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Treatment of men injured in combat operations
(combat trauma) with various forms of erectile
dysfunction

M. Z. Vorobets, D. Z. Vorobets, O. V. Melnyk, R. V. Fafula, O. M. Chemerys
Danylo Halytsky Lviv National Medical University

Combat injuries mostly cause post-traumatic stress disorder, which is accompanied by erectile dysfunction (ED),
decreased sexual desire, premature ejaculation, etc. Neurotic mental disorders, blood vessel diseases, metabolic disor-
ders, and partial androgen deficiency take precedence among the many pathological conditions preceding or compli-
cating ED, especially for combatants.

The objective: optimization of treatment of psychogenic and mixed forms of ED in men with combat injuries.

Materials and methods. The study included the results of the examination and treatment of 136 men aged 20-53, partici-
pants in combat operations with combat injuries, with sexual dysfunction and ED as the main complaint. According to the
form of ED, patients were divided into two groups: Group 1 — patients with psychogenic ED after a combat injury (n = 84);
Group 2 — patients with ED of mixed genesis, included patients, participants in hostilities with endothelial dysfunction,
metabolic syndrome, coronary heart disease, late hypogonadism (n = 52). The treatment of all patients with sexual dysfunc-
tion was carried out individually, depending on the etiopathogenesis of the main diseases and the combat trauma that led to
it, as well as the development and course of the leading sexological syndromes, taking into account standardized protocols
that allowed dividing patients by identity into groups and carrying our significant statistical calculations.

Results. It was shown that the treatment of men with psychogenic ED, which includes lifestyle modification, rational and
explanatory psychotherapy, as well as the use of a PDE-5 inhibitor, such as sildenafil, leads to an increase in the mean ITEF-5
score from 10.8 + 0.9 (severe form of ED) to 19.6 £ 1.7 (mild form of ED) (p < 0.05). It is also advisable to use alpha-adreno-
blockers that act on both peripheral and central adrenoceptors. In the treatment of patients with ED of mixed genesis, the best
results are observed when androgen replacement therapy is performed with proven androgen deficiency; taking lipid-lowering
therapy for persistent dyslipidemia; withdrawal of 3-blocker, in cases where it is possible; changing the patient’s harmful life-
style; conducting rational and clarifying psychotherapy and its potentiation by taking sildenafil. Such treatment leads to an
increase in the average ITEF-3 score from 11.5 = 0.9 (moderate form of ED) to 17.8 £ 1.6 (mild form of ED) (p < 0.05).
Conclusions. The disorders of general and mental health, role functioning at the physical and emotional levels are the
main disorders health-related quality of life with psychogenic ED. Lifestyle modification, along with rational and explana-
tory psychotherapy, as well as the use of the PDE-3 inhibitor sildenafil, gives positive results. Patients with ED of mixed
genesis have impaired general and mental health, physical and emotional functioning, and vital activity. The best treat-
ment results are observed when androgen replacement therapy is carried out with proven androgen deficiency; taking
lipid-lowering therapy for persistent dyslipidemia; withdrawal of B-blocker, in cases where it is possible; changing the
patient’s harmful lifestyle; carrying out rational and clarifying psychotherapy and its potentiation by taking sildenafil.
Keywords: combat trauma, erectile dysfunction, post-traumatic stress disorder, sildenafil.

JlikyBaHHS 4OJIOBiKiB, MOCTPaXaannx yHacigok 0oioBux gin (6oiiosa TpaBma), 3 pisHUMU
dopmamum epekTUbHOT ANCHYHKLIT
M. 3. Bopobeub, []. 3. Bopobeub, O. B. MenbHuk, P. B. ®agyna, O. M. Yemepuc

BoiioBi 1opaHeHHs 3/1e01IbIIOT0 CIPUUYUHSIOTh TTOCTTPABMATHYHUN CTPECOBUN POBJIAJ, 10 CYIPOBOIKYETHCS EPEKTUILHOIO
muchynkiiieio (E[l), 3HIKEHHSIM CeKCyabHOro GaskaHHs, TIePeIYacHom0 esikyJisiieio Tomto. Cepest 6ararboX MaTOJOTYHUX CTa-
HIB, 1110 3yMOBJTIOIOTH PO3BUTOK ab0 YCKIAAHIOTH mepebir EJI, ToOMIHYIOTh HEBPOTHYHI PO3JIajii, 3aXBOPIOBAHHST KPOBOHOCHHX
CY/IMH, TIOPYLIEHHS OOMiHY PEUYOBHH, YaCTKOBUI aHAPOTeHHUiT 1ediluT, i 0COBIUBO 11e CTOCYEThCS YUACHUKIB OOMOBUX [Iiil.

