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Different Evaluation Methods About Erectile Dysfunction on the Male Patients with Obstructive Sleep Apnea Syndrome Patients. Li Guop-
ing, Xu Wen, Jiang Qinhua. Department of Respirology,Tongde Hospital of Zhejiang Province , Zhejiang 310012, China

Abstract Objective The nocturnal penile tumescence( NPT) and the 5 — item version of the International Index of Erectile Func-
tion ( IIEF - 5) are respectively used to evaluate the incidence of ED on OSAS patients, and research the possible mechanism of the sexu-
al dysfunction about them. Methods There are 84 patients diagnosed with OSAS by polysomnography (PSG), 40 of them are in NPT
group and 40 are in IIEF =5 group. Other 42 healthy adult males are as control group who should finish monitoring NPT and evaluating of
IIEF - 5. All the groups are tested sex hormone levels including PRL, TT, E,, FSH, LH. Results Compared with the control group,
the incidence of ED in NPT group is 40% , while 31.82% in IIEF -5 group, which has no significant change(P >0.05), and the sex

hormones levels of three groups have no significant change (P >0.05). Conclusion The male patients with OSAS have a higher inci-
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dence of erectile dysfunction, and sex hormone levels have nothing to do with the sexual dysfunction.
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