidney disease and end-stage kidney
disease. Adv Ren Replace Ther 2003; 10: 48—60

72) Vallance P, Leone A, Calver A, Collier J, Moncada S. Accumulation of an endogenous inhibitor of

=

64




40EDDURT T 75—

nitric oxide synthesis in chronic renal failure. Lancet 1992; 339: 572—-575

73) Procci WR. The study of sexual dysfunction in uremic males: problems for patients and investigators.
Clin Exp Dial Apheresis 1983; 7: 289-302

74) Procci WR, Goldstein DA, Adelstein J, Massry SG. Sexual dysfunction in the male patient with uremia:
a reappraisal. Kid Int 1981; 19: 317-323

75) Rosen RC, Altwein J, Boyle P, Kirby RS, Lukacs B, Meuleman E, O’Leary MP, Puppo P, Robertson
C, Giuliano F. Lower urinary tract symptoms and male sexual dysfunction: the multinational survey
of the aging male (MSAM-7). Eur Urol 2003; 44: 637649

76) Basson R, Incrocci L, Rees P, Wang R, Morales AM, Schover L, Krychman M, Montejo AL, Sadovsky
R. Sexual function in chronic illness and cancer. In: Montorsi F, Basson R, Adaikan G, Becher E,
Clayton A, Giuliano F, Khoury S, Sharlip I eds. Sexual medicine. Sexual dysfunctions in men and
women. Edition 2010. Paris: Editions 21, 2010: 403 -495

77) McVary KT, McKenna KE. The relationship between erectile dysfunction and lower urinary tract
symptoms: epidemiological, clinical, and basic science. Curr Urol Rep 2004; 5: 251-257

78) Lue TF. Neurogenic erectile dysfunction. Clin Auton Res 2001; 11: 285-294

79) Rees PM, Fowler CJ, Maas CP. Sexual function in men and women with neurological disorders. Lancet
2007; 369: 512-525

80) Sakakibara R, Uchiyama T, Yamanishi T, Kishi M. Genitourinary dysfunction in Parkinson’s disease.
Mov Disord 2010; 25:2-12

81) Zorzon M, Zivadinov R, Bosco A, Bragadin LM, Moretti R, Bonfigli L, Morassi P, Iona LG, Cazzato
G. Sexual dysfunction in multiple sclerosis: a case-control study. I. Frequency and comparison of
groups. Mult Scler 1999; 5: 418—-427

82) Bener A, Al-Hamaq AO, Kamran S, Al-Ansari A. Prevalence of erectile dysfunction in male stroke
patients, and associated co-morbidities and risk factors. Int Urol Nephrol 2008; 40: 701-708

83) Nikoobakht M, Motamedi M, Orandi A, Meysamie A, Emamzadeh A. Sexual dysfunction in epileptic
men. Urol J2007; 4: 111-117

84) Bronner G, Royter V, Korczyn AD, Giladi N. Sexual dysfunction in Parkinson’s disease. J Sex Marital
Ther 2004; 30: 95-105

85) Papatsoris AG, Deliveliotis C, Singer C, Papapetropoulos S. Erectile dysfunction in Parkinson’s disease.
Urology 2006; 67: 447-451

86) Beck RO, Betts CD, Fowler CJ. Genitourinary dysfunction in multiple system atrophy: clinical features
and treatment in 62 cases. J Urol 1994; 151: 13361341

87) Kirchhof K, Apostolidis AN, Mathias CJ, Fowler CJ. Erectile and urinary dysfunction may be the
presenting features in patients with multiple system atrophy: a retrospective study. Int J Impot Res
2003; 15: 293-298

88) Smaldone M, Sukkariech T, Reda A, Khan A. Epilepsy and erectile dysfunction: a review. Seizure
2004; 13: 453-459

89) Brown RG, MacCarthy B, Gotham AM, Der GJ, Marsden CD. Depression and disability in Parkinson’s
disease: a follow-up of 132 cases Psychol Med 1988; 18: 49-55

90) Sorensen MD, Wessells H, Rivara FP, Zonies DH, Jurkovich GJ, Wang J, MacKenzie EJ. Prevalence
and predictors of sexual dysfunction 12 months after major trauma: a national study. J Trauma 2008;
65: 1045-1053

91) Biering-Sgrensen F, Sgnksen J. Penile erection in men with spinal cord or cauda equina lesions. Semin
Neurol 1992; 12: 98—-105

92) Baran C, Mitchell GC, Hellstrom WJG. Cycling-related sexual dysfunction in men and women: a
review. Sex Med Rev 2014; 2: 93-101

93) Michiels M, Van de Aa F. Bicycle riding and the bedroom: can riding a bicycle cause erectile dys-
function? Urology 2015; 85: 725-730

94) Hollingworth M, Harper A, Hamer M. An observational study of erectile dysfunction, infertility, and
prostate cancer in regular cyclists: cycling for health UK study. JOMH 2014; 2: 75-79

95) Ficarra V, Novara G, Ahlering TE, Costello A, Eastham JA, Graefen M, Guzzoni G, Menon M, Mottrie
A, Patel VR, Van der Poel H, Rosen RC, Tewari AK, Wilson TG, Zattoni F, Montorsi F. Systematic

