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Disfuncao Erétil

“A Disfuncdo  Erétil (DE) tem sido
frequentemente definida como a incapacidade
de manter uma funcdao erétil que seja
suficiente para permitir um ato sexual
considerado satisfatdorio, levando a uma
consideravel angustia para o casal.

(-..)

E estimado que a DE afete 300 milhdes de
pessoa em 2025. Estudos apontam para que a
DE afete mais de 50% dos homens com |dades\
entre os 40-70 anos”?

y I
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1. NIH Consensus Development Panel on Impotence. Impotence: NIH consensus development panel on impotence. JAMA. 1993;270(1):83-90.
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Disfuncao Erétil

Inicialmente estudos sugeriam que DE seria predominantemente psicogénica...

...Contudo estudos recentes estabeleceram forte relacdo entre DE e numerosas patologias
como diabetes, hipertensao, dislipidémia, sindrome metabdlico, ITUs e depressao.

“Forte evidéncia aponta que a DE seja independentemente, assim como,
significativamente associada a doenca cardiovascular, AVC, doen¢a arterial
coronaria e mortalidade por todas as causas”?

Inman BA, Sauver JL, Jacobson DJ, McGree ME et al. A populationbased, longitudinall study of erectile dysfunction and future coronary artery disease. Mayo Clin Proc. 2009;84(2):108-13.
2. Dong JY, Chang YH, Win Q. Erectile dysfunction and risk of cardiovascular disease: metaanalysis of prospective cohort studies. J Am Coll Cardiol. 2011;58(13):1378-85.
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Disfuncao Erétil

BOX 26-1 Classification of Male Erectile Dysfunction

ORGANIC

1" Vasculogenic =
2. A Areriogenic

. Cavernosal

C. Mixed
Il. Neurogenic
Ill. Anatomic
IV. Endocrinologic

PSYCHOGENIC
. Generalized
A. Generalized unresponsiveness
1. Primary lack of sexual arousability
2. Aging-related decline in sexual arousability
B. Generalized inhibition
1. Chronic disorder of sexual intimacy
Il. Situational
A. Partner-related
1. Lack of arousability in specific relationship
2. Lack of arousability owing to sexual object preference
3. High central inhibition owing to partner conflict or threat
B. Performance-related
1. Associated with other sexual dysfunction (e.g., rapid
ejaculation)
2. Situational performance anxiety (e.g., fear of failure)
C. Psychological distress or adjustment related
1. Associated with negative mood state (e.g., depression)
or major life stress (e.g., death of partner)

“E estimado que a doenca aterosclerética seja
responsavel por 40% dos casos de DE em homens com
mais de 50 anos.”3

1%

. Vascular
. Diabetes
. Medication 40%

. Pelvic Surgery or 159% Vascular
Trauma L

Medication

Neurological Causes

. Endocrine Problems
. Unknown* 30%

Diabetes
*Not Reported

3. MD Michael G.Wyllie. The underlying pathophysiology and causes of erectile dysfunction. Elsevier Inc., 2005.
4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Urologia ao CENTRO

KNOWN TO
CAUSE ERECTILE SUGGESTED
CLASS DYSFUNCTION ALTERNATIVES
Antihypertensives  Thiazide diuretics «-Blockers
General 3 blockers Calcium channel
blockers
Specific B-blockers
Angiotensin-

converting enzyme
inhibitors

Angiotensin Il
receptor
antagonists

Psychotropics Antipsychotics Newer anxiolytics
Antidepressants (bupropion,
Anxiolytics buspirone)
Antiandrogen Androgen receptor
antagonists
Luteinizing
hormone—
releasing
hormone agonists
So-Reductase
inhibitors
Opiates
Antiretroviral
agents
Tobacco Quit smoking
Alcohol Large amount Small amount

h

3. MD Michael G.Wyllie. The underlying pathophysiology and causes of erectile dysfunction. Elsevier Inc., 2005.
4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.