Mema docridsicenns: onTUMizallis JKyBaHHsT CHMXOreHHOI Ta 3Mimanoi popm EJ] y 4osoBikiB i3 neperecenMir G0HOBIME TPaBMaMHU.
Mamepiaaru ma memoou. Y 1ocyiKeHHs yBilinum pesysratn oOcTekeHHs Ta jikyBanHst 136 4osoBikis Bikom 20—53 poki,
YUACHUKIB GOHOBUX [Iili 31 ClIpYMHEHUMU GOMOBIMY TPAaBMaMH, sIKi MAJIU CeKCyalibHy auchyHKI0 1 ckapxumcs Ha E/I. 3a dop-
moro EJI nmartientiB posnozizieno Ha i rpynu: 1-ma rpyra — mamientn 3 neuxorernoro EJI, o BUHKMKIIA MTicst 60HOBOI TpaBMU
(n = 84); 2-ra rpyna — nartiertr 3 E/I 3MilmaHoro remesy, 10 sIkoi BKIIOYEHO XBOPHX, YYaCHUKIB GOHOBUX il 3 eHI0TEIaIbHOIO
TCHYHKITE, METaOOIUHIM CHHIPOMOM, iTIIEMIYHOIO XBOPOOOIO CEPII, T3HIM TimoronammaMomM (n = 52). JIikyBaHHs yciX MaIfieH-
TIB i3 CEKCyabHOW AUCHYHKIIE POBOAMIN IHAUBILYAIbHO, BPAXOBYIOUM €TIONATOTeHE3 OCHOBHUX 3aXBOPIOBaHb i OOHOBOI TpaB-
M, [0 CIPUYUHUIIN TIATOJIOTIIO, & TAKOK PO3BUTOK 1 T1epedir MpOBIHUX CEeKCOMOTTUHNX cUHAPOMiB. [Ipu 11boMy 3acToCOBYBaM
CTaH/IAPTU30BaHi TTPOTOKOJIN, IO JI03BOJINIIO PO3TIOIINTY MAIIEHTIB 32 TPYTIAMI Ta TIPOBECTH BiPOTiTHI CTATUCTUYHI PO3PAXYHKH.
Pesynvmamu. 1TponeMoHCTPOBaHO, 1110 JIKYBaHHSI YOJIOBIKIB i3 rcuxoreHHow dopmoro EJI, sike Brimouae Moaudikaiiioo crocody
JKUTTSI, PAIIOHAJIBHY Ta PO3'SICHIOBAJIbHY TICHXOTEPAIIiIo, 8 TAKOXK 3actocyBantst inribitopa MIE-5, nanpuknaz cuinenadimy, pu-
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3BOJINTD JI0 3POCTaHs cepenrboro 6ama MIEMD-5 i3 10,8 + 0,9 (tomipra dopma EMT) o 19,6 = 1,7 (srerka dopma E/N) (p < 0,05).
TakoK JIOIIIbHO BUKOPUCTOBYBATH ajib(ha-aApeHoOI0KATOpY, 0 AI0Th K Ha neprdepuyHi, Tak i Ha [eHTPAIbHI aJpeHopeLier-
topu. [lix wac mikyBanns xgopux 3 EJl 3mimmanoro renesy Haiikparili pe3yJIbTaTy CIIOCTEPIraloThCs MPU TIPOBE/IEHH] 3aMiCHOI aH-
JIporeHoTepatii 3a HAsSIBHOCTI JIOBE/IEHOTO aH/IPOTeHOAeDIINTY; 3aCTOCYBaHHI JlTi/I03HMKYBATbHIX TIPETapaTiB MpK CTIHKIH fc-
Jiirizemit; BigmMini B-6s0karopis (y BUNajKax, KOIH 1€ MOKJIMBO); KOPEKILi HE3/0POBOr0 CIIoco0y JKUTTS MAIIEHTA; POBEIEHHI
parioHaIbHOI Ta PO3’SICHIOBAJIBHOI MCHXOTEpAItii 3 MOTEHIIOBAHHM ii eeKTHUBHOCTI TpuitoMoM cuineHadiny. Take sikyBamms
CIIpUsiE€ MiABUIIEHHTO cepeniboro 6ama MIED-5 i3 11,5 = 0,9 (momipua dopma E/T) no 17,8 + 1,6 (serka dopma EJT) (p < 0,05).