EDEEAA RS540 5 3R

25



ED 2284 RS54~ [55 3R

26

review and meta-analysis of studies reporting potency rates after robot-assisted radical prostatectomy.
Eur Urol 2012; 62: 418—-430
Schauer I, Keller E, Miiller A, Madersbacher S. Have rates of erectile dysfunction improved within
the past 17 years after radical prostatectomy? A systematic analysis of the control arms of prospective
randomized trials on penile rehabilitation. Andrology 2015; 3: 661-665
97) Walz J, Burnett AL, Costello AJ, Eastham JA, Graefen M, Guilonneau B, Menon M, Montorsi F,
Myers RP, Rocco B, Villers A. A critical analysis of the current knowledge of surgical anatomy related
to optimization of cancer control and preservation of continence and erection in candidates for radical
prostatectomy. Eur Urol 2010; 57: 179-192
98) Masterson TA, Serio AM, Mulhall JP, Vickers AJ, Eastham JA. Modified technique for neurovascu-
lar bundle preservation during radical prostatectomy: association between technique and recovery of
erectile dysfunction. BJU Int 2008; 101: 12171222
99) Modh RA, Mulhall JP, Gilbert SM. Sexual dysfunction following cystectomy and urinary diversion.
Nat Rev Urol 2014; 11: 445-453
100) Mansson A, Davidsson T, Hunt S, Ménsson W. The quality of life in men after radical cystectomy
with a continent cutaneous diversion or orthotopic bladder substitution: is there a difference? BJU Int
2002; 90: 386—-390
101) Kikuchi E, Horiguchi Y, Nakashima J, Ohigashi T, Oya M, Nakagawa K, Miyajima A, Murai M.
Assessment of long-term quality of life using the FACT-BL questionnaire in patients with an ileal
conduit, continent reservoir, or orthotopic neobladder. Jpn J Clin Oncol 2006; 36: 712-716
102) Traa MJ, De Vries J, Roukema JA, Den Oudsten BL. Sexual (dys) function and the quality of sexual
life in patients with colorectal cancer: a systematic review. Ann Oncol 2012; 23: 19-27
103) J ayne DG, Brown JM, Thorpe H, Walker J, Quirke P, Guillou PJ. Bladder and sexual function following
resection for rectal cancer in a randomized clinical trial of laparoscopic versus open technique. Br J
Surg 2005; 92: 1124-1132
104) Andersson J, Abis G, Gellerstedt M, Angenete E, Angerés U, Cuesta MA, Jess P, Rosenberg J, Bonjer
HJ, Haglind E. Patient-reported genitourinary dysfunction after laparoscopic and open rectal cancer
surgery in a randomized trial (COLOR II). Br J Surg 2014; 101: 1272-1279
105) Pocard M, Zinzindohoue F, Haab F, Caplin S, Parc R, Tiret E. A prospective study of sexual and urinary
function before and after total mesorectal excision with autonomic nerve preservation for rectal cancer.
Surgery 2002; 131: 368-372
106) Akasu T, Sugihara K, Moriya Y. Male urinary and sexual functions after mesorectal excision alone
or in combination with extended lateral pelvic lymph node dissection for rectal cancer. Ann Surg
Oncol 2009; 16: 2779-2786
107) Celentano V, Fabbrocile G, Luglio G, Antonelli G, Tarquini R, Bucci L. Prospective study of sexual
dysfunction in men with rectal cancer: feasibility and results of nerve sparing surgery. Int J Colorectal
Dis 2010; 25: 1441-1445
108) Liu Z, Huang M, Kang L, Wang L, Lan P, Cui J, Wang J. Prognosis and postoperative genital function
of function-preservative surgery of pelvic autonomic nerve preservation for male rectal cancer patients.
BMC Surg 2016; 6: 12.doi:10.1186/s12893-016-0127-4
109) Laumann EO, Paik A, Rosen RC. Sexual dysfunction in the United States: prevalence and predictors.
JAMA 1999; 281: 537-544
110) Araujo A, Durante R, Feldman H, Goldstein I, McKinlay JB. The relationship between depressive
symptoms and male erectile dysfunction: cross-sectional results from the Massachusetts Male Aging
Study. Psychosom Med 1998; 60: 458 —465
111) Sugimori H, Yoshida K, Tanaka T, Baba K, Nishida T, Nakazawa R, Iwamoto T. Relationships between
erectile dysfunction, depression, and anxiety in Japanese subjects. J Sex Med 2005; 2: 390—396
112) Shiri R, Koskimiki J, Tammela TL, Hikkinen J, Auvinen A, Hakama M. Bidirectional relationship
between depression and erectile dysfunction. J Urol 2007; 177: 669—-673
113) Goldstein I. The mutually reinforcing triad of depressive symptoms, cardiovascular disease, and erectile
dysfunction. Am J Cardiol 2000; 86 (suppl): 41F—45F
114) Tran JK, Dunckel G, Teng EJ. Sexual dysfunction in veterans with post-traumatic stress disorder. J

N3

96




40EDDURT T 75—

Sex Med 2015; 12: 847-855

115) La Torre A, Giupponi G, Duffy D, Conca A, Catanzariti D. Sexual dysfunction related to drugs: a
critical review. Part IV: cardiovascular drugs. Pharmacopsychiatry 2015; 48: 1-6

116) Serretti A, Chiesa A. Treatment-emergent sexual dysfunction related to antidepressants: a meta-analysis.
J Clin Psychopharmacol 2009; 29: 259 -266

117) Kupelian V, Hall SA, McKinlay JB. Common prescription medication use and erectile dysfunction:
results from the Boston Area Community Health (BACH) survey. BJU Int 2013; 112: 11781187

118) National Depressive Manic-Depressive Association. Beyond Diagnosis: A Landmark Survey of
Depression and Treatment. Chicago, Ill: National Depressive and Manic-Depressive Association, 2000

119) Reisman Y. Sexual consequences of post-SSRI syndrome. Sex Med Rev 2017; 5: 429433

120) La Torre A, Giupponi G, Duffy D, Conca A, Cai T, Scardigli A. Sexual dysfunction related to drugs:
a critical review. Part V: a-blocker and 5-ARI drugs. Pharmacopsychiatry 2016; 49: 3-13

121) Jones ML, Leslie DP, Bilsky G, Bowman B. Effects of intrathecal baclofen on perceived sexual func-
tioning in men with spinal cord injury. J Spinal Cord Med 2008; 31: 97-102

122) Calabrd RS, D’Aleo G, Sessa E, Leo A, De Cola MC, Bramanti P. Sexual dysfunction induced by
intrathecal baclofen administration: is this the price to pay for severe spasticity management? J Sex
Med 2014; 11: 18071815

123) Patel DP, Schenk JM, Darke A, Myers JB, Brant WO, Hotaling JM. Non-steroidal anti-inflammatory
drug (NSAID) use is not associated with erectile dysfunction risk: results from the Prostate Cancer
Prevention Trial. BJU Int 2016; 117: 500-506

124) Liu L, Kang R, Zhao S, Zhang T, Zhu W, Li E, Li F, Wan S, Zhao Z. Sexual dysfunction in patients
with obstructive sleep apnea: a systematic review and meta-analysis. J Sex Med 2015; 12: 1992-2003

125) Taskin U, Yigit O, Acioglu E, Aricigil M, Toktas G, Guzelhan Y. Erectile dysfunction in severe
sleep apnea patients and response to CPAP. Int J Impot Res 2010; 22: 134139

126) Budweiser S, Luigart R, Jorres RA, Kollert F, Kleemann Y, Wieland WF, Pfeifer M, Arzt M. Long-
term changes of sexual function in men with obstructive sleep apnea after initiation of continuous
positive airway pressure. J Sex Med 2013; 10: 524-531

127) Campos-Juanatey F, Fernandez-Barriales M, Gonzalez M, Portillo-Martin JA. Effects of obstructive
sleep apnea and its treatment over the erectile function: a systematic review. Asian J Androl 2016;
18: 1-8

EDEEAA RS540 5 3R

27



28

'ﬂllg

AL

1 EDEzHOFLIUZL

GESEMEDITS EH) (EAU 11 RS54 V1) EHE)

HEEE (ED) DFA

JRIE (SHIM [CRDAI7FHEBZD)

! ! ! i
NEEEHED D | | - .
ED LISADAED . BEDD | | sgmi apsier
prsEerEn | | S0 PREERE %%%7’79 1D
| | | |
|
B4
' ! ! i
S TR HIRSEEETRD | | DIER, Mes
B FTwY HIROF T VY DFTVY

|

FRPRIRE

[MEfE (1 ELIADT —F HIRIFNIEL)

7 A MXTOVE (Fri)
FrelFiEsE T A b AT OVE (FRiF)




2 BXHE

1) EREDIRIEILE

HOETIE, JCT T4 3D — Ok L R ORERAIHETH %, FHRICE DR
NEWBERET, ToRFEEMEZ»T, <OAVWEFHKTOBENEE L,

28— b =5l - WSS OUEICE G S5 T DR FE L, FIBIRIC S —
FF =2 FEE L TR WL, REIBERFCFEELTH 5 ) TENEFT LV, <
DHWEFMATOBEIZLY, W, FIZEEDPA W TV W RTEEOREN A
B ho TLT, RANEIS—=FF =123 L CBBIEREBR T ORI L EY
7% %,

2) TmEE

W L BUEDOTERIBIMR, BUEDREN,, F8E L #0n, HHREZ I 5.