Vascular

Diabetes

Medication

Pelvic Surgery or
Trauma

Unknown*

*Not Reported

Neurological Causes

Endocrine Problems

15%
Medication

1%

40%
Vascular

30%
Diabetes
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Disfuncao Erétil

“Na maioria dos doentes com DE aterogénica, a perfusao peniana deficitaria € um
componente de um processo aterosclerdtico generalizado/sistémico.” 4

Estudos apontam para que alguns Fatores de Risco CV sejam comuns para a DE:
-"Alta prevaléncia de DE em doentes com doenca vascular periférica, corondria e cerebral’;

-”"Homens com DE tem aumentada incidéncia de dislipidémia”;

-"Obesidade, IMC elevado e elevada percentagem de massa gorda foi independentemente associada a
maior prevaléncia de DE moderada a severa”;

-”Hipertensdo é um fator de risco independente para DE”...

“Quanto mais grave a doenga vascula coronaria ou periférica, mais prevalente é a DE” ¢

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Fisiologia da Erecao

{> Varios mecanismos envolvidos:

-Estimulacao SNP

-Aumento NO

-Aumento Prostaglandinas E1
-Producao cGMP e cAMP
-Inibicao do SNS

SNP - Erecdo via relaxamento muscular lisa

SNS - Detumescéncia via contracdo muscular lisa

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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.Flsiologia da Erecao

SNP - Eregdo via relaxamento musculo liso

Aumento NO
Estimulacdao Guanilato Ciclase

Conversao GTP em cGMP

cGMP leva a entrada Ca2+ para RE e
relaxamento da musculatura lisa

Nota: cGMP é degradado PDE-5 = Alvo dos iPDE-5

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Disfuncao Erétil

“Na maioria dos doentes com DE ateriogénica, a perfusao peniana deficitaria € um
componente de um processo aterosclerético generalizado/sistémico.” 4

Estado androgénico
Disfung¢do Endotelial Disfuncdo Erétil

Fisiopatologia @ Inflamacéo crénica

Aterosclerose Doenga Corondria
Fatores risco CV

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Disfuncao Erétil - Fisiopatologia

Antioxidants, NADPH oxidase inhibitor

1

Oxidative stress

Folic acid —|

BH4 Increased 5- Disruption

oxidation glutathionylation NOS dimer
o o : ) ) Arginase
> f:l?:;)}u : 3 & ) P inhibitor

Arginine
depletion

Y

NOS uncoupling

NADPH oxidase —-- Peroxynitrite

g NO

reteptors

AR

Vascular dysregulation |s——

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Disfuncao Erétil

Entender a DE ndo apenas como entidade isolada, mas também como uma
consequéncia de patologia vascular periférica multi-organica.

“DE esta associada a 14 vezes maior risco de doenga coronaria silénciosa, maior morbilidade CV e
mortalidade em doentes diabéticos.”*

“Doentes com DE tem 45% e 80% maior risco de mortalidade a 5 e 10 anos, respectivamente, em relagao a

homens sem DE.”4
O F i

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Disfuncao Erétil

Por a vasculatura peniana ser de menor calibre que a coronaria, o mesmo nivel de
disfuncao endotelial, causa maior disfuncao a nivel dessa circulacao.

“DE pode ser considerada um marcador precoce de disfuncao endotelial
sistémica.”4

“In patients with chronic coronary disease who also had ED, onset of sexual dysfunction
occurred before coronary artery disease onset in 93%, with a mean time interval of 24 months
(range 12 to 36 months)”4

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Disfuncao Erétil

Alguns autores defendem a pesquisa de DE como forma de detec¢ao precoce de
doenc¢a cardio-vascular.

