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ERECTILE DYSFUNCTION

 Erectile dysfunction is man,s inability 

to achieve or maintain erection 

suitable for satisfactory  sex.



MAJOR DEPRESSION



.

 It is mental disorder characterized by 

all encompassing episode of low 

mood accompanied by loss of self 

esteem and loss of interest or 

pleasure in normally enjoyable 

activities.



WINTER IN 

PAKISTAN



ED and MDD :Relationship

 Who  came first chicken or egg 

dilemma.

 Depression was associated with 1.8 

fold increase in the prevalence of ED 

. Prevalence of depression is even 

higher  (25–55%)  in men attending 

andrology clinics. 



ED and CHD are like mirror 
images



CHD and ED

 Although it has been recognized that 
erectile dysfunction (ED) and coronary 
artery disease share many of the same 
risk factors—smoking, dyslipidemia, 
diabetes and hypertension. it occurs in 
70% of patients before cardiac 
symptoms. 75% Men with chronic stable 
coronary artery disease were found 
have, some degree of ED and in those 
with ED 58%. it was severe in 25%. 



.

 Common risk factor for ED and CHD 

are associated with  endothelial 

dysfunction. Currently depression is 

recognized as risk factor of CHD. We 

would try to explore exact nature of 

this trilatral  interconnection among 

CHD, MDD, and ED.



Montorsi artery size hypothesis

 Diameter of penile vessel is much 

smaller than 1-2mm coronary vessels 

3-4mm so erectile function gets 

impaired much earlier than (3 year) 

cardiovascular  function.  



.

 Endothelial dysfunction occurs when 
the inner lining of the blood vessels is 
damaged by smoking, hypertension, 
dyslipidemia, diabetes and other 
noxious factors, such as inflammation 
or infection   Due to endothelial 
dysfunction vasodilatation is 
compromised. Erectile and endothelial 
dysfunction may have some shared 
pathways, through a defect in nitrous 
oxide activity, 



Your heart is between your 

legs and dick in chest



.

 , One of the techniques for assessing 

endothelial function is by measuring 

brachial artery flow-mediated 

vasodilation following an episode of 

brachial artery occlusion induced by 

a pressure cuff.



COMMON RISK FACTOR 
BETWEEN ED AND MDD
 PSYCHOLOGICAL: LOSS OF SELF 

ESTEEM LEADING TO DEPRESSION

 HYPOGONADISM

 INCREASED LEVELS OF 

HOMOCYSTIEN

 LOW GRADE INFLAMMATION

 HIGH PROLACTIN LEVEL



HYPOGONDISM

 It is well known that testosterone 
enhances sexual interest leading to  
increased frequency of sexual acts and 
an increase in the frequency of sleep-
related erections.  An androgen 
deficiency diminishes protein 
expression and enzymatic activity of 
endogenous nitrous  oxide synthase
(eNOS and nNOS) . Reduction of nitrous 
oxide is cardinal factor in endothelial  
dysfunction. 



.

. TESTOSTERON  can indirectly enhance 
erections by attenuating the α-
adrenergic vasoconstrictor activity in 
vascular smooth muscles of the corpus 
cavernosum. 

Androgen deprivation results in a 
significant reduction in trabecular
smooth muscle content (apoptosis) and 
a marked increase in connective tissue 
deposition. This lead to veno occlusive 
defect or venous leak



DEPRESSOIN AND HYPOGONADISM 

 There is an overlap between 

 symptoms of hypogonadism and 

 depression.Androgen deficiency is 

 associated with a variety of 

 symptoms including MDD. 



•HOMOCYSTIEN

 Hyperhomocysteinemia is a putative 
risk factor for cardiovascular disease, 
which also impairs endothelium-
dependent vasodilatation. plausible 
mechanism may be that 
homocysteine, through the formation 
of disulfides and the generation of 
hydrogen peroxide and superoxide 
anion, increases the oxidative  
degradation of NO. 
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 Deficiency of  methyl tetrafolate 

 ,B12,and  B6 tend to increase 

 homocystien blood level.



HCY and NO

 There IS potential mechanisms by which 
homocysteine may impair the NOS pathway. 
Homocysteine may generate hydrogen 
peroxide and superoxide anion via disulfide 
formation and thereby increase oxidative  
degradation of NO. In a murine model of mild 
hyperhomocysteinemia,endothelial vasodilator 
function is impaired, an effect that is 
associated with peroxynitrite formation and 
that can be reversed by antioxidants. These 
observations have led to the proposal that 
homocysteine impairs endothelial function by 
the oxidative degradation of NO.



.

 These observations may explain

 the observation that endothelial 
vasodilator function is impaired in 
individuals with hyperhomocysteinemia. 
These observations may explain, in part, 
the acceleration of vascular disease by 
hyperhomocysteinemia .Chronic 
suppression of endothelial NOS activity 
accelerates atherosclerosis,leading to 
ED



Low grade inflammation like fire 

of flower



LOW RADE INFLAMMATION

.Inflammatory products like cytokines 
have been implicated in 
pathophysiology of  major 
depression and  ED. Diseases like 
ankolysing spondolysis , asthma, 
rheumatoid arthritis ,  coronary heart  
disease, psoriasis, diabetes  
,inflammatory bowel syndrome,  and 
multiple sclerosis have strong co 
morbid with   ED and MDD.  



.

 Levels of pro inflammatory cytokine 

like IL-1,  I L-6,TNF,CRP ,  interferon –

gamma and   are raised in MDD. 

Patients treated with interferon have 

higher risk of developing MDD 

.Levels of pro inflammatory cytokine 

like  IL-6, and TNF,  are raised in ED 

as well. 



.

 Erectile function depends on 

integrity of endothelium which is 

target of inflammation. Endothelial 

dysfunction is linked to ED as they 

share a common pathway through 

the release of nitrous oxide. 



HYPER 

PROLACTENIMIAS



"Studies of men and women with 

elevated levels of prolactin report 

decreased sexual interest, arousal, 

orgasm as well as mood disturbances 

such as anxiety and depression.“

 But it is not straight forward SSRI,s 

work in difference direction improving 

mood and impairing sexual function. 



CONCLUSION:

 In cases of co morbid MDD, and ED 

biological factors must be explored 

and dealt in order to treat highly 

resistant complex of ED and MDD.