Bucnoexu. 11pu nicuxorenniii E/l ocHOBHUMI TOPYIIEHHSIMH, OB’ SI3AHUMU 31 37I0POB’SIM 1 SIKICTIO JKUTTS, € PO3JIaJIN 3arajbHO-
O Ta NCUXIYHOTO 310POB’st, POJIBOBOrO (DYHKI[OHYBAHHS Ha (Di3MYHOMY Ta eMOIHHOMY piBHAX. Moandikaiis crnocody KuTrs y
HOEHAHHI 3 PALiOHAJIBHOIO Ta PO3’SICHIOBAJIBHOIO IICUXOTEPAINEI0, a TaKOXK 3acTocyBanHsl inribitopa M/E-5 (cunzenadiny) nae
MO3UTHUBHI pe3ybraTu. Y marienTis 3 E/] 3MilIaHOTO TeHe3y CrocTepiraloThCst TOPYIIEHHST 3araJlbHOTO Ta TICUXIYHOTO 3/I0POB’s,
(izuunoro it emoriiiinoro GyHKIIOHYBaHHS Ta JKUTTEBOI akTUBHOCTI. Haiikpaiii pe3ysbraTil JIiKyBaHHs J0CSTAIOThCST 32 YMOBU
MIPOBEIEHHST 3aMiCHOI aH/IPOTEHOTEParii MPH JI0BEICHOMY aHAPOTeHOeilNTi; 3aCTOCYBAHHS JIilliI03HIZKYBATBHOI Tepartii mpu
cTiiikiii aucinizemii; BinMinu B-60Kkatopis (y BUIAAKAX, KOJIM 1€ MOKJIMBO); KOPEKIli HE3[I0POBOTO CIIOCOOY JKUTTS MAIIEHTA;

IIPOBE/IEHHST PAIiOHAILHOI Ta PO3’SICHIOBAJILHOI TICUXOTEPAIIil 3 TIOTEHIII0BAHHAM 11 eDeKTUBHOCTI MPUITOMOM cuJieHadiy.
Kniouosi caosa: 6oiioea mpasma, epexmuivna OUCQYHKYisL, NOCIMPAsMamuuHuii Cmpecosuti posnao, cuioenapii.

njuries received in modern wars are mostly polytrau-
matic, especially in the Russian-Ukrainian conflict.
Many combat wounds affect the lower abdomen and pel-
vic organs, in particular the genitals, which leads to long-
term structural dysfunction [1, 2]. There is growing evi-
dence that post-traumatic stress disorders are associated
with higher rates of erectile dysfunction (ED), decreased
sexual desire, and premature ejaculation [2—4]. Men who
have participated in combat operations experience dete-
rioration in sexual health, including decreased libido, dif-
ficulty maintaining arousal and the ability to reach orgasm
[1, 3, 4]. Combat-related injuries can also have significant
effects on men’s fertility, as they typically serve during
their peak fertility years [2]. The modern scientific un-
derstanding of ED indicates the predominant secondary
nature of sexual disorders in relation to the diseases that
cause them. Neurotic mental disorders, blood vessel dis-
eases, metabolic disorders, and partial androgen deficiency
take precedence among the many pathological conditions
preceding or complicating ED [5-10]. It should also not
be forgotten that the drugs prescribed by the doctor can
affect libido and erectile function. Post-traumatic stress
disorder, depressive states, and post-traumatic chronic
pain may develop as a result of a combat wound [2—4].
These conditions also affect sexual function.
The objective: to optimize the treatment of psycho-
genic and mixed forms of ED in men with combat injuries.

MATERIALS AND METHODS

The study was based on the results of examination and
treatment of 136 men aged 20—53, participants in combat
operations with combat injuries, with sexual dysfunction
and leading complaints of ED. In this work, injuries to
the head or pelvic organs were not taken into account.
All patients who underwent treatment and rehabilitation
for combat trauma, with complaints of ED persisting for
more than one month and who consented to participate
in the research, had a comprehensive clinical, laboratory
and instrumental examination at the urology clinic of the
Danylo Halytsky Lviv National Medical University. All
patients underwent a thorough medical history, physical,
clinical and psychological examination. Baseline laborato-
ry testing included complete blood and urine tests, blood
glucose, lipid profile, and hormonal background. Among
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the instrumental studies, patients underwent Doppler ul-
trasonography of the cavernous arteries before and after
pharmacological induction of erection.