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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Avaliacao do risco Cardio-Vascular

ECDs no ambulatério:
. Glicémia em jejum ou HbAlc
- Perfil Lipidico

Funcdo Renal
Funcdo Tiroideia

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Avaliacao do risco Cardio-Vascular

Prova de esforco a quem?
Doentes de risco intermedio:

Figure 2: Treatment algorithm for determining level of sexual activity according to cardiac risk in ED
(based on 3™ Princeton Consensus) (19)

‘ Sexual inquiry of all men ‘

|

‘ ED confirmed ‘

|

‘ Exercise ability® ‘

Intermediate risk

|

S

Stress test®

L L 4
Advice, treat ED }4—, |—>{ Cardiologist

=Sexual activity is equivalent to walking 1 mife on the flat in 20 min or briskly climbing two flights of stairs in 10 s.
bSexual activity is equivalent to 4 min of the Bruce treadmill protocol.
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Avaliacao do risco Cardio-Vascular

Prova de esforco a quem?
Doentes de risco intermedio:
3 ou mais fatores de risco cardiovasculares
Angina moderada, estavel
Enfarte Agudo miocardio recente
Antecedentes AVC, doenca vascular periférica
Insuficiencia Cardiaca NYHA Il Table 2: Cardiac isk stratification (based on 2nd and 3rd Princeton Consensus [106, 108])

Low-risk category Intermediate-risk category igh-risk category

Asymptomatic, < 3 risk factors for 8| > 3 risk factors for CAD igh-risk arrhythmias

~ ° ° CAD (excluding sex) (excluding sex)
Nao va Ie a pena pedlr em doentes de alto rlsco Mild, stable angina Moderate, stable angina nstable or refractory angina
(evaluated and/or being treated)
Uncomplicated previous Ml Recent Ml (> 2, < 6 weeks) ecent M (< 2 weeks)

LVD/CHF (NYHA class | or II) LVD/CHF (NYHA class |ll) D/CHF (NYHA class IV)

Post-successful coronary Non-cardiac sequelae of ypertrophic obstructive and other
revascularisation atherosclerotic disease (e.g., ardiomyopathies
stroke, peripheral vascular disease)

Controlled hypertension ncontrolled hypertension

oderate-to-severe valvular
isease
ventricular dysfunction;

Mild valvular disease

CAD = coronary artery disease; CHM=¢0 v
MI = myocardial infarction; NYHA = New Yod( HearfAssocratron
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Avaliacao do risco Cardio-Vascular

Prova de esforco a quem?
Doentes de risco intermedio:

Apoés prova de esforco, podem estes doentes praticar ou nao atividade sexual??

Ato sexual equivale a 3 METs

L Completar 4 minutos no protocolo de Bruce
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“A avaliacao da DE oferece um auténtico barometo clinico do
estado de saude geral do homem. Esforcos no sentido de
uma melhor gestao da DE sao cruciais para a sua preven¢ao,
promocao de saude e aumento da sobrevida.” 4

4. Wein, A. J., Kavoussi, L. R., Partin, A. W., & Peters, C. A. (2016). Campbell-Walsh urology. Philadelphia, PA: Elsevier.
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TAKE HOME POINTS

DE organica como principal causa de DE
-DE vascular como principal causa DE organica

* Farmacos como importante causa de DE
* Forte associacao entre DCV e DE

* DE podera ser uma boa forma de pesquisa e identificacao precoce
de doentes em risco de eventos CV.

* Apenas doentes risco CV intermédio devem realizar prova esfor¢o



TAKE HOME POINTS
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KNOWN TO
CAUSE ERECTILE SUGGESTED
CLASS DYSFUNCTION ALTERNATIVES
Antihypertensives  Thiazide diuretics wo-Blockers
General § blockers  Galcium channel
blockers
Specific p-blockers
Angiotensin-
converting enzyme
inhibitors
Angiotensin Il
receptor
antagonists
Psychotropics Antipsychotics Newer anxiolytics
Antidepressants (bupropion,
Anxiolytics buspirone)
Antiandrogen Androgen receptor
antagonists
Luteinizing
hormone-
releasing
hormone agonists
So-Reductase
inhibitors
Opiates
Antiretroviral
agents
Tobacco Quit smoking
Alcohol Large amount Small amount

