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unagertaken because it would re-
quire a control group of untreated
patients.
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Men With Dysfunchon Should Ask About Heart

it Erectn]e dysfunc_tion is almost as
i istrong a predictor of heart disease -

‘as smoking or family history, ac- -

: lt:orclmg ‘o a report published last
: iweek in The Journal of the Ameri-
5 can Medical Association.

- Researchers studied 3,816 men

:jwith erectile dysfunction and 4,247 |

‘men with no dysfunction, and they .
itracked the incidence of angina,

- " heart attack, arrhythmias, stroke -
- ‘and other heart problems over sev-
“‘enyears. Men whi reported erec-

tile dysfuncti fore or durjng

o ‘the study had a 45 percent in--

icreased risk of a cardlovascular

; zfevent compared with men who nev-
: er reported the problem

“Erectile dysfunction is treat-
able,"sajd Dr. Ian M. Thompson,
ithe lead author, of the report and -

ichairman of urology at the Univer-

'sity of Texas | Health Science | Center
‘at San Antonio. “It may be. the
»event that gets aman intoseea .
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& ease, the authors write, has previ-

: magmtude of the effect has not

 doctor. That patient should ask his

- physician: ‘T used to smoke. My

_.-dad died of a heart attack. Now | LU
~ have E.D. Do I need further evalua— o

** tion?’ Then the doctor has addition-
- al responsibilities to think about

cardiac illness as well.”’ ;
The link between e_rectﬂe_dys-
function and cardiovascular dis-

ously been established, but the |

ﬁé.tien't'i'.eé‘ /

ssess and that.
they did not collect data on blood

- pressure medications or medica- :
. tions for erectile. dysfunctlon, i
~ which may have altered the results.

- Still, the assocmnon held even af-
for smolung, choles-




