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To the Editor:

Erectile dysfunction is an important cause of
quality of life limitation (1). Messina et a. evaluate
erectile dysfunction (ED) in chronic renal failure
(CRF). Their cross-study showed the prevalence of
ED among 58 patients in hemadialysis program.

The prevalence of their study was 31.4% and
68.6% between patients younger and older than 50
years, respectively. Age, diabetes mellitus & hemo-
dialysis characteristic were associated with higher
incidence of ED (2), while they found that neither
hypertension (even it is common) nor the duration of
dialysisare associated with ED. They brilliantly sug-
gestto all physician and al health professional to pay
more attention to their patients’ sexual problems.

With high respect to Messina and his col-
leagues, we want to give some comment on their
study:

1) Assessment of ED isdone by International
Index of Erectile Function-5 (IIEF-5) (3,4).

2) Their study was done only on male pa
tients. Indeed, women who suffered from CRF may
have ED. Therefore, for assessment of ED in women
patients, Index of Female Sexual Function (IFSF)
should be asked (5).

3) ED is a multifactor disease or as we say,
symptom. Therefore, hypercholesterolemia, hyperlipi-
demia, hyper or hypo thyroidism, low blood zinc, low
testosterone, high prolactin and even high parathy-
roid hormone are associated with ED (4,5). Messina
et al did not mention the measurement of such tests

).
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4) Obesity in CRF patients can cause ED (1).

5) Thereisno doubt that psychological prob-
lems are the important causes of ED. So all patients
should be asked Beck Depression Inventory (BDI) to
investigate their depression symptoms.

6) Bellinghieri et al. found ultrastructural
changesof corporacavernosain uremic male patients.
These changes are more evident in male patientswith
longer time on dialysis.

7) In our clinic, our evaluation of male pa-
tientsfor ED consists of taking and even drug history
(e.g. antihypertensive, H2 blocker receptors, etc.),
physical exam, measuring BUN, creatinine, FBS,
cholesterol, triglyceride, HDL, LDL, testosterone,
prolactin, thyroid and parathyroid function tests; and
besides those, cavernosal injection of vasoactive
agents, color Doppler sonography, cavernosography
and cavernosometry and Rigiscan as needed.
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To the Editor:

Theassociation of chronicrend failure (CRF)
to erectile dysfunction (ED) isawell known fact, but
the prevalence of ED obtained in this population is
variable. The lack of an standardised instrument for
ED assessment before generalisation of the
international index of erectilefunction (I1EF) and the
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heterogeneity of CRF patientsregarding the presence
of commorbidities are two facts that have probably
contributed to this variability. However, a high
prevalence of ED hasgenerally been reported in CRF
patients. In this sense, Messina and collaborators
report in this issue that the prevalence of ED in a