PERIRIELIE DFh#E b5 X O RLAEhRE IR O BRI RE & FRpehe i 2 5l i3 %0 PEBK. 4
K, ANH XLV THRET %,

DER R R NBIPR (72 & 21, AR, 9 2RE, WAaRE) bEKE LTE
KThbo BMMON NBEBRDPEROTEFIZH LWL H HDT, #EB LU
D8 — T+ F =L DRERIIOVWTOERIRSMZ T2 LEND 5,

B, LCHWEROEICE LT, HERAKXDLIET X I (Cornell Medical Index
(CMI fEEE AL EE), Taylor @ Manifest Anxiety Scale (MAS), Self-Rating Questionnaire
for Depression (SRQ-D)]) 2 EZH VA LHAHTHL L VI WMEDH LY,

3) FhittEEERIEZR

MR OBIZIZ SHIM (188 3) 232 L HAHTH 525, G K21 TEF
(IIEF-15) $ L <13, IIEF @ EF F X A ~ (IIEF-6) (18} 1, 4) 2iH 32 2 L3 E
Lwd, 72721, ThoofZiEid, kL TTELBEENORH LI 2620w,
F 72, XU f#iffiZs Erection Hardness Score (EHS, {488 6) # H\WTd L\, (p.35~41
ZM)

4) SIHEE
WRDY) A7 7727 % — (p10 B) ([2HF 7 EBUINC D, BB R R 2
EOBRNOTAE X ORIEE, FHERLHEMO TN, 58 %I OB
FRHR AR R R (SR, 7= > v Vi, MRS, s, MERIR~ L =7,
TRER B2 &), RAYMESE CBERIG, 7V 0 — VAKAERE, BRI, 228 1Erhis s
%E), PRREEE (PSS #fiH, p42 18R 7), MEREELREE2F v 755,
TEMEGREDLZ BT 5 9 2T, D REDHFEOFEIIELETH %,

EDEEAA RS540 [5 3R 29



ED 2284 RS54~ [55 3R

30

5) Y - IBiFm

VA7 7775 =08 (p19 M) Tl L 723H DAL 3R] T H AP ED ©
WHEMEEH 5 2 &, IBIROE— IR TH % PDES FHERIIH L TR & 2 235D
HHIEND, ITRTINLBLF v 755, B fKIHIZOWTHH L,

6) =EE)

oL nEE Mok, YaXrry, L7, HERLZE) 2R S 0WOREE
ENL BVOBETIT ) EH L. 2, EEAETIE WA Z2iErD 5 HIYE
BBLZOLEEZHT L7200 TH b, BEFEICHLTIE, p86DRTY %

77
I,

7) BHEFRR

GRMEENS BMI ZE15H, —REBOF = v 7, LMER (IE - IR - e
FWF vz, HEHOF v 7 (BEOL/AER, WMEOFENZ L), 50 L
% DER OB ZAT) T PRI LW (ERE - FDF = v 7)o

8) IRFIRE

B VAER O T — & 23703, BIR, BRIIEEZ SOV R 7 777 5 —I1CH
By AHEEEZF v 735,

ED BEEBNIH LTHRVE VAT S 2 L3RSV, PRI T 2
BbELHRLEHHEEIZDOAR, RVEVHREEZIT). £, FRITISERT 2 F X
7O HERET A P AT AMEOWT A2 ZMET S (p.16 ZH)E, A A
T PR DSE, T T s F Ul BB VE Y (LH) i, SRR v
&~ (FSH) HORE % BINT 5.

1276 4D ED BEHZ 7207810 X 5 &9, M TED OREKNZHsNzb 0
5%, HRFTRA TR SN2 L DD 13.9%, BEERAETBH SN2 b DD 6.2%
THEATI1% BT 54V TOLNVTEMEETH o720 D D 22.9% H3LL
TICHRRB BRI L > TR I hTw5,

1) EBEMICEET A AT O AHHIERHERE L TW 207 A%, bHTETIZVHW 5 LOH EfE
HOBWOBIISE L 5 [N AR TEEEZROT51 & 19 128w Tk
TAMATO EREZHEIEL T2,




seii [

3 smERE

REOBANIHERGEEMEAMT) DT, 708—F v — FOHFHNTH 5,

1) RREFERSK (nocturnal penile tumescence: NPT) DTl

WHEL 3 BEERECHIE T 5o WAKTD 2 BREH TI79 o

VIOAF Y 77 A (B2 OWET, BEEMT 05U LT 2% LD
60% L L OREEE DG S NAURIER L HE T %9, LR ED & 238 M ED O
FHTHED, VIAF Y 77 AEEMTHZDT, f{HHo NPT HIEREELE L
TILZ b A—%— BRAEEF -2~y 7)) FHRENTW5E, ZHIIBE[E
DIKHEMEZFHI$ 57— 7IROBEETH 5705, VI AFX VT ITADOMEL X
CHIBT 2L ERTWwa 10,

B, FWHHEICL D ED ORBEICIE, VYV AFY YT T AL BERERER
DFH & RISBRD TO RS 75 2V Y E, AT X 2 A R oA AL
EENTWBEW, (E: YUY AFy » 75 AULKET 2013 4ERET L E o Tes 7
D% GOTOP Medical (2 & 1) B5E 2SR S, #Ralatt W BRBRF e 25 A % 47 -
Twbo,)

2) PGE, DEEiBiR{#:E54 (intracavernous injection test: ICI)

TURY 7T Y YE, (PGE,) & BEMMAITIEHNT 2D OT, @H 5~20ug
AR I mL IS LTS 50 25XV EFEE (27~30G) 2 HWT
AT N ORBREEMRAENIIEAT S (B3),

B2 UIJIRAFv+ VTSR
(GOTOP Medical, Inc.,
AT (KR I EBERZAT)

EDE2EAA RS540 [5 3R 31



ED 2284 RS54~ [55 3R

D W W A

Bt W M B B e
I IE Hd

& g

H

1

3

B

et

=[i
SER N

FRiE

A BYEH

B A@YEH

H3 EEsiRisEa
EFEHDEEBRAENICEEL CLONIE, FERIFIEALEIEATED,

A BYEA

EADBRZBHRAFINBELCVSICY), EHFEALEE S —H0R

B @A

EEBEITTAERL,
O FFHEHRZERIEICENRE L TULEL,

@12FAED SORAIFERFMEPHRZEET DD TEIT D,
O #HDPRVER > TREBREICRIAT DHBEN DD,

x£3 VAKRVRARI7

Response 0
Response |
Response I

Response Il

Response IV

SURV=N )

EIRIFTDNEE - FficBIcATD
BEF+HTHDH, Kt LIEL
BE - Frsdlctn
FEDBIET © (FrnHio)

MR DOBEREA LR ThH L,

$5 1Y, FHEIUGIES

BOG 23N 93 % 5 5

FEOZW ] ORHE -

WA E WAL,

BRI ET 5 (R 3)o

TWLOPBIRTH L 1,)

3) A5— KT SHRE (color doppler ultrasound: CDU)
PGE, % M AES L, 10 % TO CDU IZBWT, IR R H EE AT 30
cm/sec YL EC, ¥EPUREL (resistance index) A% 0.8 LA FOIGA IR &4 5 149,

32

TS 10 0 LAPNCEEA S B L, 30 4D B R

W&, BRI TEAAS 4 F 72 I3 EIRBA A & O A FE & RIS
512, GF: HATIE2011 42 H 23 HIZHEFH 7O R % v 54 » 920 A3 [ $hia ks
ED Ol & L TRIRZBDS TR L 72 5 726
L2rL, EEEE LTIV ERZRATICESTB ST, HERKRMIEE LThafrsh



b .
£ .