The research was carried out in compliance with the
principles of medical ethics and protection of patients’
rights, human dignity and moral and ethical norms, in
accordance with the principles of the Helsinki Declara-
tion of Human Rights, the Council of Europe Convention
on Human Rights and Biomedicine, the laws of Ukraine;
permission of the Bioethics Committee of the Danylo Ha-
lytsky Lviv National Medical University (protocol No. 7
from 26 June 2023).

According to the form of ED, patients were divided
into two groups:

Group 1 — patients with psychogenic ED after a com-
bat injury (n = 84);

Group 2 — patients with ED of mixed genesis, included
patients, participants in hostilities with endothelial dys-
function, metabolic syndrome, coronary heart disease, late
hypogonadism (n = 52).

A multi-level approach was used, with results related to
sample elements. The pooling of results was based on the
grouping of patients according to the form of ED. The treat-
ment of all patients with sexual dysfunction was carried out
individually, depending on the etiopathogenesis of the main
diseases and the combat trauma that led to it, as well as
the development and course of the leading sexological syn-
dromes, taking into account standardized protocols that al-
lowed dividing patients by identity into groups and carrying
our statistical calculations. Based on a systemic approach, the
state of sexual, somatic, and mental health of patients with
sexual disorders was studied, and the effectiveness of thera-
peutic approaches was evaluated. This system is based on the
principles of complexity, differentiation, sequence and phas-
ing, consists of following components — collection of medi-
cal and sexological anamnesis, survey using questionnaires
ITEF-5, SF-36, physical, instrumental, laboratory examina-
tion, treatment of the patient according to the diagnosis and
the developed algorithm for the classification and therapy of
sexual disorders, the normalization of the interpersonal rela-
tions of spouses and the adaptation of their sexual behavior,
which is achieved by using cognitive-oriented methods of
psychotherapy (explanatory and rational) [11—13].

The treatment of all patients with ED, in particular 84
patients of Group 1 with psychogenic ED, standardized
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included the first three positions.

1. Rational and explanatory psychotherapy.

2. Lifestyle changes and risk factors for ED.

During the initial examination, reverse risk factors for
the development of ED were revealed. Lifestyle modification
and risk factor modification preceded or accompanied ED
treatment. Recommendations included lifestyle modification
such as weight loss, exercise, as well as determination of side
effects of prescribed or non-prescribed drugs, presence of hy-
pogonadism as reverse co-causes of ED development.

3. Sildenafil 50 mg 1 hour before expected intercourse.
The drug was prescribed on demand, but at least 8 times
(attempts before sexual activity) per month.

4. Trazodone hydrochloride 75-150 mg/day. A dose,
divided into several doses, is taken after meals or as a
single dose in the evening before bedtime.

5. Regarding Group 1 patients with psychogenic
ED only: glycine 0.1 g x 3 times a day sublingually —
100 tab/course — a means that affects the nervous system.

Treatment of 52 patients with mixed ED of Group 2
(patients with endothelial dysfunction, accompanying met-
abolic syndrome, coronary artery disease, late hypog-
onadism) was carried out taking into account individual
cardiovascular and other somatic pathology, but according
to a standardized algorithm that included 6 items.

Positions 1, 2, 3 — identically as with psychogenic ED,
rational and explanatory therapy, lifestyle modification and
taking a phosphodiesterase type 5 inhibitor — sildenafil
were applied. In this group of patients, sildenafil was used
on demand mostly for a long time. Treatment of patients
with endothelial dysfunction in the absence of contraindi-
cations was started, as a rule, with a dose of 100 mg of the
drug, so that the man was convinced of its effectiveness.
After, on average, twice the use of the dose was reduced,
selecting according to the minimum-adequate effectiveness
and the presence/absence of side effects/contraindications.

Position 4 was somewhat similar to position 3, but
with an emphasis on a greater possibility of the frequency
of use of drugs for the treatment of concomitant pathology
in patients with endothelial dysfunction:

6. In agreement with the therapist/cardiologist,/neuro-
pathologist, if possible, withdrawal (replacement) of drugs
that affect erectile function — antihypertensive drugs.

