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Introduction

Erectile dysfunction is a common condition that affects men of all ages, 
and it has been linked to various cardiovascular disease risk factors such as 
hypertension, dyslipidemia, obesity and diabetes. Patients with CVD often require 
medication to manage their condition, and adherence to medication is crucial 
for the prevention of CVD events. However, research has shown that ED can 
negatively impact medication adherence, which can lead to poorer cardiovascular 
outcomes. ED can have a significant impact on a patient's quality of life, self-
esteem, and relationships. It can also have a negative impact on medication 
adherence, which can lead to poorer cardiovascular outcomes. Several studies 
have shown that ED is associated with lower medication adherence in patients 
with CVD. One study published in the Journal of Sexual Medicine found that 
men with ED were less likely to adhere to their prescribed medications for 
hypertension, diabetes, and dyslipidemia. The study included 163 men with ED 
and CVD who were prescribed medications for their condition. The researchers 
found that those who reported lower medication adherence also had higher levels 
of anxiety, depression and perceived stress.

Description

Another study published in the Journal of Urology found that ED was 
associated with lower medication adherence in men with a history of myocardial 
infarction. The study included 806 men who had experienced an MI and were 
prescribed medication to manage their condition. The researchers found that 
those with ED were less likely to adhere to their medication regimen than those 
without ED. Poor medication adherence is a major risk factor for cardiovascular 
events such as heart attack, stroke, and death. Several studies have shown 
that ED is also an independent risk factor for cardiovascular events, and it can 
have a negative impact on cardiovascular outcomes. One study published in the 
American Journal of Cardiology found that men with ED had a higher risk of 
cardiovascular events such as MI, stroke, and heart failure than those without 
ED. The study included 1,057 men with CVD who were followed for a median 
of 3.7 years. The researchers found that men with ED had a 1.6-fold increased 
risk of cardiovascular events, even after adjusting for traditional cardiovascular 
risk factors [1].

Another study published in the Journal of the American College of Cardiology 
found that ED was associated with a higher risk of death from cardiovascular 
disease. The study included 1,519 men with CVD who were followed for a median 
of 3.7 years. The researchers found that men with ED had a 1.7-fold increased 
risk of death from cardiovascular disease, even after adjusting for traditional 
cardiovascular risk factors. Improving medication adherence is crucial for the 
prevention of cardiovascular events in patients with CVD. Addressing ED can 
be an important part of improving medication adherence, as ED can negatively 
impact a patient's motivation to take their medication. One study published in 
the Journal of Sexual Medicine found that treatment for ED improved medication 

adherence in men with CVD. The study included 94 men with ED and CVD who 
were prescribed medication for their condition. The men were randomized to 
receive either sildenafil or placebo for 12 weeks. The researchers found that 
those who received sildenafil had higher medication adherence rates than those 
who received placebo [2].

Several treatment options are available for ED, including lifestyle changes, 
medications such as surgical interventions such as penile implants. These 
treatments can improve sexual function, quality of life and medication adherence 
in patients with ED and CVD. Erectile dysfunction is a common condition that 
affects millions of men worldwide. It is defined as the inability to achieve or 
maintain an erection sufficient for satisfactory sexual performance. ED is often 
associated with underlying cardiovascular disease and is considered a marker 
of increased cardiovascular risk. Adherence to CVD medication is critical for 
the prevention of cardiovascular events, such as myocardial infarction and 
stroke. However, several studies have shown that ED can have a negative 
impact on adherence to CVD medication, which can lead to an increased risk of 
cardiovascular events [3].

ED can have a significant impact on a man's psychological well-being, 
leading to feelings of anxiety, depression and low self-esteem. These 
psychological factors can contribute to a decreased motivation to adhere to CVD 
medication. Several studies have shown that men with ED have lower adherence 
rates to CVD medication compared to men without ED. For example, a study 
of 1,610 men with CVD found that those with ED were less likely to adhere 
to medication compared to those without ED. Effective communication with 
healthcare providers is critical for the management of CVD and the prevention 
of cardiovascular events. However, ED can make it difficult for men to discuss 
their CVD medication and treatment options with their healthcare providers. 
Several studies have shown that men with ED are less likely to discuss their 
CVD medication and treatment options with their healthcare providers compared 
to men without ED. For example, a study of 2,170 men with CVD found that 
those with ED were less likely to discuss their medication with their healthcare 
providers compared to those without ED [4].

CVD medication can have side effects that can contribute to a decreased 
adherence to medication. For example, several classes of medication used to 
treat CVD, such as beta-blockers and diuretics, can cause ED as a side effect. 
Several studies have shown that men who experience ED as a side effect of their 
CVD medication are less likely to adhere to their medication compared to men 
without ED. For example, a study of 167 men with hypertension found that those 
who experienced ED as a side effect of their medication were less likely to adhere 
to their medication compared to those without ED. Several treatment options 
are available for ED, including oral medications, such as sildenafil as well as 
injectable medications and penile implants. These treatments can be effective in 
improving erectile function and may also improve adherence to CVD medication. 
Several studies have shown that treatment of ED can improve adherence to 
CVD medication. For example, a study of 701 men with CVD found that those 
who received treatment for their ED were more likely to adhere to their CVD 
medication compared to those who did not receive treatment [5].

Conclusion

ED is a common condition that is often associated with underlying CVD. 
Adherence to CVD medication is critical for the prevention of cardiovascular 
events, but ED can have a negative impact on adherence to medication. 
Psychological factors, communication with healthcare providers and side effects 
of medication can all contribute to a decreased adherence to CVD medication 
in men with ED. In addition to medication and treatment options for ED, lifestyle 
modifications can also be effective in improving erectile function and adherence 
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to CVD medication. For example, regular exercise, a healthy diet, and smoking 
cessation can improve cardiovascular health and improve erectile function. 
Several studies have shown that lifestyle modifications can improve erectile 
function and adherence to CVD medication. For example, a study of 31 men with 
CVD and ED found that those who received a comprehensive lifestyle intervention, 
including exercise and dietary changes, had significant improvements in erectile 
function and adherence to CVD medication.
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