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Results and interpretation

Hypothesis / aims of study

10 years after we collected data from 94
patients out of the original 101 responders.

Erectile Dysfunction (ED) is very
common in patients suffering from
Multiple Sclerosis (MS); the prevalence
varies from 30% to almost 90%.

Our aim was to study the adherence of
MS patients to PDESIs, in 10 years
period.

 From the sildenafil group, 20 out of 36
are still on, 5 on daily tadalafil, 1 on intra-
cavernosal injections (ICl), 1 died, 3
were lost from follow up, 1 underwent a
3-piece inflatable penile prosthesis
iInsertion, 2 stopped due to lack of sexual
partner and 3 stopped due to MS
progression.

* From the vardenafil group, 5/15 are
stil on, 2 on sildenafil, 2 on daily
tadalafil, 1 on ICC, 3 without partner and
2 stopped due to progression.

 From the avanafil group, 4/8 responders
are still on, 1 ion sildenafil, 1 on daily
tadalafil, 1 on ICC and 1 stopped to
progression.

* From the on demand tadalafil group,
7/18 are still on, 5 on daily tadalafil, 1 on
sildenafil, 2 were lost from follow up, 1
on ICC, 1 without partner and 1 stopped
due to progression.

 From daily tadalafil group, 10/24 are

still on, 1 is dead, 1 on ICC, 6 on

sildenafil on, 1 underwent penile
prosthesis, 2 without partner, 3 stopped
due to progression.

Study design, materials and methods

119 MS patients suffering from ED that were
treated with PDESIs were evaluated in 2015.
Concomitant cardiovascular diseases,
hormonal and psychiatric disorders were
excluded. Efficacy was evaluated
with IIEF5 and SEP2&3 questions.

We re-evaluate our data now in order to
assess the adherence to PDESIs, almost 10
years after.
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	Slide Number 1

