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Sexual disorders in men suffering
from hypertension and their possible correction
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The investigation of the effectiveness of the combined thera-
py with sildenafil, sildenafil and arginin, sildenafil, arginin and
LNP therapy was carried out in 120 hypertensive patients
with erectile dysfunction.

The patients were divided into several groups. Group I (25
patients) got therapy with inhibitors of phosphodiasterase of
5 type (sildenafil) on demand; Group II (25 patients) got
sildenafil in a dose of 50 mg every other day; Group III (25
patients) — sildenafil in a dose of 50 mg every other day +
arginin; Group IV (25 patients) — sildenafil +arginin+LNP
therapy; Group V (20 patients) was a group of comparison.
The final estimation of the effectiveness of complex therapy in
a month showed good and perfect results in 96,0% of patients
of Group IV and 84,0% of patients of Group III. Poorer
results were revealed in patients of Group I and Group II. In
Group V indexes didn’t change but in 2 patients (10,0%)
results worsened.

On the basis of carried out investigation it was established
that arginin and LNP therapy improved treatment.

Key words: erectile dysfunction, IIEF, sildenafil, arginin, LNP
therapy.

rectile dysfunction (ED) is a typical complication of an arte-
Erial hypertension (AH) which among other more studied
complications such as: micro- and macroangiography, retinopathy
etc. often causes damage to patients’” health and also initiates and
keeps a depression. It was established that ii 80% of cases it occurs
due to various organic substances and 20% of cases constitute
psychological factors. From all etiological and organic factors of
sexual disorders 70% of cases constitute a vascular erectile dys-
function. Such percentage demands the search of prolonged, safe
and effective treatment of ED with the following cardiopathology.

In hypertensive patients NO production is low, which is a
vasodilator released from endothelium of vessel cavernous tissue
in a sexual stimulation. In turn, NO causes an increase of cyclic
guanosine monophosphate level of blood vessels” smooth mus-
cles of penis. It causes blood flow and erection. The reverse effect
is detumescence, which occurs as a result of cyclic guanosine
monophosphate breakdown in the cavernous tissue under the
influence of enzyme of phosphodiasterase of type 5 (PDE 5).
That’s why, sildenafil is used for the treatment of ED.

In a range of the controlled investigations the safety, good
tolerance and high effectiveness of sildenafil use for more than
3700 cardiac patients aged 19-87 were proved. This medication
was the first widely used in clinical practice.

Due to prognostic data of experts in the nearest 15 years a
number of patients with ED will increase intensively. The spread
of the given pathology requires the search of new methods of
diagnostics and improvement of ED treatment. Some patients
which got sildenafil monotherapy didn’t notice positive results.
Such patients undergo LNP therapy, therapy with intracav-
ernous injections and surgery. Lack of efficacy, contraindica-
tions and side-effects of medicines which are in the disposal of an
andrologist for ED treatment initiates the research of new phar-
maceuticals and carrying out of the complex therapy schemes on
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the basis of the well- known medications. The promising way is
a simultaneous effect on various stages of etiology and patho-
genesis of ED with the combined therapy. Positive effect of a
simultaneous prescription of medications of various groups
intensifies synergic effect of the common positive one and allows
to reduce the dose of inhibitors PDE 5 and their side-effect (in
patients with an accompanied cardiac pathology).

Aim of the research. The aim of the research is to investi-
gate the effectiveness of combined therapy with sildenafil,
arginin and LNP therapy in hypertensive patients with ED.

MATERIALS AND METHODS

The examination and complex therapy of 120 hypertensive
patients with ED were carried out. The patients were divided
into several groups such as: Group I (25 patients), which got
therapy with inhibitors of phosphodiasterase of 5 type (silde-
nafil) on demand; Group II (25 patients) got sildenafil in a dose
of 50 mg every other day; Group III (25 patients) — sildenafil in
a dose of 50 mg every other day + arginin; Group IV (25
patients) — sildenafil + arginin +LNP therapy; Group V (20
patients) was a group of comparison.