7. All patients with proven persistent dyslipidemia, in
whom not only an elevated level of triglycerides was ob-
served (with a high atherogenicity coefficient > 3 Units;
elevated cholesterol level > 7.8 mmol/l; elevated triglyceride
level > 2.3 mmol/l; reduced level of high-density lipopro-
teins < 0.9 mmol/l; elevated low-density lipoproteins > 4.14
mmol/; elevated very low-density lipoproteins > 1.0 mmol /1)
received rosuvastatin 10—20 mg in the evening before sleep.

8. Patients with metabolic syndrome (blood
glucose > 6.4 mmol/l; glycosylated hemoglobin — HbA1c
> 6%; C-peptide >4.2 ng/ml) received standardized:

8.1) metformin 1,000-1,500 mg/day — continued.

8.2) thioctic acid 600 mg/day — the first 5 days in-
travenously, another 20 days 600 mg/day in tablet form
(1 month/year).

8.3) part of the patients, in whom metformin did not
give the desired sugar-lowering effect, received glibencla-
mide 3.75-7.5 mg/day for a long time.
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8.4) neostigmine 0.015% — 1.0 ml/day intramuscularly
for 10 days (1 course/year).

8.5) thiamine hydrochloride — 100.0 mg, pyridoxine
hydrochloride — 100.0 mg, cyanocobalamin — 1.0 mg in
3.0 ml (3.0 ml/day — the first 10 days, another 20 days
1 tab/day; 1 month/year).

9. In patients with laboratory-proven androgen defi-
ciency — the presence of at least one of the listed signs: low
level of total testosterone (< 12 nmol/1), low level of free
testosterone (< 4.5 pg/ml), increased level of sexsteroid-
binding globulin (> 48.4 nmol/1), androgen replacement
therapy was performed:

9.1) testosterone undecanoate 1000 mg/3 months in-
tramuscularly constantly.

9.2) testosterone propionate 30.0 mg; testosterone phe-
nylpropionate 60.0 mg; testosterone isocapronate 60.0 mg;
testosterone caprine 100.0 mg (250 mg/1 month intra-
muscularly constantly).

Since medication of four testosterone esters was with-
drawn from market in the period from 03.2023 to 03.2024,
patients received the drug testosterone undecanoate dur-
ing this period. Also, the testosterone undecanoate costs
on average four times more than the medication of four
testosterone esters, for the corresponding period of effect
of both drugs, which was also an important factor in the
selection of patients.

Antibacterial therapy was carried out taking into ac-
count the causative agent of the inflammatory process
and its sensitivity to the antibiotic, if possible. Treat-
ment was carried out using azalides, fluoroquinolones,
tetracyclines.

“Significant improvement” was noted if, after one
month from the start of treatment, the patient noted an
improvement in erectile function by at least 2 points ac-
cording to the ED-mh questionnaire. “Slight improve-
ment” was noted when erections improved by 1 point on
the ED-mh compared to the state before the start of treat-
ment. For example, if before treatment a man believed he
suffered from severe ED, and after treatment he noted
mild ED - slight disturbance of ED or no ED, it was
considered as a significant improvement.

RESULTS AND DISCUSSION

The results of treatment of 84 patients with psycho-
genic ED Group 1 according to the interpretation of IIEF
questionnaires are shown in Table 1.

It was shown that the treatment of men with psycho-
genic ED, which includes lifestyle modification, rational
and explanatory psychotherapy, as well as the use of a
PDE-5 inhibitor, such as sildenafil, leads to an increase in
the mean ITEF-5 score from 10.8 £ 0.9 (moderate form of
ED) to 19.6 = 1.7 (mild form of ED) (p < 0.05) (Fig. 1).

At the same time, the drug trazodone, which belongs
to the pharmacotherapeutic group of antidepressants and
prescribed by a psychiatrist or sexologist, has practically
the same effectiveness as the drug glycine.