[ 1Beat avq.
RI: 1.

t s EDV: 0.0cm~S
CC:306.3Ch g ARCeT: S0ms
FlowT: 92&ms

4 BERNS—RISHRE
PGE, Z B AEH UIc DA S —EIR,

4 |2 PGE | M ARESHR DRERZ 775

4) &% CT, TR, BRFER
AT T & I LTV 2 BT M TH 219,

5) FRHEZLIEE

AR Z AT 28005 2 BT, BUMRHEICHATRETH 5,

F72, DX BB AIBFE D L A BENRHEICHA T RXETH 519,

O WS P ENERD RSB 7253, BOOMLEEDS ED ThL%6, @1
/M 72 & DOREEZ BbE BN WIZH 2 0b 5F, PDES FHESEAER) 2%
Bitr, O MM EFRLEMIMIRBSSBZERAR A= M F—12h DG, @ 9Dk
K a3 fHR8 A7) —= v VOB [DSM-V (2 X % 9 DROZB KL | B,

H =3 I

1) Hatzimouratidis K, Giuliano F, Moncada I, Muneer A, Salonia A, Verze P. EAU Guidelines on Erectile
Dysfunction, Premature Ejaculation, Penile Curvature and Priapism. European Association of Urology
(EAU). http://uroweb.org/wp-content/uploads/EAU-Guidelines-Male-Sexual-Dysfunction-2016-3.pdf

2) KRJE—, ik Bl BRI AE ARG oK, W EEw, AN, =W —F BRIESC dl
F—, B A, hEFEA—. HEREMEA O R T VAL BEMA VRT Y ACBITBLET A D
K. Impotence (B H HEARBESRE) 1994; 9: 245-249

3) Miranda EP, Mulhall JP. International Index of Erectile Function erectile function domain vs the sex-
ually health inventory for men: methodological challenges in the radical prostatectomy population.

EDEEAA RS540 [5 3R 33



ED 2284 RS54~ [55 3R

34

BJU Int 2015; 115: 355-356
4) HAMRERE X ED BT A N7 4 ¥ 2012 FIUEIRFE R &, ED BHAT A K74 >~ [2012
AR, Uy F VAT A4 AL, 2012
5) Hatzichristou D, Hatzimouratidis K, Bekas M, Apostolidis A, Tzortzis V, Yannakoyorgos K. Diagnostic
steps in the evaluation of patients with erectile dysfunction. J Urol 2002; 168: 615—-620
6) Montorsi F, Basson R, Adaikan G, Becher E, Clayton A, Giuliano F, Khoury S, Sharlip I eds. Sexual
medicine: sexual dysfunctions in men and women. Edition 2010. Paris: Editions 21, 2010
7) Hatzimouratidis K, Amar E, Eardley I, Giuliano F, Hatzichristou D, Montorsi F, Vardi Y, Wespes E.
Guidelines on male sexual dysfunction: erectile dysfunction and premature ejaculation. Eur Urol 2010;
57:804-814
8) HAMWIRAFFFFZ + HAR Men’s Health PR 2 [LOH JEBBERSIE T A 74 ¥ | MRl 7 —F >~
FRES. MNP BB RE AR T E B (LOH M) B F51 &, HIBRAEE 2007; 98:
1 5% K https://www.urol.or.jp/info/data/gl_LOH.pdf
9) Hatzichristou DG, Hatzimouratidis K, Ioannides E, Yannakoyorgos K, Dimitriadis G, Kalinderis A.
Nocturnal penile tumescence and rigidity monitoring in young potent volunteers: reproducibility, eval-
uation criteria and the effect of sexual intercourse. J Urol 1998; 159: 1921-1926
10) Suzuki K, Sato Y, Horita H, Adachi H, Kato R, Hisasue S, Itoh N, Tsukamoto T. The correlation between
penile tumescence measured by the erectometer and penile rigidity by the RigiScan. Int J Urol 2001; 8:
594-598
1) RS R = My y— AdrORE. 57 5 BERELHE. 5 15 il 2011:208-210
12) Meuleman EJ, Diemont WL. Investigation of erectile dysfunction. Diagnostic testing for vascular
factors in erectile dysfunction. Urol Clin North Am 1995; 22: 803-819
13) &Ik, WHBESE, AMEAE, ACHE. WIRSI2B1F % PGE, B3k H CIES IS
¥ % HERRBIZEORUY ALA. H PR AESREE 2003; 18: 247-252
14) Hatzichristou DG, Hatzimouratidis K, Apostolidis A, Ioannidis E, Yannakoyorgos K, Kalinderis A.
Hemodynamic characterization of a functional erection. Arterial and corporeal veno-occlusive function
in patients with a positive intracavernosal injection test. Eur Urol 1999; 36: 60—67
15) Wespes E, Schulman C. Venous impotence: pathophysiology, diagnosis and treatment. J Urol 1993;
149: 1238-1245
16) Althof SE, Rosen R, Rubio-Aurioles E, Earle C, Chevret-Measson M. Psychologic and interpersonal
aspects and their management. In: Porst H, Buvat J eds. Standard practice in sexual medicine. Malden:
Blackwell Publishing, 2006: 18-30




{158

{45 1
{353 2
{452 3
452 4
{452 5
453 6
458 7
4% 8

International Index of Erectile Function (IIEF)
lIEF-5

Sexual Health Inventory for Men (SHIM)

IEF-EF FX 2 (IIEF-6)

lIEF, IIEF-5, SHIM, lIEF-EF FX1 2 (IIEF-6) DL
#EDFEE AT —IV (BAEER EHS)
EFERIILBRAEIA A 37 (IPSS) & QOL A7 EM=R

Diagnostic and Statistical Manual of Mental
Disorder V (DSM-V) [C &% 5 DimDEHESE

EDEEAA RS540 [5 3R

35




ED 2284 RS54~ [55 3R

{453 1

International Index of Erectile Function (IIEF)"?

BURDEREIC,
LTREL,
BURDEREICEET SRICE, &
TELG

TEBRITEEIC, FoEDE, OF

DRFEERICIED T

[MERTTA] &I M3, B (NvT YD), B,
BE (NAXY—_X—I3V) #igULET,

[ ] ElF, IN—hF—DEANEATDCEZIBU
F9,

[MERRE] (C1F, /\— b F—&EDRIEPTIOF v o
HERZRD L DITIRREEZSHET

[ &lF REZDSBRZRETDE (@BDHW
[FZDRDFEE) ZFELFE T,

BURDEE(CE, D4 BEDRKEICDOWVTHTIE
FHBDZEZNTN—DFODEANTHZD(FCTHE
L/\O

1. D 4BE, HRTRADE,
L& LIeh

0 MBTARIEED DT

FEAE XFELFHELED DT
ERICHEUTE (FHR LD DIFDEVER)
Besie Uic (B0 D5EE)
LIFLIEFE LT (FD KD DEDBLER)
FEFVWDB, XFLDobHELTe

ENLKBLVDIEET

o~ N =

2. CD4BEE, MRRBMICK>THERE U, &N
<BLVDBETEARREFRES [CED R Ui,

IR IED o e

FEAE, XFELBE5EN o

RIS o fe (FEDKDDIEDEVEE)

