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Cinsel fonksiyon konusu neden benlik!..

Cinsel iliskinin kalbe yiikii 10
dakikalik ytiriiyilis kadar

Antalya AA Ankara Universitesi (AU) Tip Fakdiltesi Kardiyoloji Anabilim Dali
Ogretim Uyesi Prof. Dr. Sadi Giileg, kalp damar hastalarinin cinsel hayatini
sonlandirmamasi gerektigini soyledi.
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Tansi yonu d¢Kg¢r, hedef org



Kan baséncé ve erekti| di sf
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Si stoli k kan baséncé, mmHg
Int J Impot Res . 2007;19:296 -302.
Int J Hypertens 2012;12:1 -12



HT ve erekti |l disfonksiyon;

Hipertansiyon
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Oksidatif stres Endotel disfonksiyonu
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Int J Hypertens 2012;12:1 -12
doi:10.1155/2012/627278



Kel avuzl arén HT tedavi si nde

Di ¢reti kl er (D})

Beta blokerler (BB)

Kalsiyum kanal blokerleri (KKB)

ACE-Knhi bi tor-Ker | ( ACE
Anjilyotensin resept®°r DbI



Anti hi pertansi f 11l a-1ar ve

Mé¢him not :
Bu konuya y°neli k karar ver
-al eékxma yok

Kanét ol mayan yerde kanaat



Di ¢reti kl er ve erektil di sf

-Tiryazi d grubu di ¢reti kl er
Klortalidon vb)
- Spironolakton

tzerinde en fazla g°r ¢k bir

EDye neden olabilirler (%10 -207?) . . . (d¢ K¢
dahil)

Mekanizma: elektrolitler, vbh 777



Beta blokerler ve erektil disfonksiyon

Bi ri ncli kukak: propranol ol
EDye neden ol abil eceji kabu
(genel kane)

Kki nci kukak: atenol ol , met
ED yapabilir g°r¢ke¢e biraz d
Al fa 1 aracélé korporal d¢z kas

Perf¢zyon baséncénén azal masé
Santr al Il nhi b1 t°r et ki
Ereksiyon refleksinin baskeélanm



Beta blokerlerin k°t¢ KO°hre
etkileniyor...

Grup 1 Grup 2 Grup 3

(n=32) (n=32) (n=32)

Bi r 1 | a-Atenolol ED yapabilir

3 ay sonra ED g°r ¢l me oranl ar é
%3.1 %15.6 %31.2 p<0.001

Pl asebo tedavosihasonr ae®si

Silvestri A et al. Arch Int Med 2003;1928 -32



Beta blokerler ve erektil disfonksiyon

-¢é¢nhce kukak: karvedi |l ol , n

EDye neden ol madeéekl aré kabu

(genel kane)

EDyiI azaPnéelebilirler- g°r ¢
(°zell 1 kl e nebi vol ol -al é@ékn
Karvedi |l ol al fa bloker ©°2zell 17

Nebi vol ol NO saléenéméeneé artterm



Kalsiyum kanal blokerleri ve erektil disfonksiyon
Dihidropiridinler:  -dipinler:

ED ¢zerine n°tr etkil er o |
(genel kane)



ACE 1 nhi birterl er. ve er ekt

ED ¢zerine n°tr etkil er. o |
edi liyor (genel kaneée)



ARBOaer ve erektil disfonksiyon

EDye neden ol madeéekl|l aré kabu

(genel kane)
EDyi1 azaPnéelebilirler- g°r ¢

Bakka antihipertansi fl eel e ED ¢
ge-meyl ©°nerenler Dbile wvar

Anjiyotensinll ®mi n ED gel il KIi minde °neml
oynadé] é darl@eAllARIBn t am bl okaj é



HT Keéel avuzl ar é 200ESG/ESHo r ? :

6.13 Sexual dysfunction

Sexual dysfunction is more prevalent in hypertensive than
normotensive individuals, but available information mostly
concerns men. Erectile dysfunction is considered to be an
independent CV risk factor and an early diagnostic indicator
for asymptomatic or clinical OD [591]. Hence, a full history
should include sexual dysfunction. Lifestyle modifications
may ameliorate erectile function [592]. Compared with
older antihypertensive drugs, newer agents (ARBs, ACE
inhibitors, calcium antagonists and vasodilating beta-block-
ers) have neutral or even beneficial effects on erectile
function [593]. Phospho-diesterase-5 inhibitors may be
safely administered to hyperensives, even those on
multiple drug regimens (with the possible exception of
alpha-blockers and in absence of nitrate administration)
594] and may improve adherence to antihypertensive
therapy [595]. Studies on the effects of hypertension and
antihypertensive therapy on female sexual dysfunction are

in their infancy and should be encouraged [596].
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DI ve eski Jenerasyon BB ku
daha sék go°r¢l ¢yor

Hi pertansi flerde 11 a-1ardan
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HT ve erektil disfonksiyon (ED)

Farkl e éeérk ve cojrafyal ar da
ortak sonucu

Hi pertansi flerde ED g°r ¢l me
ol duk-a y¢kserke . ()%l5

Int J Impotence Res  2009;21:116 1121
Journal of Andrology  2006;27:469 1477
Urology 2004;64:1196 1 1201, 2004.