The results of treatment of 52 patients with mixed
ED of Group 2, which are patients with endothelial dys-
function, accompanying metabolic syndrome, dyslipi-
demia, hypertension, coronary artery disease, and late hy-
pogonadism are shown in table 2.
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Table 1
Results of treatment of patients with psychogenic ED
Group 1 (n = 84)

Significant
improvement in
erectile and sexual

approach performance,
was applied, person/% of all men
persons/% in the subgroup*

Patients
for whom a
therapeutic

Significant
improvement in
erectile and sexual
function, % of men
treated with this
technique*

Slight
improvement in
erectile and sexual
function, % of men
treated with this
technique*

Slight
improvement
in erectile
function,
person/%*

Method of treatment

Rational and explanatory
psychotherapy; sildenafil 50— | 84/100% 48/57.1% 57.1% 22/26.2% 26.2%
100 mg 1 hour before coitus
Smoking cessation 15/17.8% 6/7.14% 36.7% 5/5.95% 29.6%
Increasing daily dynamic | 5 ag (190, 18/21.42% 56% 12/14.28% 36.4%
physical activity (exercise)
Norma"zat'mg; bodymass | 14 16.66% 6/7.14% 46.1% 6/7.14% 39.5%
A sharp reduction in alcohol
consumption (in terms of no o o o o o
more than 50 ml of 40% ethyl 23/27.38% 11/13.09% 45.7% 7/8.3% 28.3%
alcohol/week)
Reading educational literature | g ¢ 55, 2/2.5% 28.6% 4/4.76% 42.9%
on sex issues
Refusal to use ranitidine 8/9.52 2/2.38% 28.8% 2/2.5% 28.6%
(periodic)
Refusal to use anabolic 4/4.76% 2/2.38% 33.4% 2/2.38% 67.7%
steroids (periodic)
Trazodone hydrochloride o o o o o
75-150 mg/day 33/39.28% 25/29.86% 76% 7/8.3% 19.8%
Glycine 0.1 g x 3 times a day 49/58.3% 29/34.55% 58.6% 11/13.09% 21.8%

Note: * —the overall effectiveness of the therapeutic complex among patients for whom the therapeutic approach was applied 1 month after the start of treatment.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Treatment effectiveness, %

1 2 3 4 5 6 7 8
Methods of treatment

9 10 11

No improvement
m A slight improvement
| A significant improvement

Fig. 1. Effectiveness of treatment of patients with psycho-
genic ED Group 1 (n = 84)

Notes: 1 — rational and explanatory psychotherapy; 2 — smoking cessation;
3 —increase in daily dynamic physical activity (exercises); 4 — normalization
of body mass index; 5 — a sharp decrease in alcohol consumption; 6 — reading
educational literature on sex issues; 7 — withdrawal of ranitidine; 8 — with-
drawal of anabolic steroids; 9 — use of sildenafil; 10 — use of trazodone hydro-
chloride; 11 — use of glycine.
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Treatment effectiveness, %

10%

0%

Methods of treatment

No improvement
M A slight improvement
| A significant improvement

Fig. 2. Effectiveness of treatment of patients with ED of
mixed genesis Group 2 (n = 52)

Notes: 1 - rational and explanatory psychotherapy, sildenafil; 2 — lifestyle
modification; 3 — replacement of ACE inhibitor; 4 — withdrawal of the diuretic;
5 — withdrawal of B-blocker; 6 — reducing the dose of B-blocker; 7 — with-
drawal of another drug affecting ED; 8 — rosuvastatin; 9 — metformin, thioctic
acid, vitamin complex drug, neostigmine; 10 — glibenclamide; 11 - testos-
terone undecanoate; 12 complex androgenic drug — (testosterone propionate
30.0 mg; testosterone phenylpropionate 60.0 mg; testosterone isocapronate
60.0 mg; testosterone caprine 100.0 mg).
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Table 2

Results of treatment of patients with mixed ED
Group 2 (n = 52)

Patients Significant Significant im fclvl\?ehr:nent
for whom a improvement in improvement Slight ir?erectile
therapeutic erectile and sexual in erectileand improvement and sexual

