
 

 

 

Warning Sign 

Erectile dysfunction may signal more serious health problems 

You’ve probably seen those ads promoting a certain blue pill for erectile dysfunction (ED) in which 
couples get so engrossed by the newly rediscovered joy of sex that they’re late for work or their evening 
at the opera.  

But the most important appointment such couples are in danger of missing is, in fact, with their doctor. 
That’s because a team of German researchers recently announced their finding that ED is a strong 
predictor of death from all causes, as well as of heart attack, stroke, and heart failure. 

Their study, published in Circulation: Journal of the American Heart Association, showed that men with 
ED were twice as likely to die prematurely from all causes and 1.6 times more likely to experience 
cardiovascular death, heart attack, stroke, and heart failure as men without ED.  

“Erectile dysfunction is something that regularly should be addressed in the medical history of patients; it 
might be a symptom of early atherosclerosis,” said Dr. Michael Böhm, lead author of the study and 
chairman of internal medicine in the Department of Cardiology and Intensive Care at Germany’s 
University of Saarland. 
 
The study included 1,519 men from 13 countries. Those with ED were categorized as having mild, mild-
to-moderate, moderate, or severe ED. Researchers gauged the men’s health status at the initial visit, 
after two years, or at the final visit after an average follow-up of five years. 
 
They discovered that patients with ED had a higher prevalence of hypertension, stroke, diabetes, and 
lower urinary tract surgery than those without ED. Deaths from all causes occurred in 11.3 percent of the 
patients who initially reported having ED compared to only 5.6 percent of those with no or mild ED at the 
beginning of the study. In addition, the increased risk of death from all causes appeared to parallel the 
gradual progression of ED.  

“It is likely that the presence of ED identified individuals whose cardiovascular disease might be far more 
advanced than when evaluated with other clinical parameters alone,” Böhm said. “Men with ED going to a 
general practitioner or a urologist need to be referred for a cardiology workup to determine existing 
cardiovascular disease and proper treatment.”  

Böhm noted that many men with ED only see a doctor to get Viagra or similar medication, with no 
intention of coming back for a follow-up appointment. 
 
“The medication works and the patient doesn’t show up anymore,” he said. “These men are being treated 
for the ED, but not the underlying cardiovascular disease.” 



 

 
Men need to consider ED as a risk factor for cardiovascular disease just like high blood pressure and 
cholesterol, Böhm added. “If a man has erectile dysfunction, then he needs to ask his physician to check 
for other risk factors of cardiovascular disease.” 

 