R<iEole (FIFFEDDIEE)

LR LIRS DTz GED KD D EDEUEE)

FEFWVWDH, XFWLWDbiEolke

o~ w NN =2 O

3. T4, MRX7ZEAHE ENKSVOHEE
TEWATCEFRLEED

0 MXR7ZHHEN DI

FEAE, XFELLTELED O
FERICTEE FDLDDIEDEVER)
e TEfe (FEFFDDHEE)
UIFURTEE (D LD NIEDFLEE)
FFVDH, XFLWDBTER

a B~ N =

. CD 48,

. D4 B8, M0

. CD 48,

HRDEE, BmARICENSSVODEE
ECHicziR cEFX LD

0 MXR7ZEFHEN DT
FEAE XEFEHEFTEEN O
FEFICHERT CETe R KD DD EVEERE)
B4R CE e (FEFHDDERE)
UIRUIFHRF CE e (=D KD DIEDEVEERE)
FIFWDH, XFLWDObiRFCcEre

a b~ 0N =

B, MR7ZRERT I DHE CTHE
ZHERT T ODIFEN BV T LD

0 MREFRHED >
1Rsh CHREEE ST
ECHRERE oI
REEZ o1
PR O
REETIED oIz

a b~ 0N =

. ZD4 . EEMERZEE G & LTeh

&x%magmon
1~2 (g

3~4 [

5~6 [0

7~10 @l

11 @ E

g~ wN = O

HWRZEF A, ENKBLVDEE
THRITHEECER LD

MR B ED DI

FEAE, XFEMETCEEN DI

2 EEITHECTEE FERXIDDEDIEVEE)
3 B4 cEe (RFHEDDEE)
4
5

- O

UIRUIFER CEe (D KD DIEDEUERE)
FFWDH, XFLWDBmECTEI

48, MREENSBVELBRLIED

D
0 Mx7%ZUIEh ofc

1 2<LBULDTENTELD I
2 HFEDRELOTENTELEN O
3 TBICRLDIENTER
4 PDEDHELDIENTER
5 IEBICELDTENTER

36




9. CD4BEE, MRRENIEEROE EN<s50
DR CHELR LIZh

o

a > NN =

HRRHOMIRR BN DT

FEnE, XFELEHELED DT
feF(CHHE LT (E KD DIEDEVERE)
F<sits Uric (FEFEDDERE)
LIRUESHE L GED XD DIEDELEE)
FEFEVDB, XEWLWDBEHHELT

10. D 438, MHRBEX(EFERDOE, EN<5
WDSRE THILAX L\ (FEIRRY) ZRRU & Lich

0

a > W NN =

HRRH O BN DT

FEnE, XF2LBEUED D
feFRICREUTe ER KD DEDEVERE)
FaRUrc (FEFHDDEE)
UIRUIFRERUTe (ER KD DEDBLERE)
FEFVDB, XEFLWDBRU

BUIR®D 2 DDFRMTIE, [MHARK] [CDVWTHERA
ULET. MMRKk] &(&, BRIPERDK S EHESN
TRZLEVWERS L, ERULTWVWS I EZRERT

&L,

HERTEFNCETVSEBZRUD I L,

BEDTFBZEIELE T,

1. CD 48[, ENKSVDOIEE CTHRARKZ =R
UELeh

a s~ wnNn =

FEhE, XFELRUBh o
EFRICRKR U FEDKDDEDIERVEE)
AR UTe (RIFFEDDEE)
URUERRUE ERELDhEDEVEE)
FIEVDH, XEFEWLDBREUE

12.

13.

14.

15.

CD 48/, HHAKOEEFENSSBWVTUL
feh

1 FEBITEL), XEF2LEN

2 KL

3 <60

4 3L

5

el =1

CD4BEY, HEESRICEDEEBRLTL
FLieh

IR

T

EB5EHERMH

BE

FRCHE

a s~ w NN =

D 4BE, )\—rF—&EDHEMEERICEDTE
EmeLTWhEUrh

BT

it

EBHEHEALEN

TR

IER(TTEE

a B~ N =

CD 48[, FERULTCENZHEFITHIEEBRE
DIEEDDFT LI,

FEEH TR

{(:40)

< B0

=A

FEHITHL

g~ 0NN =

EDEEAA RS540 [5 3R 37




ED 2284 RS54~ [55 3R

{82 IEF-5>°
D6 s AIC, 4. MDD, MRZRTITDFRCHEZHERIT DD
FENKBLREET LD
1. EULCENZHRZITO2EERFEDEEDH DI U 1 fHTHEEE ST
[t} 2 ETOR#IE-T
1 FER(CEN 3 E#rEofe
2 &L 4 PR
3 H<H0 5 WgTHh oI
4 B
5 JERICEL 5. MRZAHHE, ENKHSVDEE CTHRISHEE

2. MRRIHICKE TR LI, ENKBSVDERE
THAHRFES (CIED F LTeh

1

a b~ 0N

FEhE XFELBESEN ol
feFCTEoTe (FED KD DIEDIERLIERE)
B<iEofe (FIFH0DEE)
UIRUIBE o e (ED KD DEDBLER)
FEVDH, XEWDBHEor

3. HXDE, #HARICENLS SVIDIRE TRt
FCcEFLEED

1

g~ wWwN

FEAE XFEHFFTEED O
JEFICHERF CETE (D KD DIEDIEVEEE)
B cEle (FIFFDD5EE)
UIRUIFHER CETe (D KD DIED S ERE)
FFWDB, XFWLWDObiERFcEre

TEFLED

1

g~ W N

FEAE XEFELBRETEEDN O
EFITTHECETZ (FD KD DIEDEWVERE)
Fr<ime CEfec (FEF+HDDEE)

LR UIFBE CEE D RDNEDBELEEE)
FFEVWDH, XFLWDBEECTE/

38

)

IIEF-5 & SHIM MELE,

FED2ENS 5E/EFCTIC 0 R (MBIRIFFED ofc

MR 7EH B ED DI2) DER

Y, BB (SHIM) b, EWLD (IEF-5) THD. LIcHh > T, SHIM CIFRERIF 1 = EE 1 [CHUT, F
RZEMIT T DBENMIEBITEL) £1ED, IIEF-5 TEF 5 REED, MEDEVD(FE, BHAEANFMEZOEEA
BWVDT, AIU—Z2JEUTIE, 0 RZZ0 SHIM ZEL, JBEICHT DRINZEERET DHBA(C(F IIEF-5 Z

