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To the Editor: 
Erectile dysfunction (ED) is an extremely common 
disease, which increases its incidence with age and 
affects moderately/severely about 35 % of men 
between 40 and 70 years of age. ED has multiple 
causes, and those of vascular origin are the most fre-

quent ones. This major cause of ED accounts for up to 
70 % of this sexual disorder in men over 40, and is 
associated with other cardiovascular (CV) risk factors 
such as dyslipidemia, hypertension, diabetes mellitus, 
obesity, among others1,2.  

Also, ischemic heart disease, or more generally, CV 
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disease shows a clear increase in prevalence with age. 
Therefore, it is natural that both are associated. But 
this association is stronger than would be expected by 
a simple association with age. Indeed, ED and CV 
disease share common risk factors and mechanisms. It 
is becoming increasingly accepted that ED is caused, in 
most cases, by endothelial dysfunction, and it is 
known that this is an early alteration in atherosclerotic 
disease1-3. 

The association between ED and coronary artery 
disease (CAD) has been known for some years, and 
even ED is considered a predictor of CAD. When ad-
justing the risk for age, smoking and obesity, patients 
with ED have twice the danger of having an acute 
myocardial infarction than control patients, and it is 
the most powerful predictor of CAD (OR = 14.8), so it 
occurs early (average 39 months before) in 70% of 
patients with symptoms of CAD1. 

According Marconi et al.2, Pritzker et al. found 28 
patients with positive stress test for ischemia in a 
series of 50 men (age range 40-60 years) with ED and 
no other CV symptoms, of which 20 had positive 
coronary angiography. This author concluded that 
erection could be considered as a stress test of the 
cavernous arteries and that ED, as such, was an early 
predictor of endothelial dysfunction and CAD. 

In a prospective study, Montorsi et al.4 evaluated a 
series of 300 men with symptomatic CAD, which was 
documented by coronary angiography, and 49% of 
them had some degree of ED at the time of the 
interview. However, the most important aspect was 
that in 67 % of these men ED had preceded the onset 
of coronary symptoms with an average time of 39 
months, between the beginning of ED and the co-
ronary event. This study reinforced the idea that in 
asymptomatic men, from the CV point of view, the 
first manifestation of arterial dysfunction may be the 
ED, and this should be an early warning to purposely 
assess the coronary arteries4,5. 

All these epidemiological evidences show that ED is 
a primary manifestation of endothelial dysfunction, 
and that, in a significant percentage of men suffering 
from it, it has a time span which enables its classifi-
cation as a predictor of CAD.   

Because penile arteries have a smaller diameter 
than coronary arteries, erectile sexual dysfunction 
appears first as clinical manifestation of endothelial 
damage, and several months later coronary dysfunc-
tion appears. This explains why the penis is considered 

as a barometer endothelial health3. 
The ED generally appears about two or three years 

before the manifestation of ischemic heart disease 
and, therefore, its detection could allow therapeutic 
measures that could prevent more serious CV com-
plications6. Conversely, more than two-thirds of men 
with CAD have, when questioned, a history of ED3,7. 

Endothelial dysfunction contributes to the atheros-
clerotic process, may also be involved in the patho-
genesis of ED and promotes the development of 
coronary syndromes (stable, unstable and Prinzmetal's 
angina). Besides, CV risk factors are prevalent in pa-
tients with ED and correlate with endothelial dys-
function, hypertension, hypercholesterolemia, diabe-
tes mellitus, smoking and age8. 

The vascular endothelium is of extraordinary im-
portance in biological processes such as penile 
erection, inflammation, platelet aggregation, vascular 
smooth muscle proliferation, and modulation of vas-
cular tone and flow6-8. 

This is an issue recently reported in Cuba; the first 
publication in this regard was Dr. Rivas Estany’s edi-
torial in the Revista Cubana de Cardiología y Cirugía 
Cardiovascular9, which refers to the Consensus Meet-
ing on Cardiovascular Disease and Sexuality held in 
Havana. It is a new line of research that deserves our 
attention, as it is likely to have a major impact on the 
early diagnosis and prevention of coronary artery 
disease. 
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