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PDE5 inhibitors may help sexual dysfunction in men with CKD 
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By Victoria Stern 

NEW YORK (Reuters Health) - In men with chronic kidney disease (CKD), phosphodiesterase-5 
(PDE5) inhibitors may help with sexual dysfunction, a new systematic review suggests. 

Overall, however, information on the safety of PDE5 inhibitors was limited, and no trial analyzed 
the safety and efficacy of these agents in women with renal disease.  

"The data were very limited and we cannot yet say that PDE5 inhibitors are really effective for the 
management of sexual dysfunctions in CKD," said lead investigator Dr. Giovanni Strippoli, 
scientific director of Diaverum and Renal Research Coordinator at Mario Negri Sud Consortium, 
Italy, in e-mail to Reuters Health. 

CKD patients of both genders have higher rates of sexual dysfunction compared to the general 
population, but effective treatment options have not been adequately studied, Dr. Strippoli and his 
coauthors say in their report, published online May 13th in the Clinical Journal of the American 
Society of Nephrology. 

Therefore, the research team searched Medline, Embase, and the Cochrane Trial Registry for 
parallel and crossover randomized and quasi-randomized trials of treatments for sexual 
dysfunction in CKD patients. Ultimately they included 14 studies involving 328 patients.  

They found that men with CKD who received a PDE5 inhibitor (such as Viagra) had consistent 
improvement in their overall scores on the 5-item International Index of Erectile Function-5 (IIEF-
5) compared with placebo. Men with CKD also had increased scores on all individual IIEF-5 
domains, including erection frequency, erection quality, and penetration ability.  

Patients also reported an increase in the satisfaction score on the 15-item IIEF sexual 
assessment tool with sildenafil compared with placebo, as well as an improvement in orgasmic 
function, and intercourse satisfaction. 

"The key findings showed an improvement in self-reported indicators of sexual dysfunction, 
primarily erectile dysfunction," said Dr. Strippoli. However, the study sample is not sufficient to 
understand the complete benefits and harms when using PDE5 inhibitors in CKD patients, he 
said. 

Patients treated with oral zinc supplements showed an increase in plasma testosterone 
concentration (standardized mean difference, 1.62 ng/dL) and a decrease in impotence (RR, 
0.13) compared with placebo. Adding zinc in the dialysate did not improve testosterone, however 
(SMD, 0.19). Overall, there was no consistent variation in libido using zinc compared with placebo 
(RR 0.11). From this data, Dr. Strippoli concluded that treatment with zinc is no longer a viable 
option. 

Only sparse data were available for treatment with vitamin E, bromocriptine, and 
dihydroxycholecalciferol in CKD patients and no trials assessed intracavernous injections, 
transurethral injections, mechanical devices, or behavioral therapy in CKD. 



Dr. Strippoli warns it's a mistake to assume that because PDE5 inhibitors work well in the general 
population, they'll work well in CKD patients. Extrapolation to a CKD population may not work, 
just as it did not when treating hemodialysis patients with statins, he said.  

"Until a proper study becomes available in people with CKD, we cannot advocate for the use of 
PDE5 inhibitors in these patients," Dr. Strippoli said. 
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