BULNELNERE D,

EB. IEF-5 ZERALIEA,

VIVTF T4 VOBRARICSIUIC ED BEDT —F EFFED DRSSV T« 7

DF =5 (EB5BDHEN) b5, ED DEELFEERDENESN TS,

BEED: 5~7 =

FREEE ED ¢ 8~11 =
BRE~PFEED | 12~16 R
BEED : 17~21 =
ED TIFFLY : 22~25 /R

NEF HLFETHEADT—FTHD, BE 6 HALNICHRZAHCBREZRRELTND. HEROERND

ENOIEBME, CONEDH CIEFESTE,




{182 3 Sexual Health Inventory for Men (SHIM)*®

1

g~ wN

0

a B~ N =

0

a B~ N =

D6 s AIC,

1. FRUCENZHERIDEEBIFEDEEDDEFL
eh

FER (TR
{lzvW)
<50
=0
FERHITEL

2. MERHICRE TR U, ENKSVDEE
THARREFES [CED FE LED

TERRIBIFIED e

FEAE, NFELESED o
feFITHEoTe D KDDEDIEVEE)
BFLIE o e (RIFFEDDEE)
UIRLIRTE oz CER KD HEDEULERE)
FIEWVDH, XlFWLWDbFEole

3. MEXDER, BmARICENS SVIDIEE TRt
FCEFLRED

MR 7ZEF B IED DI

FEAE, XiFELHERFCERN DI
EFRITHIFCEe FED KD DEDEVEE)
BpLifEF CE e (FEFHEDDIEE)

U UIFHERFCETe (D KD DIRD BV EE)
FIEWVNDE, XEWLWDbiRFCcEr

4. MROB, MRZHRTITDECTHIREZMFIT DD
[FENSSVRET LD

0

g~ 0NN =

MR 7ZZEF B IED DI
e CHREEE o
EChRERE ST
ESEsy oyl
PPREE o
REETIED e

5. MRZEHMHEE, ENKSVDERE CTHRITTHEE
TEFLED

o

g~ 0NN =

MR 7ZZEF B IED DI

FEAE, XF2BRETEEN S
EFRITHE CEe FDKDDEDEWVIEE)
Ep&E Cxle (1RIFEDDIEE)

U UIFEETETE (D KDDIFDZLEE)
FFWVWDH, XFLWDBEmETE

EDEEAA RS540 [5 3R

39




ED 2284 RS54~ [55 3R

153 4

IIEF-EF BX 2/ (IIEF-6)

1. CD 48/, HHTRDE, ENJSVDEET
FHELF LD

o

a b~ 0N =

METRIEIED ofc

FenE, XFELFUEN DT
feF(CFE Uz (D KD DIEDIEVERRE)
Begie Uic (FEFHDDEE)
LURRLEEHE LT GER KD DD ELEERE)
FEVDE, XEWLWDobHiELT

2. CD4EE MRREICKo>THELRE, &N
<BVDSEE TERATRSES ([CIED E LD

0

a b~ 0N =

HRRIBIFIED D fe

FEAE, XFELIESEN DI
EFRICHE >z FDRODEDEVEE)
RK<iEole (FIFHEDD5EE)

LR UREo Tz GER KD HEDELEERE)
FEVDB, XFWLWDBEofe

3. D4 BE, MREAH R, ENSVDEE
TEATEFRLED

0

a b~ 0N =

MR HIED DI

FEAE, XFELLTERED DI
EFRICTEE HFDRODEDEVEE)
K4 TEle (FIFFEDD5EE)
LIFLIETERE GER LD hEDELEERE)
FEVDB, XFLWDBTEE

4.

CD438E, MO, BARICENISWVDSE
E Tz CER LD

0

a b~ 0N =

MW HIED DI

FEAE, XFELIERFTERD o
ERICHEFFCEe (FED KD D EDIEVEE)
R C e (REFHEDDEE)

U URHERFCETe (D KD DIED BV ERE)
FEFWDH, XFLWDobHIFTER

CD4 B[, MROER MRz TIHECHIE
ZHERT T ODIFEN BV T LD

0

a b~ 0N =

MR BIED DI
MmH CHREEE DT
ECHRERE oI
REEZ o1
PR O
REETIED oIz

CD 438, EL TZNZHRTDEFBIEFED
BESOFLED

1

a b~ wN

FEE (TR
KW

F< 50
=0
FEBICHL

40




{3 5 IIEF, IIEF-5, SHIM, IIEF-EF FX- 2/ (IIEF-6) DELER

IIEF (IIEF-15) lIEF-5 SHIM IIEF-EF RX- > (IIEF-6)
HARS 4 B/ )= 6 1A 48R
FEDIEE O
FREDRES O O (0&=Hh)
WA AREM
FREDHER O O (0=&ph)
HRDEEE O O (0=&Hh)
MRORITEE
MRDEEE O O (0=&ph)
MREZELD
SIEDSEE
FIVHXLODSEE
MERRODIEE
MHROIEE
LR HEE
J\— I —EDEIfR

15 FEDEE O O O

REDEF 5~75 5~25 1~25 1~30

O O O O

© 00 N O O b~ WO N =

RN SN R I S
A W N =+ O

(1336 ZFhEEDWEER T —IL (BAEERR EHS)”

SIETCIFERDFEEEZ EDL S [CFHALEITH ?
JU—R 1 BERRELBDD, BLFED,
JU—R 2 BEEFBEOD, BAICTDEEETIEEL,.
TU—R 3 BEFEALE BN, T2ICIFELEEN,
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EHS: Erection Hardness Score
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{827 ERAIZIRERR 7 (IPSS) & QOL A7 HSE""

o o 5EC1E|2EC1E|2@C1E| 281 E )
|7
e HCHDEIE | 2cm omasD ONESD OHE omiakn S
= < BEN | AEL | <5 20
CO1DBOEIC, RELLDE
[CERRHE>TLVDRUHED 0 1 ° 3 4 5
Fuleh
O 1HDBDEIC. RELTHS
2 BEILAICE S —E UL Tl 0 1 2 3 4 5
SN SR E Lizh
CO1DBOEIC, RELTNS
B ICERAMAIED & 2N T N 0 1 ° 3 4 5
HD%E LI
CO1HBOEIC, RERETS
DHEE LT ERas D E LD 0 1 2 3 4 5
D1 HEDEIC. ROBLH
BT EHBHE LD 0 1 2 3 4 5
CO1DBOEIC, RELBDS
FDICBIEICHEANB T ED 0 1 ° 3 4 5
HOELED
0E 1@ oM 3m 48 | sELLE
D1 HBDEIC, ETHS
BT DECTIC, S\ DOOEREZE 0 1 2 3 4 5
FBIHICREELLD
|PSS =
ETH | . FE | BALH . L | eTe
BE | PR | mm Oz | COE| WP Se
EEDRDIREN T DEE
TP P & LIS, 0 1 0 3 4 5 6
ESBONETH
QOL X/ =1

IPSS EIEE | BE (0~7 =), HHE (8~19 1), FIE (20~35 R)
QOL EfEE B (0, 17, BEE (2, 3, 4), JE 5, 6 7)

IPSS: International Prostate Symptom Score
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{1## 8 Diagnostic and Statistical Manual of Mental
Disorders V(DSM-V) [C &% 5 DR DSHREEE”

(1) ZOABEDER (B 1 BEUHFIFEERZRUD) D, thEDERRE (B 1R
ZRUCVWDKIICRZAD) [CKOTREND, FEAL1HR, FEAEEH
DS DT
x INERPEECRERNERDHDD 55,

(2) FEAETHHR, BEAEBRD, INT, FlFEFEAETNTOERICHIT
DER, BUODEUWVER (ZDADER, FelFEDERREICI D TRSND)

@) BREREZULTLELDIC, EULWFERD, HHWVIFEEEM (Bl 1 HHT
HED 5% LI EDZEAL), FFFEAEBHD, BROBHIRECISEM
x NRDBE, BRSNABRERING SNIENCEDERE L.