AGENT EFFECT MECHANISM
Diuretics ED (twice as  Unknown
common
as placebo)
p-Blocker ED Prejunctional
(nonselective) o,-receptor
inhibition
Bi-Blocker (selective) None
o,-Blocker Decreases Failure of
ED rate but sympathetically
may cause induced closure of
retrograde internal sphincter
ejaculation and proximal urethra
during ejaculation
oz-Blocker ED Inhibition of central o
receptor
Angiotensin-converting None
enzyme inhibitor
Angiotensin Il receptor Decreases
blocker ED rate
Calcium channel None

blocker
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“Estudos sugerem que os doentes raramente se sentem confortaveis para
explicitamente falarem de forma aberta sobre a sua vida sexual com o seu
médico de familia até que sejam convidados a fazé-lo.”>

5. Schmeidel AN, Daly JM,. Healthcare professionals’ perspectives on barriers to elder abuse detection and reporting in primary care settings. Journal of Elder Abuse & Neglect. 2012
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Anamnese

Ambiente calmo, confortavel e reservado.
Proporcionar confianca ao doente. Nao fazer juizos de
valor.

Historia médica e sexual do doente, e quando
possivel, do parceiro.

- Orientacao sexual
- Relagdes sexuais atuais ou prévias
- Situacao emocional atual
- Relagdes interpessoais
- Rede de suporte familiar/social
- Problemas econdmicos/desemprego
, . - .. ) “Good news, honey! Dr. Bingham couldn’t detect any impotence.”
- Inicio, duracao, frequéncia e severidade da DE
- Consultas ou tratamentos prévios
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Anamnese

Historia Sexual:

- Definir o problema primario
Erecdao; Desejo sexual; ejaculagao; orgasmo.

Questionarios?

- Funcao Eréctil
Duracdo; Rigidez e tempo até a rigidez maxima
Erecao sexualmente estimulada e ere¢ao matinal
Dor ou curvatura do pénis

- Ejaculacao
Prematura, retardada, ausente, normal

.
g
T )
-

bk \ ")

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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An a m n ese Sexual Health Inventory For Men (SHIM)

Instructions

Each question has 5 possible responses. Circle the number that best describes your own situation.
Select only 1 answer for each question.

Indice Internacional de Fung¢ao Erétil (IIEF)

- 15itens
1. How do you rate your confidence that you could keep an erection?

- Funcgado Erétil; Orgasmo; Desejo Sexual; Satisfacao 1 2 3 4 5
g - Very low Low Moderate High Very high
no Acto e Satisfacao Global

Over the past 6 months:

2. When you had erections with sexual stimulation, how often were your erections hard enough for
penetration (entering your partner)?

Sexual Health Inventory for Men (SHIM) )'-\Irnns: never A fewzhrnes Surm:[\rnes Mﬂs[dtlmes Almustsalways
. or never (much les; [h;n labclu_[ ha_lf {much mare [h_an or always
. 5 perguntas retlradas do ”EF half the time) the time) half the time)
- Grande SenSib”idade e es peCiﬁCidade 3. During sexual intercourse, how often were you able to maintain your erection after you had
~ penetrated (entered) your partner?
. Pontuacio: , T . . :
Almost never Afew times Sometimes ) Most times Almost always
Severa (5-7 pontos) e puniebe  oodhr puonebe o

Moderado (8-11)
4. During sexual intercourse, how difficult was it to maintain your erection to completion of intercourse?

Suave a Moderado (12-16) | 2 3 . 5

Extremely difficult Very difficult Difficult Slightly difficult Mot difficult
Suave (17-21)
5. When you attempted sexual intercourse, how often was it satisfactory for you?
Sem DE (22_25) y p ¥ Vi
1 2 3 4 5
Almost never Afew times Sometimes Most times Almost always
or never (much less than (about half {much more than or always
half the time) the time) half the time)

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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BOX 26-1 Classification of Male Erectile Dysfunction

ORGANIC

I. Vasculogenic
A. Arteriogenic
B. Cavernosal
C. Mixed

Il. Neurogenic

Ill. Anatomic

IV. Endocrinologic

PSYCHOGENIC
. Generalized
A. Generalized unresponsiveness
1. Primary lack of sexual arousability
2. Aging-related decline in sexual arousability
B. Generalized inhibition
1. Chronic disorder of sexual intimacy
Il. Situational
A. Partner-related
1. Lack of arousability in specific relationship
2. Lack of arousability owing to sexual object preference
3. High central inhibition owing to partner conflict or threat
B. Performance-related
1. Associated with other sexual dysfunction (e.g., rapid
ejaculation)
2. Situational performance anxiety (e.g., fear of failure)
C. Psychological distress or adjustment related
1. Associated with negative mood state (e.g., depression)
or major life stress (e.g., death of partner)

