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ORIGINAL  ARTICLE

INTRODUCTION

A -
-

lence of 70% in patients aged 70 years and 
-

diovascular or metabolic diseases and to some medi-

Androgens are known to be necessary for an ad-
equate erectile response. Some authors have ob-

served in their studies that men with low androgen 
-

-

Erectile dysfunction occurs not only in adults but also 
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20% to 40% of men with ED have low free testoster-

young men is multifactorial and is most often associ-

men remains unknown at present.

AIM OF THE STUDY

whether there is a clear discrimination threshold be-

MATERIALS AND METHODS

Study site, design, and population

we selected 1521 Bulgarian men aged 35 to 45 years 
-

2013 to December 2019. We also randomly selected 
a control group of 20 clinically healthy men with a nor-
mal BMI of the same age without ED who visited the 

Institutional Review Board Statement 

the study group of men were extracted from our elec-

dully informed and signed a written consent form to 
participate in it with the explicit condition to remain 

 

Interview
-

include the statement “I am not currently having sex” 
in the questionnaire. 

Clinical and laboratory evaluation
-

blood collection after a mandatory 30-minute rest pe-
riod between 8.00 a.m. and 9.00 a.m. Hormonal analy-
sis was performed with a Mini Vidas apparatus from 

-

Ultrasonographic technique
Ultrasound scan of the penis in all men was also per-
formed with a Mindray NS2 device with a 7.5 MHz 
sector converter for surface organs after the third 

-
-

Data analysis

-

Distribution of men according to clinical and lab-
oratory results 

-

according to BMI and the average values of the three 

1. 

2. 

3. 

RESULTS
Demographic. clinical and laboratory characteristics

parameters have also been thoroughly presented 

Table 1. Correlation Dependencies 
IEFI BMI T FAI

1
BMI 1

2 1
I 2 1 1000

Legend: 
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A comparison between the values   obtained for the 
-

sented in Fig. 1.

Fig. 1. 
all subjects and the number of points part of the question-

assigned was used as a marker

DISCUSSION

of 35 to 45 years.  Persons with classical primary or 

-
-

ment of clinical examination and the microbiology 
-

cluded men with proven psychogenic ED from our 

Altogether 73 men aged between 35 and 45 years 
were included for evaluation and data collection was 

-
nicated to us through the IEFI questions. 

Most authors still associate the onset of ED in men 
-

-

-

study demonstrates that the points from IEFI questions 

-

-

study in the available literature to be able to compare 
-

gest that further studies with more participants are 
needed to determine whether there is a clear discrimi-

becomes more prevalent in men aged 35-45.

-

which is another argument to recommend additional 
androgen studies in young men with ED in the future.

-

of a gradual decrease in its level with increasing BMI. 
A European study on aging in men found that 73% of 
those with reduced androgen levels were overweight 

of the second group with a normal BMI. It is possible 

-
-

ate correlation we found between IEFI questions and 

BMI is less important for the occurrence of ED in 

Some researchers have found that 20% to 40% of 

We found a moderately negative correlation between 

which suggests a lower importance of free testoster-
one for ED in this group of patients. 
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ED. But PSV is the most accurate indicator of arte-

to ensure that for three months the men had a serum 

-
rameters in our study were close to those of Jung et 

thereby rejects the vascular factor as a cause for ED 
in our study.

Limitations
1. 

times over three months and that does not allow 
us to tell how ED would develop in the future if 

2. 
this pilot study is relatively small and we are con-
sidering expanding it. 

CONCLUSIONS

-
tosterone in some men aged 35 to 45 may also be 
a possible prerequisite for the occurrence of erectile 
dysfunction.

Data Availability: 
this study are available from the author upon request.
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