To reveal ED in male with arterial hypertension and to esti-
mate the effectiveness of the used therapy special questioner was
used. International Index of Erectile Function — ITEF includes 15
questions. Patient’s answer to every question was estimated in
scores (from 1 to 5); the higher total number of scores the better
sexual function of a male. The subunit of an erectile function
included 6 questions, maximal total number of scores was 30, ED
was diagnosed in less than 26 scores. The stage of ED sign was
established depending on the total number of scores: 21—25 scores
— the absence of sexual dysfunctions, 16—20 scores — mild form of
ED, 11-15 scores — moderate ED and 5—10 scores — severe ED.

To improve the effectiveness of treatment and to provide pro-
longed therapy, patients of Group 3 and Group 4 were given arginin
(an active substance arginine, a substrate for NO-syntase, an enzyme
which catalizes nitrogen oxide synthesis in endotheliocytes. The
medication activates gyanilatcyclase and increases the cyclic gyani-
dinmonophosphate level (¢cGMF) in an endothelium of vessels,
reduces the activity and adhesion of leukocytes and thrombocytes to
the endothelium of vessels, inhibits of endothelin -1 synthesis, which
is a potent vasoconstrictor and stimulator of polyferation and migra-
tion of smooth myocytes of a vascular wall. Patients of Group IV
were given a conservative therapy with physiotherapeutic procedure
— LNP therapy. In this therapy penis was placed in a transparent
mini chamber and exhausting was created. In such conditions the
inner blood pressure on the vessels’ wall is higher than outer one on
the created pressure (0, 2-0,4MPa) thus, blood flow to the cavernous
tissue occurs. Additional nonfunctional arterial sources and the
intensive enrichment of the cavernous tissue with oxygen are
revealed. It causes the intensity of NO release. The intensity of cav-
ernous tissue’s blood flow blocks a venous flow, which is the main
mechanism of the erection rise. Patients of all groups got an individ-
ual recommendation on keeping the healthy way of life (proper diet,
preservation of day regimen and the regimen of an outdoor walking).

Patients aged 34—65 took part in the investigation got baseline
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Index changes of IIEF due to questioning of the patients

Control group

a month of treatment

(n=25)

Varied indexes 250 - 10 (25,0%) 15 (60.0%) 19 (76,0%) -
rom primary ones
Good 25-30% 4(16,0%) 12 (48,0%) 6 (24,0%) 5 (20,0%) :
Satisfactory 210% 21 (84,0%) 3 (12,0%) 4(16,0%) 1(4,0%) -
Bad <10% : : : - 2 (10,0%)

therapy. It was defined that their body weight was 78,3+5,2 kg, an
index of body weight was 25,6+2,3 kg/m? arterial hypertension of
type IL. The signs of an endocrine and psychogenic ED were
excluded. The effectiveness of carried out therapy was analyzed in
amonth of the given therapy. Safe effect of medications due to the
absence of side effects during the course of treatment was estimat-
ed. The effectiveness of therapy was perfect, when indexes of erec-
tile function increased more than 50%, good results were in
25-30% of cases, satisfactory ones in indexes’ improvement to10%
and bad results were noticed in the decrease of indexes above 10%.

RESULTS OF INVESTIGATION AND DISCUSSION

All patients finished the investigation and their data were
matched in the analyses of the investigation results. As for the
complaints of treatment the impaired adequate erections, ejacu-
lation disorder, orgasm disorder and libido decrease were
noticed the most often.

In a month from the beginning of treatment the index of EF
increased in Group 2, Group 3 and Group 4. But in Group 3 of
patients got sildenafil+arginin and Group 4 with sildenafil,
arginin and LNP therapy indexes were much better (figure). Thus,
in patients of Group 4 perfect effect of therapy was noticed in 19
patients (76,0%), good — in 5 (20%), satisfactory — in1 patient
(4,0%). In patients of Group 3 perfect effect was in 15 patients
(60,0%), good — in 6 (24,0%) and satisfactory in 4 patients

CekcyasnbHi po3naau y 4oN0BiKiB,
XBOPUX Ha apTepianbHy rinepTeHsito,
Ta MOXIJIMBOCTI TX KOpeKLil

€.A. JintBuHeub, O.P. BiHTOHIB

ITpoBeneno pocmiskents eeKTUBHOCTI KOMOiHOBaHOI Teparii cuie-
nHadinom; cungenadinzom Ta aprininom; cuigeHadinioM, aprininoMm Ta
JIBT-teparmicio y 120 XBopHX 3 epeKTUIbHOIO AHChYHKINEI Ha hoHi
apTrepiaybHOi rineprensii.