U rologia 30 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

DE Psicogénica

DE Organica

Doentes mais jovens
Inicio abrupto

Libido diminuido
Auséncia de ejaculacao

Conflitos conjugais

Depressao

Perturbagdes de humor / Ansiedade
Ere¢Oes noturnas conservadas
Exame fisico normal

Exames complementares normais

Doentes mais idosos

Auséncia de ere¢des noturnas
Libido conservado para a idade
Ejaculacdo sem erecdo

Boa relagao conjugal

Auséncia de fator desencadeante
Etiologia organica evidente
Auséncia de erec¢des noturnas
Exame fisico alterado

Exames complementares alterados

Quadro 1. — Diferencas entre DE psicogénica e DE orgdnica.
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Anamnese

Farmacos a investigar:

* Anti- Hipertensores: Diuréticos e beta bloqueantes
* Antidepressivos: SSRI, triciclicos

* Neurolépticos

* Finasteride e dutasteride

* Drogas recreativas

* Testosterona

Questionar farmacos de inicio recente
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Exame Objetivo

Aspeto geral, IMC e perimetro Abdominal
Endocrinoldgico
Caracteres sexuais secundarios; ginecomastia;
estigmas de endocrinopatias \
Geniturinario
Pénis - morfologia, elasticidade e placas de
fibrose
Testiculos — consisténcia, localizacdao e volume
Exame digital retal (> 50 anos)
Vascular
TA, FC pulsos periféricos e sopros arteriais
Neuroldgico
Sensibilidade  genital, perineal, reflexo
bulbocavernoso e anal superficial

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.



Uro [ogia 30 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Diagndstico

ECDs no ambulatério:

- Glicémia em jejum ou HbA1c
- Perfil Lipidico

- Funcao Renal

. Funcao Tiroideia

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Diagndstico

Medicao da testosterona total em todos os doentes (recomendacao)

Na pratica valores necessarios de testosterona para assegurar uma erecao

sao muito baixos pedimos quando:
Idade jovem
Sinais de Hipogonadismo
Alteragdes libido

Testosterona baixa:

Prolactina
LH

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Disfuncao Erétil e Risco Cardio-Vascular

Disfunc¢ao Erétil como sinal de alarme de DCV
Princeton Consensus
. Quando tratar a DE?

- Quando referenciar ao Cardiologista?
Table 2: Cardiac risk stratification (based on 2nd and 3rd Princeton Consensus [106, 108])

Low-risk category Intermediate-risk category High-risk category
Asymptomatic, < 3 risk factors for | > 3 risk factors for CAD High-risk arrhythmias
CAD (excluding sex) (excluding sex)
Mild, stable angina Moderate, stable angina Unstable or refractory angina
(evaluated and/or being treated)
Uncomplicated previous Ml Recent MI (> 2, < 6 weeks) Recent Ml (< 2 weeks)
LVD/CHF (NYHA class | or ll) LVD/CHF (NYHA class I11) LVD/CHF (NYHA class IV)
Post-successful coronary Non-cardiac sequelae of Hypertrophic obstructive and other
revascularisation atherosclerotic disease (e.g., cardiomyopathies

stroke, peripheral vascular disease)
Controlled hypertension Uncontrolled hypertension
Mild valvular disease Moderate-to-severe valvular

disease

CAD = coronary artery disease; CHF = congestive heart failure; LVD = left ventricular dysfunction;
MI = myocardial infarction; NYHA = New York Heart Association.
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Disfuncao Erétil e Risco Cardio-Vascular

Figure 2: Treatment algorithm for determining level of sexual activity according to cardiac risk in ED
(based on 3™ Princeton Consensus) (19)

Sexual inquiry of all men

|

‘ ED confirmed ‘

!

