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Diabetes is disease which effects 

every system of body

Sexuality is phenomenon which 

require normal function of every 

system of body



Over view of sexual anatomy and 

physiology



DIAGRAM GENITAL SYSTEM



CC in erect and flaccid phase



Physiology of erection

Reduce tonus of ALPHA receptor

Activation of parasympathetic

Activation of non adrenergic and non 
cholinergic nerve release of NO

GMP and AMP system

Hormones

Testosterone ,prolactin ,oxytocin, 
endotheline

Dopamine, Serotonin,Nor adrenaline,



DM as RISK factor ED

ED can be an early sign of diabetes.

A diabetic man is two to five times more likely to develop

ED than a man who is not a diabetic.

Men with diabetes tend to develop ED 10-15 years earlier than 
men without diabetes.

More than 50% of men develop diabetic ED within 10 years of 
getting diabetes.¹

50%-60% percent of diabetic men over age 50 have some 
problem with ED.¹

50%-75% of men with diabetes will experience some degree of

ED during their lives.

9% of men with diabetes age 20-29 experience ED.  95% of 
men with diabetes experience ED by age 70.¹



Pathophysiology of Diabetic 

Vascular Disease

Hyperglycemia and NO

Free Fatty Acid Liberation and 
Endothelial Function

Insulin Resistance and NO

Endothelial Production of 
Vasoconstrictors

Diabetes and Vascular Smooth 
Muscle Function

Diabetes, Thrombosis, and 
Coagulation



NO and hyperglycemia 

Endothelium-dependent vasodilation is 
reduced in healthy subjects during 
hyperglycemic clamping. Hyperglycemia 
induces a series of cellular events that 
increase the production of reactive oxygen 
species (such as superoxide anion) that 
inactivate NO to form 
peroxynitrite. Hyperglycemia may initiate this 
process by increasing superoxide anion 
production via the mitochondrial electron 
transport chain. Superoxide anion then 
promotes a cascade of endothelial processes 
that engage increasing numbers of cellular 
elements to produce oxygen-derived free 
radicals.



Effects of hyperglycemia on vessels

Hyperglycemia decreased the 
bioavailability of nitric oxide (NO) and 
prostacyclin (PGI2), and increased the 
synthesis of vasoconstrictor prostanoids 
and endothelin (ET-1 d 

AGE and RAGE reaction increase 
production of super oxide and free radical

Type 2 diabetes mellitus is characterized 
by insulin resistance. Insulin stimulates NO 
production from endothelial cells by 
increasing the activity of NOS 



.

Free fatty acid increase oxidative 

stress impair  endothelial function.



Neuropathy

Increase oxidative stress 

Reduce NO 

AGE and RAGE reaction

Treatment possibilities

Supplemental myoinositol

Nitric oxide stimulation/ sensitisation

Vasodilators

Antioxidants



HbA1c is super oxidant

Diabetes is an inflammatory disease

Chemokinase and cytokines 



1, Diabetes Control 

Level of HbA1c was significantly higher with 
declining degrees of potency (P-value=0.003), 
and there was a significant association between 
potency degree and glycemic control (P=0.002) 1. 

Glycemic control and other metabolic 
covariates were associated with ED risk, 
whereas higher level of physical activity was 
protective 2.

(n=203,Ø 65,5 yr, 45-74 yr.) 



Depression

ED was strongly associated with 

depression symptoms after controlling 

for potential confounding factors using 

logistic regression. 

ED is significantly associated with highly 

depressive symptoms, regardless of age, 

health habit or concomitant comorbidity. 

Our results demonstrate that 

multidisciplinary approaches are important 

for the successful treatment of ED.



IDEAL ANTIDEPRESSANT

TCA,S

SSRI,S 

SNRI,S

DOPAMINERGIC 

NASSA



Dr Sofia 



Oral Drug Therapy With PDE 5 

Inhibitors: 

Drug-Related Adverse Events (On 

Demand Therapy) Side-effect Sildenafil 1 

(n = 5.918) Vardenafil 2 (n= 2.203) 

Tadalafi3 (n = 804) Headache 14,6 % 14,5 

% 14 % Flush 14,1 % 11,1 % 4 % 

Dyspepsia 6,2 % 3,7 % 10 % Rhinitis 2,6 

% 9,2 % 5 % Back pain 0 % 0 % 6 % 

Color visual disturbances 5,2 % 0 % 0 % 



Intracavernous injection therapy 

with

•1. PGE 1,syn. Alprostadil-(CaverjectTM , 
ViridalTM,EdexTM)5-40μg 

•2. Combination of Papaverine/Phentolamine 
(AndroskatTM) 

15-60mg/0,5-2mg 

•3. Mixture of Papaverine/Phentolamine/PGE1 -
Trimix 

(no commercial product available) 

•4. Mixture of VIP/Phentolamine (InvicorpTM) 
25μg/1-2mg 



Possible Side Effects:

Penile Pain

Infection

Bleeding

Bruising

Fibrosis

Palpitations

Priapism



L ariginine

Omega 3

Zn,vit C,E

Co Q 10

L carnitine

Niacine No flush



VACCUM PUMP

MUSE

REVASCULARIZATION

LOW INENSITY SHOCK WAVE 

THERAPY

PROSTHESIS

COMBINED TREATMENT



ORGASMIC DISORDER

LOW INTENSITY OR ANHEDONIC 

ORGASM

Retarted ejaculation 

PME

Retrograde ejaculation



CLINICAL APPROACH

Ask about duration of DM.

Inquire about level of control

Smoking, Hypertension, lipid control  
exercise, obesity

Any associated disease,like cardiac ,renal 
retinal health.

Urination and bowel habit

EME,IVLT, Libido,

Mood,

Marital Relationship 



Elicit

Two point discrimination

For autonomic neuropathy 

VALSULVA Manoeuvre

CUFF TEST for vascular health

Possibly retinoscopy



Lab test

Hba1c

Lipid profile

S prolactin

S free testosteron

S estradoil

DHEA

CRP

COLOR DOPPLER



GOLD MOHR  model town park