XBopi 6y/m nogiseni va rpynu: I rpyna (25 HalienTis) — oTpuMyBasIu
teparito inribitopamu docdoaiecrepasu 5-ro tumy (cuageHadin) «Ha
Bumory»; II rpyna (25 narnienris) orpumyBaiu cuijeHadin y 103i
50 mr uepes menb; 11 rpyma (25 marientis) — cusaenadin 50 Mr uepes
neub + aprinin; IV rpyna (25 mnamienrtiB) — cuagenadin +
aprinin+J/IBT-repamis; V rpyna (20 mamienTiB) — rpyna nopiBHIHHS.
3akstiouna orinka eeKTUBHOCTI KOMILIEKCHOI Teparii uepes 1 mic mo-
KazaJia BiAMiHHMi i 100puil pesyabraru y 96,0% narienris IV rpymu i
y 84,0% mnamientis 111 rpynu. 3uauno ripun HoKa3HUKN BUSIBJIEH] B
nanientis I ta I rpynu. ¥ KoHTpoJIBHIN TPy TOKA3HUKU €PEKTHIIb-
noi dyukiii ne sminmiucs, a y 2 namienris (10,0%) pesysbratu
MOTiPIIIIINCE. 3a PE3yJIbTaTaMU IIPOBEACHOTO AOCII/PKEHHS BCTAaHOB-
JIEHO, 1110 Tepallisl 3 BKIIOYEHHSIM y cXeMy JiiKyBaHHs aprininy Ta JIBT-
Tepartii 103B0JISI€ 3HAYHO IMOKPALIUTY Pe3yJIbTaT JiKyBaHHS.
Kantouoei caoea: epexkmuivna ouchynxyis, IEF, curdenagin, apeinin,
JIBT-mepanis.

(16,0%). The final estimation of the effectiveness of complex ther-
apy showed perfect and good results in 96,0% of patients of
Group 4 and 84, 0% in patients of Group 3. Worse results were
revealed in patients of Group 1 i.e. satisfactory result in 21 patient
(84,0%), perfect result in 10 patients of Group 2 (25,0%) and in 12
patients (48,0%) satisfactory result were noticed. In Group 5 (a
control group) the indexes of erectile function were not changed.
2 patients (10,0%) had bad results. During the course of treatment
side effects were not revealed in four groups of patients.

Thus, the obtained data show much effect of complex treat-
ment of male with erectile dysfunction, which suffer from arterial
hypertension, including arginin and LNP therapy. With LNP ther-
apy the treatment effect of arterial erectile dysfunction is notably
improved. The effectiveness of this treatment scheme shows anti-
hypoxic and antioxidant action of arginin. Thus, the role of NO in
a genesis of ED in hypertensive patients takes an important part.
LNP therapy contributes to the defining of new non-functional
sources of arteries, and intensive enrichment of cavernous tissue
with oxygen takes place and it contributes to NO release.

CONCLUSIONS
The use of arginin and LNP therapy in addition to sildenafil
in hypertensive patients with ED allows to improve the effec-
tiveness of treatment and such therapy may be recommended for
the wide use.

CekcyasnbHble pacCCTPOMCTBA Y MY)XYUH,
GoNbHbIX apTepuasnbHOii rMNepTeH3uei,
1 BO3MOXHOCTU UX KOPpPEeKUuuun
E.A. JintBuHey, O.P. BUHTOHUB