‘ Exercise ability= ‘

A 4 Y A 4

‘ Intermediate risk ‘ High risk

Stress test®

Pass / \ Fail

Low risk High risk ‘

[P ——

¥

v 4

Adpvice, treat ED }47 4>{ Cardiologist

aSexual activity is equivalent to walking 1 mile on the flat in 20 min or briskly climbing two flights of stairs in 10 s.
Sexual activity is equivalent to 4 min of the Bruce treadmill protocol.
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Disfuncao Erétil e Risco Cardio-Vascular

Prova de esforco a quem?
Doentes de risco intermédio:

3 ou mais fatores de risco cardiovasculares

Angina moderada, estavel
Enfarte agudo miocardio recente

Antecedentes AVC, doenca vascular periférica

Insuficiéncia cardiaca NYHA Il

N3ao vale a pena pedir em doentes de alto risco

Table 2: Cardiac risk stratification (based on 2nd and 3rd Princeton Consensus [106, 108])

Low-risk category

Intermediate-risk category

High-risk category

Asymptomatic, < 3 risk factors for
CAD (excluding sex)

> 3 risk factors for CAD
(excluding sex)

High-risk arrhythmias

Mild, stable angina
(evaluated and/or being treated)
Uncomplicated previous Ml

Moderate, stable angina

Recent Ml (> 2, < 6 weeks)

Unstable or refractory angina

Recent MI (< 2 weeks)

LVD/CHF (NYHA class | or Il)

LVD/CHF (NYHA class Ill)

LVD/CHF (NYHA class IV)

Post-successful coronary
revascularisation

Controlled hypertension
Mild valvular disease

Non-cardiac sequelae of
atherosclerotic disease (e.g.,
stroke, peripheral vascular disease)

Hypertrophic obstructive and other
cardiomyopathies

Uncontrolled hypertension
Moderate-to-severe valvular
disease

CAD = coronary artery disease; CHF = congestive heart failure; LVD = left ventricular dysfunction;
MI = myocardial infarction; NYHA = New York Heart Association.
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Disfuncao Erétil e Risco Cardio-Vascular

Tumescéncia peniana noturna
Avaliacao em duas noites diferentes
Confirmacao da auséncia de erecdes

Ecodoppler peniano
Exame nao invasivo
Avaliacao da vasculatura
Exame normal exclui necessidade de mais exames

Eilr,m1rpe 2
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TAKE HOME POINTS

* Avaliacao deve ser realizada em ambiente reservado e sem
julgamentos.

e Perfil hormonal mais importante em doentes jovens.

* Prova de esforco em todos os doentes de risco intermédio
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Terapéutica

* Primeiro passo fundamental é a gestao de expectativas
* Tratamento co-morbilidades

* Revisao da medicacao
* Beta blogueantes
* Inibidores recaptacao serotonina
* Inibidores 5-alfaredutase
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Terapéutica conservadora

Dificil recuperacao funcao prévia
* Perda de peso
* Exercicio fisico

* Controlo glicémico e tensional
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Terapéutica conservadora

Disfuncao eréctil psicogénica

* Terapéutica passa pela resolucao das causas mais comuns:
* Stress
* Problemas conjugais
* Depressao
* Ansiedade

* Terapia conjugal
* Consulta sexologia clinica:

* Doentes jovens
 Disfuncao eréctil situacional
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Terapéutica conservadora

Substituicao farmacoldgica:
Opc¢oes Terapéuticas:
Antihipertensores

IECAs/ARAs ou BCC
Nebivolol

“release of nitric oxide, resulting in penile vasodilation, which may be beneficial in the male patient with a history of hypertension and
ED.”

Antidepressivos

Drug-induced \
Bupropriona; Nefazodona; Buspirona e Mirtazapina Antihypertensives (e.g., thiazide diuretics, beta-blockers, etc.)
”Drug Holidays” e Titula§§0 de dose tAptidT;.pr?ssants (selective serotonin re-uptake inhibitors,
ricyclics

Antipsychotics (e.g., neuroleptics, etc.)

