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Protective Effect and Its Mechanism of Mediterranean Diet on Erectile Function in Men with Newly Diagnosed Type 2 Diabetes Mellitus.
Liv Huan ,Guo Min,Zhang Xiyao et al. The Fourth Affiliated Hospital of Harbin Medical University, Heilongjiang 150001 ,China

Abstract Objective To observe the effect of the Mediterranean diet on the protection or improvement of erectile function in newly
diagnosed type 2 diabetic males and to explore its possible mechanism. Methods The newly diagnosed male type 2 diabetes mellitus was
randomly divided into three groups. One group was the low — sugar and low — fat diet intervention group, one group was the Mediterranean
diet intervention group, and one group was metformin intervention group, followed up for 6 months The before and after the intervention,
the EE function was assessed using the IIEF 5 questionnaire and the oxidative stress products were measured. Results The median age
was (47.7 £14.0) years and the baseline level IIEF5 score was 13.7 £6.5, 14.2 £5.0 and 13.9 +£7.7. 1IEF 5 in the low — sugar
low — fat diet group, the Mediterranean diet intervention group and the metformin intervention group was associated with age, BMI, fasting
blood glucose, glycosylated hemoglobin, insulin, cholesterol, smoking levels. Regression analysis showed that serum MDA, SOD and NO
were still the risk factors of erectile dysfunction in newly diagnosed male type 2 diabetes mellitus after correction of the above factors. Com-
pared with the baseline, the IIEF 5 score improved significantly (P <0.05) in the Mediterranean diet group after 6 months of interven-
tion, and the blood glucose level was significantly improved (P <0.05). Conclusion Mediterranean diets can improve the penile erec-

tile function of newly diagnosed male type 2 diabetes patients and may be achieved by improving the level of oxidative stress products in the

serum. Mediterranean diet can be used clinically for newly diagnosed type 2 diabetes patients lifestyle intervention.

Key words Mediterranean diet; Type 2 diabetes mellitus; Erectile function
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