Clinical and Experimental Pharmacology and Physiology (2007) 34, 327-331 doit 101111/, 1440-1681.2007.04551 %

NITRIC OXIDE, ERECTILE DYSFUNCTION AND BETA-BLOCKER
TREATMENT (MR NOED STUDY): BENEFIT OF NEBIVOLOL VERSUS
METOPROLOL IN HYPERTENSIVE MEN

K Brixius,* M Middeke,' A Lichtenthal,” E Jahn,”” R H G Schwinger®

*Department of Molecular and Cellular Sport Medicine, Institute of Cardiology and Sport Medicine,
German Sport University Cologne, Cologne, ' Blutdvuckinstitut Munich, Munich,
‘Berlin-Chemie, Berlin and *Medizinische Klinik I, Klinikum Weiden, Weiden, Germany

Nebivolol Potentiates the Efficacy of PDES Inhibitors to Relax
Corpus Cavernosum and Penile Arteries from Diabetic Patients by
Enhancing the NO/cGMP Pathway

Juan |. Martinez-Salamanca, MD, PhD,* José M. La Fuente, MD, PhD,' José Cardoso, MD,*
Argentina Fernandez, LT,* Pedro Cuevas, MD, PhD,* Harold M. Wright, PhD," and Javier Angulo, PhD?



A Randomised Comparison of the
Effects of Nebivolol and Atenolol
with and without Chlorthalidone

on the Sexual Function of
Hypertensive Men

Bahar Boydak,! Sanem Nalbantgil,'! Francesco Fici,” Isterni Nalbantgil,' Mehdi Zoghi,'
Filiz Ozerkan,® Istemihan Tengiz,? Erturul Ercan,® Hasan Yilmaz,* Umit Yoket> and
Remzi Onder?

B Basecline
8 + [ 12 weeks

Sexual intercourse/month

Atenolol Mebivolol Atenolol + _
chlorthalidone Clin Drug Invest 2005



Am J Med Sci. 2001 May;321(53):336-41.

Sexual dysfunction in hypertensive patients treated with losartan.
Llisterri .JL", Lozano Vidal JV, Aznar Vicente J, Argaya Roca M, Pol Bravo C, Sanchez Zamorano MA, Ferrario CM.

Prospektif Survey
Losartan alan hastalarda sexuel fonksiyonda
d¢zel me g%zl eniyor

International Journal of Impotence Research

Losartan Improves Erectile Dysfunction in
Diabetic Patients

A Clinleal Trial

¥ Chen, S Cul, H Lin, Z Xu, W Zhu, L Shi, R Yang, R Wang, ¥ Dai | Disclosures
IntJ Impot Res. 2012;24(6):217-220.

Antihypertensive Drugs and the Sexually Active Hypertensive Male: Benefits of Losartan
VA Josephs



Sexual function, satisfaction, and association of

erectile dysfunction with cardiovascular disease and risk factors
In cardiovascular high  -risk patients:

Substudy of the ONTARGET/TRANSCEND trial

A 1357 hasta ED a-éséndan
A Prevalans %50.7

In multivariate analysis, diabetes mellitus (P < .00001),

stroke (P =.00026), pelvic surgery (P = .025), and age of

>65 years (P < .00001) correlated with the degree of ED.
significant associations  were observed for current treatment
with angiotensin -converting enzyme inhibitors, angiotensin |

antagonists, diuretics, beta -blockers, or calcium -channel

blockers .

Am Heart J 2007;154:94

-101.
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Erektil disfonksiyonu olanlarda HT

Erekt i | di sfonksi yon ol
arteyor mu?



ED hastal arénda HT -Wl) eval an

D¢nya geneli nde [ rol ol K1 1
ED tanésé konul anl arda HT s
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Erektil Disfonksiyon -HT ¢ al ékmal ar é:

Erektil disfonksiyon olanlarda Hipertansiyon
HT sékl ej e 1A
anl aml & derecede \:/ :

y ¢ ks ek

Endotel disfonksiyonu

\4
Sonu- Erektil disfonksiyon
Bi zl er erekti| di sfonksi yon

' rol oglar da ED hastal ar éno



Report of erectile dysfunction after therapy with beta-blockers
s related to patient knowledge of side effects and is reversed
by placebo

Antonello Sivestri , Pasguale Galetta , Elena Cerguetani , Giuseppe Marazzi , Hoberto Patrizi , Massimo Fini , Giuseppe M.C. Rosano

DO hittp:idx doi.org 0,101 8.ehj.2003.0B.016 1928-1532 First published onling: 1 November 2003

Grup 1 Grup 2 Grup 3

(n=32) (n=32) (n=32)

Bi r 1 | a-Atenolol ED yapabilir

3 ay sonra ED g°r ¢l me oranl ar €
%3.1 %15.6 %31.2

Pl asebo tedavosihasonr ae®sli



Report of erectile dysfunction after therapy with beta-blockers
s related to patient knowledge of side effects and is reversed
by placebo

Antonello Sivestri , Pasguale Galetta , Elena Cerguetani , Giuseppe Marazzi , Hoberto Patrizi , Massimo Fini , Giuseppe M.C. Rosano

DO hittp:idx doi.org 0,101 8.ehj.2003.0B.016 1928-1532 First published onling: 1 November 2003

central and peripheral (genital) effects
as It increases the latency to ex copula
ejaculation, the latency to initial erection
and reduces the number of erectile
reflexes.




Beta-blockers and Report of ED
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Camasir vikamag kaipnikzizi ve ani olurm r

+ Normai aopulasyonda tGém: MI"arin
Yo1nde camasir yikarack tetikleyici faicior
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Bunl ar ortal ama dejerl er.
%15 kadar hastada daha y¢ksek Kk
MET dejerl er.i gel 1l Kl yor
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Istivorum amanyikayamiyoeunsl y a mé y ¢

+ Olay sonrast (MI, naypas) illkk 3 ay gecic
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¢ KA e erektil disfonksiyon ik gozienir
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