Antiandrogens (GnRH analogues and antagonists; 5-ARIs)

Recreational drugs (e.g., alcohol, heroin, cocaine, marijuana,
methadone, synthetic drugs, anabolic steroids, etc.)
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Terapéutica Farmacolégica

Escolha tem por base opcdes do doente:
 Diario

* On demand

Inibidores Fosfodiesterases 5 medica¢ao 12 Linha
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Terapéutica Farmacolégica

Sildenafil = [ Vardenafil m—
25,50 e 100 mg 5,10 e 20 mg oaﬁ‘ﬂff“”'
- em jejum 30-60min antes RS - P -em jejum 1h antes RS

- duragao de acg¢do 6-12 horas - inicio de acgdo 25-30+ minutos

- duragao de acc¢do 6-12 horas

Tadalafil Avanafil

5,10e 20 mg 4 . 50, 100 e 200mg ¢ d}a Yoo

- 5mg > diario C'g!:fﬂfm - 15min antes RS ‘ Spe” E
- 10 e 20mg — 30-60min antes RS & - inicio de ac¢do 30-50 minutos

- inicio de ac¢do 30minutos ) - duragdo de accdo >6 horas

- duragdo de accao ~36 horas



Terapéutica Farmacolégica

On demand

* |Inicio de agdao mais curto
* Sildenafil e Vardenafil

* Maior semivida
* Tadalafil

Diarios
» Tadalafil 5mg

Efeitos adversos:
e Cefaleias
* Hipotensao

U ro[ogia 30 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Adverse Sildenafil Tadalafil | Vardenafil | Avanafil
event 200mg
Headache 12.8% 14.5% 16% 9.3%
Flushing 10.4% 41% 12% 3.7%
Dyspepsia 4.6% 12.3% 4% uncommon
Nasal 11% 4.3% 10% 1.9%
congestion

Dizziness 1.2% 2.3% 2% 0.6%
Abnormal 1.9% < 2% none
vision

Back pain 6.5% <2%
Myalgia 5.7% < 2%

* Adapted from EMA statements on product characteristics.
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Terapéutica Farmacolégica

Contraindicagoes
. Absoluta - Nitratos
) EAM recente menos de 6 semanas
Relativa

. Alfa-bloqueantes (Doxazosina) (Ideal prova de esfor(;o preVIa)

Predisposi¢ao priapismo

Diminuicdo da dose Seguros nas ICgraul e ll
Inibidores PA50CYP3A4

Cetoconazole, itraconazol, eritromicina, claritromicina, inibidores da
protéase

DRC grave e cirrose hepatica (Child-Pugh A e B)

* Em caso de resposta manter medicacao, avaliar apenas alteracdes
fatores de risco cardiovasculares.
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Terapéutica Farmacolégica

Falha terapéutica:

Apenas consideramos falha terapéutica apods seis tomas sem efeito
Tempo de toma e inicio relagcdes?
Toma com refeicoes?

Dose inicial utilizada?



Uro [ogia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Terapéutica Farmacolégica
Falha terapéutica:

* Troca de inibidor ou subida dose.

 Alprostadilo intra-uretral
Em doentes com fatores de risco CVs
Mais seguranca
. Efeitos secundarios:
. Dor (15%)
. fibrose (2%)
- Priapismo (1,3%)
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Terapéutica Farmacolégica

22 Linha Injecao intracavernosa:
e Alta taxa de eficacia
e Reduzidos efeitos sistémicos

* Necessaria punc¢ao peniana
* Desconforto doente
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Terapéutica Farmacolégica

32 Linha

Protese peniana
Insuflavel
Semirrigida

AMS Inflatable Penile Implant
Coated with Inhibizone

* Nao respondedores a terapéuticas menos invasivas
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TAKE HOME POINTS

* Iniciar sempre tratamento fatores de risco
* Medicacao inicial deve ser adaptada ao estilo de vida de cada doente
* Boa resposta inicial na maioria dos casos

* Doente com efeitos adversos sistémicos optar por terapéutica local
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Obrigado pela vossa atencao

Servico de Urologia e
Transplantagao Renal

" REPUBLICA
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