(4) FEAEBHONRRZISERER

(5) FEAEBHDERMESDERRC(EHILE (E(ICK o THERBET, ffZE(C
BEHBEEHEVED, DBV D ERIIRE ClEELBD)

(6) FEAEBRDRESR FEIFTAIDREE

(7) BEALEBHORMER F/CFBERITHINTBYFFER (RBNTHDT
EBHD. BICEBNZENSDD L, RRUCE O EICHTHIFERKCTIFEL)

(8) BENPEFADER, FIFREEHEDNEEALEBHRDOND (ZOABS
DEFEICELD, FFMBBEICKOTHESIND)

(9) FEICDODVTORERE GEDBMIZIFTIFELY), FRIESTEIFEVD KBRS
BRERE, FEFEREN, FEFERITDHDDIE>ED & UETE

H 2EXE I

1) Rosen RC, Riley A, Wagner G, Osterloh IH, Kirkpatrick J, Mishra A. The International Index of
Erectile Function (IIEF): a multidimensional scale for assessment of erectile dysfunction. Urology
1997; 49: 822-830

2) RICERSr, WHRA, KRG—, Jk & LA S, e ss, IR, /55—, International
Index of Erectile Function (IIEF) 3 & ONZ D44 T d 5 NIEFS OFr L\ HAFEROMEK. H
PEBERE235E 2009; 24: 295308

3) Rosen RC, Cappelleri JC, Smith MD, Lipsky J, Pefia BM. Development and evaluation of an abridged,
5-item version of the International Index of Erectile Function (IIEF-5) as a diagnostic tool for erectile
dysfunction. Int J Impot Res 1999; 11: 319-326

4) Mulhall JP, Goldstein I, Bushmakin AG, Cappelleri JC, Hvidsten K. Validation of the erection
hardness score. J Sex Med 2007; 4: 1626—-1634

5) kIt —. HAGEM EHS [ DM S 2 7 — v | @ BisE. H IR &EE 2009; 24: 1-3

6) RMZR, BRG], LHEPHE KEW—/B, HFHIEE, & 1L%3%. Intenational Prostate Symp-
tom Score & BPH Impact Index @ HAGERO SEENZ U PEICE $ W38, H Wb R &% 2002; 93:
669-680

7) ARz R, FWAZE], LHPME KEG—EE, HFHEIER, WO, International Prostate Symp-
tom Score & BPH Impact Index @ H AGEROFELHAIME. HUWARZEE 2003; 94: 560569

8) EME=HR, K # BEAl DSM-5 AR OB - ftat~ = 2 7 v, E¥EE, 2014
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/A

e

EMEE
KRARIIATFS—E 5 BHEE
(phosphodiesterase 5 (PDE5) FHEEE)

BHATIE 3FDMEATETSHD, 3FEHICERNT TR RN - ZEMDT—
IHMESNTHD, F—FBROBFETHD. HEESHARZRTHD. A
BOKRMDZ L FTNEVSIREEE(CHD, BAECTHHMIERICRIET D, 1
F—xv MEEZBUTAF ULEAFREDHE CRED HDEDN D TIHEL, FET
PleHDENOEIRTH D,

PDES (& —{b % % (nitric oxide: NO) OMIlaNLH > A vty Vv —ThH b
cyclic GMP (cGMP) %504 2B FETh 1, BEZEMEMARIZEE T 5. PDES
PSS, PDES OFEH Z B ICE L, BEEmMAEE TN O cGMP i
DD ET, BERERMATFEHOMEL L7251, ToOfRDELIET 5,

HE, DOBETIX, YIVFFT740, NUVFFT 40V, ¥557 400D 33HHH
WFRETH B (T4

1) YWFFIT2I (UNLT7T5)
(BER & P 7 4 VA8, SR T =2 v 78 D)

TR TERMNZEARISH S 172 PDES IE#R TH 5. Wk 30~60 75 TR 2 58
9%V, 11 O RCT M L7252 L UL, 3,000 4L ED 7 — 7 3R s,
GAQ (Global Assessment Question : [ ZDEHIC LY, dal-oFkizgHELFT LA
2D K BFHIITIE, 12 BORBIET N, EEZLOBVIVTFT 4
BT 76% (775 2R 22%) DHEMETH - 72

RZEMEOEICE LT, LS4 XY ML, 7R EmEEHRAE (VVvr
T4 VEE 6,896 %4, 7T R AREES054 %) LA —T VTNV (10,859 %) L&
Gt LR R, OEIBEDSAERIE, VLTS 7 1 VB 0.58/100 BEAE, 7T bR
7 0.95/100 BEE L HREEN P> Tz Tz, BILTED ENE10.37/100 BHAE,
0.53/100 FBEFE L B READ Lo 729,

HOSETORIKRRERT bt & MSEOFR M & 2tz /R L, 1999 43 HICH
AT LD TOFRAREIIE L L THRIT SNz DAETORKRREE 1997 4
2 H~1998 4E 1 HIZ 29 JilifkC, 7 & REfE 64 %4, 25mg B 65 %, 50 mg #f 60 44,
100 mg CRAGEH =) # 67 BB Z ATV, BB, 77 R 15%, 25 mg &
58.3%, 50 mg ¥ 72.4%, 100 mg # 72.3% <, BIVEMIZ, UG (75 2 XRNEE2 4%,
25mg #4444, S0mg BE 1044, 100mg#E644), 1 3TH (FIRBE2%, 25mg
TE3 %4, S0mg B 12 44, 100 mg #F 10 44), BERE (77 2 ARRE0 %4, 25mg 0 44,
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&4 PDES5 FEEZEDEMENRE/ S X —5 DL

INSAX—% UIWFTFT4Ib50mg*  NNILTFT«4)L20mg*2  FF ST 1)L 20 mg*3
Crnax (ug/L) 192 18.35 292

Trnax () 0.9 0.75 3

Ty () 3.35 3.98 13.6

INTRRIFEFARADZEERBRRS T —5

MNAT IS - AFE2—T+—L, 2017 F 6 HE15E 15 R
2 DERS - AVFE2—TF—L, 2016 F 10 Ho¥E15E 14 IR
#3YPUR - AVFE2—Tx—L, 2017 F 5 BdEIB 7R

50mg #E2 %, 100mgHEo%) CTEELRDDI LI -7 (R5ZMH)Y, HATIZ
100 mg (FF2] SN TV AR WA HARZER (R TIERET I N TS,

2) NILFF7 1)L (LERS)

P4 30 5 CRIR 2 F838 3 55, 9 DD RCT et L7z 12 X Ui, 4,286
GLOT— 5 EREN, FHROWE T FEFFHEE & LT, 12 80T,
NIVFF 7 4 VEE69%, 75X REE26% T -7 (p<0.00001), 2 4EH DR
BE7 TlX, 4794095 90~92% S GAQ IZXf LT “NA" LB/ ZTwWh, ZOE
WHRER TR LME A N MIFEEL D5 70