Method of treatment a r':)ach performance, sexual function, in erectile function
wars,r:a lied person/% of % of men treated function, % of mer’l
ersgr‘\)s/"/ : all men in the with the Anna person/%* trea:ed with the
P ° subgroup* method* "
Anna method
Rational and explanatory
psychotherapy; sildenafil 50-100 mg | 52/100% 22/42.3% 42.3% 17/32.6% 32.6%
1 hour before coitus
Lifestyle modification 24/46.15% 13/25.0% 56.9% 6/11.5% 26.3%
(became possible)
Replacing another angiotensin-
converting enzyme inhibitor with 10/19.23% 2/3.85% 18.4% 4/7.7% 45.5%
lisinopril
Withdrawal of the diuretic 2/3.85% 1/1.9% 20% 1/1.9% 40%
Withdrawal of 3-blocker 2/3.85% 1/1.9% 50% 1/1.9% 50%
Reducing the dose of B-blocker 3/5.8% 1/1.9% 28.6% 2/3.85% 57.1%
Withdrawal ‘éfDaS:’J'g"er affecting 10/19.2% 4/7.7% 38.1% 5/9.6% 52.4%
Rosuvastatin 10 mg/day 35/67.3% 18/34.6% 52% 10/19.2% 29.1%
Metformin 1,000-1,500 mg/day 19/36.5% 8/15.9% 40.5% 5/9.6% 26.2%
Thioctic acid 600 mg/day 19/36.5% 8/15% 40.5% 5/9.6% 26.2%
Glibenclamide 3.75-7.5 mg/day 6/11.5% 2/3.8% 30.8% 2/3.8% 38.5%
Neostigmine 0.015%-1.0 ml/day 19/36.5% 8/15% 40.5% 5/9.6% 26.2%
Vitamin complex drug
(thiamine hydrochloride — 100.0 mg, o o o o o
pyridoxine hydrochloride — 100.0 mg, 19/36.5% 8/15% 40.5% 5/9.6% 26.2%
cyanocobalamin — 1.0 mg)
Testosterone undecanoate o o o o o
1,000 mg/3 months 4/7.7% 2/3.8% 62.5% 2/3.8% 37.5%
Complex androgenic drug
(testosterone propionate 30.0 mg;
testosterone phenylproplonate 9/17.3% 7/13.5% 70% 2/3.8% 30%
60.0 mg; testosterone isocapronate
60.0 mg; testosterone caprine
100.0 mg) 250 mg/month

Note: * —the overall effectiveness of the therapeutic complex among patients for whom the therapeutic approach was applied 1 month after the start of treatment.

In Fig. 2 the effectiveness of treatment of patients with
ED of mixed genesis with the development of endothelial
dysfunction is shown. It can be noted that the best results
were observed when androgen replacement therapy is
performed with proven androgen deficiency; taking lipid-
lowering therapy for persistent dyslipidemia; withdrawal
of B-blocker, in cases where it is possible; changing the pa-
tient’s harmful lifestyle; conducting rational and clarifying
psychotherapy and its potentiation by taking sildenafil.
Such treatment leads to an increase in the average ITEF-5
score from 11.5 = 0.9 (moderate form of ED) to 17.8 + 1.6
(mild form of ED) (p < 0.05).

Relatively unsatisfactory results of ED therapy were
noted when replacing an angiotensin-converting en-
zyme inhibitor, withdrawing a diuretic and reducing the
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dose of a B-blocker, along with other applied methods.
However, this is most likely a consequence of the se-
verity of the general condition of the selected patients,
taking into account the pronounced concomitant car-
diovascular pathology and its treatment with “hard”
drugs. Treatment of patients with ED with accompa-
nying pathology was often not accompanied by success,
as it was actually a struggle of polyneuroangiopathy
with protective factors of the endothelium of vessels
and nerve endings and its postponement. In recent
years, as a result of the analysis of the impact of combat
operations in various regions of the world and combat
injuries on men’s health, more and more data on post-
traumatic stress disorder and the associated higher level
of sexual dysfunction (reduced sexual desire, premature
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ejaculation, difficulties in maintaining arousal and the
ability to reach orgasm). According to our data, post-
traumatic stress disorder was observed in 26% of pa-
tients treated for ED. Treatment of such patients was
based on more thorough and long-term rational and ex-
planatory therapy and lifestyle modification. Combat-
related injuries can also have significant implications
for fertility preservation. ED not only negatively affects
sexual life, but also impairs overall life satisfaction [2].

Erectile function is increasingly recognized as an indi-
cator of a man’s general health [14, 15], as well as an im-
portant marker of vascular diseases [8, 16—20]. It is known
that penile erection is caused by relaxation of cavernous
smooth muscles, increased blood flow, and cessation of ve-
nous outflow [16, 21-23]. These processes are regulated
by spinal reflexes, which depend on visual, imaginal, and
olfactory stimuli generated through the central nervous
system, as well as tactile stimulation of the penis. Medi-
cines can have an enhancing or inhibiting effect on both
the nervous regulation of this reflex and the cavernous
tissue. The balance between contraction and relaxation
factors governs penile detumescence/tumescence states.
Drugs can increase the level of cytosolic calcium, pre-
venting an erection. In contrast, agents that reduce the
concentration of cytosolic calcium relax smooth myocytes
and initiate an erection.

