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Abstract

Introduction: Our aim was to evaluate the prevalence and risk factors of erectile dysfunction (eD) in a cohort of 
HIV-infected male patients, and to test the testosterone levels for those with eD.
Materials & methods: We evaluated a cohort of HIV infected men. They completed a questionnaire based on IIeF 
(maximum score 30 for questions 1,2,3,4,5,15) and for those with eD (IIeF-score less than 25) testosterone level was 
determined. Participants gave information related to smoking and drug consumption and current antiretroviral ther-
apy.
Results: Forty-four HIV-infected men were enrolled, all of them completed the questionnaire, mean age was 35.9 ± 
10.5 (range 23 - 69). 23 patients complained of eD (52.2% of total). 14 patients had mild erectile dysfunction (score 
between 22-25), six patients had mild to moderate erectile dysfunction (score between 17-21), three patients had 
moderate erectile dysfunction (score between 11-16).
Total testosterone level was tested for three patients, all having normal values (>10nmol/L). Six patients refused the 
test.
We found no correlation (Pearson Correlation Coefficient) between eD and tobacco smoking (R=0.1011, p=0.51), drug 
consumption (R=0.1664, p=28) and therapy with protease inhibitors (R=0.0244, p=0.89).
Conclusions: Our study showed a prevalence of erectile dysfunction of 52.2% in the HIV-infected men evaluated, with 
mean age 35.9 ± 10.5. We found no correlation between tobacco use, drug consumption or protease inhibitors (PI) 
therapy and eD.

Key words: erectile dysfunction, HIV-positive men, protease inhibitors, testosterone



Revista Română de Urologie nr. 1 / 2015 • vol 1418

C
lin

ic
al

 s
tu

d
ie

s Introduction & objectives
erectile dysfunction(eD) is defined as the persistent 

inability to attain and maintain an erection sufficient to 
permit satisfactory sexual performance [1]. In Romania 
7% of those with age between 25 and 45 years old and 
almost 22% of men with ages between 45 and 55 years 
old suffer from eD [2].

Human immunodeficiency virus (HIV) is a RNA virus 
transmitted mainly through sexual intercourse, con-
taminated blood maneuvers, or vertical route. In Sep-
tember 2014 in Romania there were 11160 HIV-positive 
patients under active medical surveillance [3]. 

HIV-infected men reported sexual dysfunctions, 
and around the globe several studies confirmed the 
relationship between eD and HIV-infection, without 
revealing the exactly mechanism involved, concluding 
that eD has a multifactorial cause [4, 5].

The aim of our study was to evaluate the prevalence 
of erectile dysfunction in a cohort of HIV-infected men, 
affiliated to the National Institute of Infectious Diseases  
“Prof.Dr.Matei Bals”Bucharest and for those reporting 
eD to assess testosterone levels.

We also wanted to evaluate if there is any correla-
tion between eD and smoking, drug consumption or 
PI therapy.

Materials & methods
From May 2014 to June 2014, we evaluated a co-

hort of HIV-infected men being under medical surveil-
lance at National Institute of Infectious Diseases “Prof.
Dr.Matei Bals” Bucharest. They completed a question-
naire to evaluate erectile dysfunction, the Internation-
al Index of erectile Function-IIeF [6]  with a maximum 
score 30 for questions 1,2,3,4,5,15. A cutoff score of ≤ 
25 of the erectile domain was used to diagnose eD. A 
score between 22 and 25 means mild eD, a score be-
tween 17 and 21 means mild to moderate eD, a score 
between 11 and 16 means moderate eD and a score 
from six to ten means severe eD [7].

Total testosterone was dosed in a subset of patients 
reporting erectile dysfunction mild and moderate or 
worst, considering normal values > 10nmol/L.

Participants gave us information about their social 
behavior as tobacco smoking and drug consumption 
and we recorded their current antiretroviral therapy.

The correlation between risk factors (smoking, 
drugs, PI) and eD was assessed using Pearson Correla-
tion Coefficient. 

Results
Forty-four HIV-infected men, with ages between 23 

and 69 have completed the questionnaire. 60 patients 
were invited to participate, 14 of them declined the in-
vitation refusing to complete the questionnaire. Two 
patients reported no sexual activity during a month be-
fore, so they were excluded from evaluation. The mean 
age was 35.9 ± 10.5.

A total of 23 individuals had a degree of eD, rep-
resenting 52.2% of patients evaluated. 14 (60.8%) pa-
tients had mild erectile dysfunction (score between 22 
- 25), six (26.1%) patients had mild to moderate erec-
tile dysfunction (score between 17 - 21), three (13.1%) 
patients had moderate erectile dysfunction (score be-
tween 11 - 16). The study progression is depicted in 
figure 1:

Fig. 1

 
Total testosterone level was measured in a sub-

group of patients with eD, who received a score less 
than 22 (having mild to moderate eD or worst). Six pa-
tients refused the test and the other three were having 
normal values (>10nmol/L).

23 (52.2%) patients were smoking, five (11.3%) pa-
tients reported that they are drug consumers and 27 
(61.3%) patients were having PI therapy. 

Using Pearson Correlation Coefficient we found 
no association between eD and tobacco smoking 
(R=0.1011, p=0.51), drug consumption (R=0.1664, 
p=28) and therapy with protease inhibitors (R=0.0244, 
p=0.89).

Discussions
The study revealed a prevalence of eD of 52.2% 

among HIV-infected men enrolled in our cohort. The 
mean age of the tested patients as well as the fact that 
they are under active medical care at the National In-
stitute of Infectious Diseases “Prof. Dr.Matei Bals” Bu-
charest, identify them as the targeted HIV-male popu-
lation. This result is in accordance with data obtained 



nr. 1 / 2015 • vol 14 Revista Română de Urologie 19

C
lin

ic
al

 s
tu

d
ie

sin other studies around the globe, where 30% to 65% 
of HIV-positive men reported eD [5, 8–11]. The exactly 
mechanism involved is not clear, eD being caused by 
multiple factors as mental, hormonal, pharmacological 
and other morbid conditions [12].

Our study didn’t find an association between tes-
tosterone levels and eD, all the patients tested were 
having normal values for total testosterone. Also we 
found no relationship between tobacco use, drug con-
sumption or PI therapy and eD,  being in accordance 
with several other studies which reveal no correlation 
between eD and low testosterone levels [5, 9, 13].

Conclusions
The study evaluated the prevalence of eD in HIV-pos-

itive men with the mean age 35.9 ± 10.5 (range 23-69), 
characteristic for the Romanian cohort of patients and 
the eD prevalence was 52.2%. Risk factors as tobacco 
use, drug consumption and protease inhibitors therapy 
don’t have a major impact on erectile function, the cor-
relation coefficient revealed a weak association.
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