HAE T D ERR AT b ot & MSEOF RN L Rt %2R L 2004 4F 6 H 2358
SNz DAETORMKREBEOAIE, FhRAEEE 283 HEWRITNNVTF 7 4
)V 5mg, 10mg, 20mg F72137 7 R 2RO 1 BERRNRE G- L 12 HE TR
fliL728c FADOKIIFIL, 77 K 33.4%, 5mg i 63.5%, 10 mg #f 78.5%, 20
mg B 79.3%, WARE (LEX) 137 T L R B 35%, 5mg B 73%, 10 mg B 85%,
20 mg #F 86% T o 720 L REIEMFEBIEIL, FHED 10mg BT, 13TYH
29.3%, BN 12.0%, 5K 6.7%, OFEIGHS3I% TEEZD DI %L, HEREIX
otz (REZBM). 72, bAETOMBLED ED BEIZBIF LN NVFF 7 4
V20 mg % BEAKGEHESE A D 10 mg & HRRGET L7805 % 90 T XTOFRE
OFHIEHHE TNV TFF 7 4V 10mg B L 20mg HIZ 77 RIS LT, FE
BN TV, E512, 20mg #E & 10 mg FEORIC b FEFHMT H @ IIEF-EF K X
A VA7 CTHEAEZRD, RE10mg 1203 % 20 mg DEBMEAIVR S,

3) 995741 (VF7UR)

Wk 30 502 HRIR Z S8R L, 36 lefiFER T 5 10, 2 ORRHFHR T X405,
COFEHEM2HEDRKELENTH S, 72, AFEHXLPDEI IS HEEH %
HLTWDODU M TH S, PDELL I FICHIMR, KEE, SIS 52, £
NEHETZ LI BT L HHEIN TRV, SODRCT % £ & D725




&5 PDE5PEEROEFENERALZDEE

S YIWFF T« * INILTF T 1)L *2 HHS5T 1)l *3
= (25, 50 mg) (5, 10, 20 mg) (5, 10, 20 mg)
FEbE] 12.74% 5.59% 11.30%
FTH 10.19% 15.66% 3.50%
HERR 0.64% 0.99% 2.30%
825 0.00% 2.96% 1.20%
HEL 0.64% 0.44% 0.00%
BREIR 1.91% 1.53% 1.20%
R 0.00% 0.00% 1.90%

IRTCHAANCBSDRRABE DT —5

¥ NAT IS - AV 2—TF—L, 2017 F 6 AHETE 15 R
2 UERND - AV 2—TF—/, 2016 F 10 BEIE 14 b
¥3 I PUR - AVFEI—TF— 1L, 2017 F5HHEIE 7R

XWIZE B e, BE - BEEED O LI FHOT—F Tld, 41~81% O EZ I
DYEHEERD (771 RIE35%), LodHHiE 305205 36 K O THRRK S
D 73~80% THUAITHII L T %,

RIEAN Y 2 EWERIZEIHCTH Y, 5% IT8AELTW5E, ZOHEKIIAH
THbo FHEIZPDEI DSFHET 5 T & A 50 E XN ERIERER RV E T
LB, 45 EOED BE 191 %D 9 W HOWMED Ik - TR 2 X7-83%
W EATRENT WD, DIAEA XY M LT, 79 REo"HEMREES
SO =TV (55574 VEE12487 %4, 7T R RBE2047 %) BAFHL TR
AHLZZmrHsH, TUIL DL, OIMEA XY M, 7557 4 VEE 0.40/100
BHEAE, 77 2 REE048/100 BEIE L ED ko T2

H DS T DR RER T b AL & FEEOF R & L2t %R L 2007 4F 9 A I2585E
ANz, HRTOBKRBOREIIED BE M3 %% T I REE, 55740
5mg #F, 10 mg #f, 20 mg ﬁﬂ:iﬂp)ﬁ ¥, AL L OREEICOWTHRE L7219,
HREIZOWTIE, UEFIZBITHFEEE N2 A 237, BIUTBREHEFO
A B 5 5 B (Sexual Encounter Profile: SEP) O 2 ([73— + F—DE~Diif
ADTEF Lz 2)), BEM3 (i Tmcmh L, MRl L Lzh2)
WKL N7 EEELZHEDON=ZF 4 5 OBLETHM L 72 &R
FTRTCOFMIEHICBNWT, #5740V 5mg 10mg 20mg TRTHOHRETT
T RERKL CTABLRUELZED, HARANED BHICBIIA5 5774 VOKER)
PEDSAE] S M 7zo HE ED BH 2B 2 0BT ICB\CTid, TIEF, SEP OF
M2, 30OV TFhoZlbed HaERANRSEETED LN, 20mg HE TR KE %L
HThHolzo ENERRETY 5 7 4 Va5 L7z 257 %283 5 EEEHIX
YHE 29 44 (11.3%), 13TH 224 (8.6%), HILAKR 64 23%) & THY (RS
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Z), LA EDORLDPHREN S PEETH 72,

75574 )V 5mg DMFIRG (FIVF 4 7)) IZH IR KRAED BB E LT
2014 4FE 4 JIZETT ENT WD, BKETOT I L RBREBRICBNT, T EBREAE
WREHT S ED BEOFHREEUE AN TH o2 WHEShTwb 1),

4) PDE5 BEEFEICHET D EETNEEEA - HAFER - HRAEE
FRRWEMIER 5 R Lze £D% < IZPDES (B, 13TH, MALARR, 5B
% E), PDE6 (HEIR) 1Sk 2 HEREMICKS LEbLNL, WTFh b RET,
—@TH 5,
—J, UTFIRTEMERIEEE CATSEEOWMHEN D H 25 O THEENLET
H5bo

a. NAION (non-arteritic anterior ischemic optic neuropathy :
FEENATA 14 BTSRRI P4 AR AR E)

NAION &, ZEROIEMEDHEFRIB (£ 3 ll) eIk & 3 2 ERAB o il
FIETH %o BIRFFICHEAICRA DL 2L nE SND MR R CIdssrEsLE
FHEOHT AR S5, 2005 4 < S H 5 PDES FIESRORIER & L T
L7z,

KIE TP NAION OFEFHRAIC UL, 50 %L EO A THEM 2.3~102 44/10 )7
BOFEEFLE IND, LIz > T, M 1,500~5,000 Z O HIEDD 5 L #fEiw S
NTWb, ARMGGREZAAET, PHELAFEL RV, GHEO BEIZENRD
IHEDOPLRDOPGIE EEMARZF5 2 & 127517,

NAION D34 & PDES FHESE & oBI#ICE L Cid, NAION & ED iZZDY) A7
7778 =% L TEOT (e, R, S, ORE, TREREE %
L), BARDOEWTHLREDDL LT LM EHL19, LirL, FBKD 102D
R~ & — 2B W T 4 4ERICHERE L 72 NAION fEBIERI 43 %% 7 — A 7 0 A —
IN—TZECTHM LR RICE B, oy XIE 215 EFETH 7218,

%B, HAETIE, NAION OEFEFEIIITHONTES T, BERIAHTDH S,
[ 5 N B RE Bk A K (PMDA) Ok — A R— U THZE L7245, W10 PDES
FHESEICEI L T NAION O W F 72122 0w 19, OB % BEDHKRZ 72
A121%, PDES HERORAZESICHIEL, IRFIEAZZZ 3L RETH S,

b. ZRFE MR

ek, a—molr—2 b)) 7 OEENESEEOT— 5 LR ST L7:
L a—2 2k, PDES BHESRMA & 225 MO B S8 b i % 47 £ H3H
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72 A, 236 4 (95.7%) DEIREDHBIENFE LN, 42% THIEEEEE X T
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5 mg D SFE%A
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10 mg 'R KE
10 mg 'R ARE
HIBR7E L
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QT IEREIREE
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