ITposezieno nccsenoBatne ahHeKTHBHOCTH KOMOMHUPOBAHHOI Teparmi
cusreraduIom; cnieHadh oM 1 apriHIHOM; CHIIIeHahIIOM, ApTHHI-
Hom 1 JIO/I-reparieit y 120 GOIbHBIX ¢ 9PEKTHIILHOIT AuchyHKIMEH Ha
hore aprepuasbHOil TrepTen3ni. BosbHble GbUIN Pas/eIeHbl Ha TPYII-
bt I rpymnma (25 naiueHToB) — MoyYai Tepanuo HHrnéutopamu ho-
chommacrepassr 5-ro trma (cuitenadr) «io TpeboBannioy; 11 rpyrma
(25 naruenToB) — nosyvany cuienadui B o3e 50 mr yepes jeHb; 111
rpymma (25 nanmentoB) — cuyeradmt 50 Mr depes geHs + aprunnsg; [V
rpymma (25 nanuentoB) — cusenadun + aprunun +JIO/[-reparus; V
rpynma (20 manuenToB) — TPYIIIA CPaBHEHNUS. 3aKIIOUNTEIbHAST OIICHKA
2 heKTUBHOCTI KOMILTIEKCHOI Tepanuu yepe3 1 Mec mokasaia oTind-
HbII 1 Xopoumit pesysbratsl y 96,0% narrentos IV rpynmsr u 'y 84,0%
narpentoB 111 rpymnibl. 3HaUNTEILHO Xy/IIIIMe OKA3aTe N BbISIBICHBI Y
naruenTtos | u I rpynmer. B koHTposbHOI TpyIIIIE TOKA3aTe N 9PEKTUIIb-
HOIT (DYHKIIMM He M3MEHWINCh, a y 2 naruentos (10,0%) pesysbrarst
yxyzaumnce. I1o peaysibraTaM IpoBeIeHHOTO NCC/ICI0BAHNS YCTAHOBIIE-
HO, 4TO TepaIls ¢ BKIIOYCHUEM B cXeMy JiedeHus aprunuxa u JIO/I-re-
PAINH TTO3BOJISIET 3HAYNTEBHO YIIYUIINTh PE3y/IbTAT JIEUCHHS.
Kantoueswvie cnosa: spexkmuivnas oucpynxyus, IIEF, curdenaghun, ap-
eunun, JIO/[-mepanus.
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Cmamuvs nocmynuaa 6 pedaxyuio 25.05.2015

[pynna unccneposatenen Ha-
wsia 9H3UM, KOTOPbIA BMOJIHE
NnoaAxXoAUT Ha POJib FMaBHOrO BU-
HOBHMKA Pa3BUTUSA ayTOMMMYH-
HbIX 3a0oneBaHun. AKTMBaLNSA IH-
3MMa BbIMMAAUT 019 UMMYHHOM
CUCTEMbI Kak CUrHan TpeBoru.

M paHHbIN Npouecc NnpuBoaua K
pa3BUTUIO OBYX CMEepPTeJbHbIX ay-
TOMMMYHHbIX HEQYIOB Y MbILLEN.

[Mpn aTOM TOPpMOXEHNe akTuB-
HOCTW OAHHOro 9H3KMa cnacarsno
XNBOTHbLIX. Bce aTO roBoput o
TOM, 4YTO NogaBfieHUe 3dH3uMa
cGAS mMoxeT ObITb 3P PEeKTUBHOM
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Tepanven ayTOMMMYHHbIX 3a60-
neBaHMM Bpoae cuHpgpoma An-
Kapan-fytbepbe M CUCTEMHON
KPaCHOM BOJYAHKW, CBA3AHHbIX
€4NHbIM BOCNaNNTENbHLIM NYyTEM.

Mpn ayTOMMMYHHOM pacCcTpon-
CTBEe WMMYyHUTET obpawaeTtcsa
NpoTUB Tena xo3s1MHa BMECTO TO-
ro, 4yToObl 3awmaTh ero. Hanpm-
Mep, ang cuHgpoma Ankapgun-ry-
TbepPbEe N CUCTEMHOMN KpacCHON
BOMYAHKN HET nekapcTB. Bpaun
MOTYT INLUb CAEPXNBATb CUMMTO-
Mbl. OgHako caenaHHoe OTKpPbI-
TNe MeHsEeT BCe.

EcTb Hapgexpa Ha To, 4yTo cGAS
OyneT nogaBnATbCA HU3KOMOJe-
KynsipHbiMn npenapatamu. Kcra-
TN, yyYeHble Takxke uccnegoBanu
rPbI3yHOB, FEHETUYECKN N3MEHEH-
HbIX. Y XVBOTHbIX HE ObIIO0 3H3U-
ma, OHKasbl Il. B pesynbtate xu-
BOTHbIE TEPSNN CMTIOCOOHOCTL pas-
naratb nm3ocomanbHyio JHK. 310
nPMBOANIO K PasBUTUIO CMep-
TeNbHbIX ayTOMMMYHHbIX 3abone-
BaHWIN. Ho nogaBneHme akTUBHOC-
T cGAS cnacano X1UBOTHBbIX.
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