The most important breakthrough in the treatment of
ED was the discovery of oral PDE-5 inhibitors, such as
sildenafil, vardenafil, tadalafil [24—26]. Within the central
nervous system, the activation of certain neuronal areas
is associated with increased sexual activity. An important
role in the treatment of psychogenic ED belongs to tra-
zodone, as an antidepressant drug belonging to the class
of serotonin reuptake inhibitors [27]. It is used to treat
depression, anxiety disorders and insomnia.

The effectiveness of ED treatment with phosphodi-
esterase inhibitors, especially type 5, a-adrenoceptor an-
tagonists, as well as dopamine agonists, is explained by the
implementation of these mechanisms of influence through
penile tissue or the central nervous system.

The reasons for refusing pharmacological therapy
are insufficient effectiveness, side effects, possible ex-
acerbation of the main disease, psychogenic factors and
the partner’s attitude. Although the overall response
rate to sildenafil as a phosphodiesterase type 5 inhibitor
is high, depending on the etiology of ED, 20—-40% of
patients do not experience an effect from this inhibi-
tor. A telephone survey study found 10-27% of men,
who required sildenafil dose escalation, 12% discontin-
ued treatment due to ineffectiveness within 2 years. It
remains unclear whether this is due to lack of efficacy
or to the inadequacy of use in untreated underlying
pathology, since in controlled clinical trials treatment
refusal after 2—3 years is 2.1%. Only 1-3% of men stop
taking sildenafil due to side effects [28—30]. The drug
(sildenafil) for psychogenic ED was mainly prescribed
for the purpose of potentiating psychotherapy, in order
for the patient to be convinced of the possibility of hav-
ing adequate full-fledged rigid erections, as well as for
the purpose of preventing the development of endothe-
lial dysfunction. In Group 1, the PDE-5 inhibitor was
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tried not to be used for more than 1 month, so that the
patient was not psychologically fixed on drug therapy.

Thus, current pharmacologic treatment of ED can
be improved by increasing efficacy, improving phar-
macokinetics, and reducing side effects. However, suf-
ficient attention should be paid to the general manage-
ment of the patient.

The potential success of lifestyle modification is also of
particular importance in individuals with ED and concom-
itant cardiovascular or metabolic disease [5, 18, 31-33]. In
such men, the positive consequences of changing an un-
healthy lifestyle affect not only the improvement of erectile
function, but also the strengthening of the cardiovascular
system and the normalization of metabolic processes. Re-
cent studies suggest the value of normalizing lifestyle for
both ED and general well-being [33]. Patients are advised
to make lifestyle changes regardless of whether PDE-5 in-
hibitor treatment is used or not. Some studies suggest that
the therapeutic effect of PDE-5 inhibitors may be higher if
other concomitant risk factors are eliminated [34].

CONCLUSIONS

1. The disorders of general and mental health, role
functioning at the physical and emotional levels are main
disorders of health-related quality of life in patients with
psychogenic ED. Lifestyle modification along with ra-
tional and explanatory psychotherapy, as well as the use
of the PDE-5 inhibitor sildenafil, gives positive results.
All patients showed an improvement in ITEF-5 from
10.8 09 to 19.6 £ 1.7.

2. In patients with ED of mixed genesis, which devel-
oped against the background of endothelial dysfunction
in metabolic syndrome, ischemic heart disease, or late
hypogonadism, general and mental health, physical and
emotional functioning, and vital activity are impaired.
The best treatment results are observed when androgen
replacement therapy is performed with proven androgen
deficiency; taking lipid-lowering therapy for persistent
dyslipidemia; withdrawal of B-blocker, in cases where it
is possible; changing the patient’s harmful lifestyle; con-
ducting rational and clarifying psychotherapy and its po-
tentiation by taking sildenafil.

3. In the treatment of patients with combat inju-
ries and concomitant ED, the general approaches to the
treatment of this pathology particularly medication ther-
apy were used. More attention was paid to the modifica-
tion of the patients’ lifestyle, rational and explanatory
psychotherapy.
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