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Introduction

Introduction

The metabolic syndrome (MS) is considered the most

V' century, affecting

important public health threat of the Y
between Y+« to ‘e’ of adult populations worldwide. This
syndrome is characterized by a cluster of medical disorders
including central abdominal obesity, elevated triglycerides,
reduced High density lipoprotein (HDL), high blood pressure,
and increased fasting glucose and hyper-insulinemia. The
higher prevalence of this syndrome in the occidental
populations is mainly due to increasingly sedentary life styles
and diets higher in saturated fats (Taskinen etal., Y+ +V).

Erectile dysfunction (ED) is also a major concern,
epidemiological data suggest that the prevalence of this
pathology ranges between Y7 and ©Y7 depending on the patient
population and affects up to Y+ + million men worldwide (Lue,
Yoou),

Recently it was observed that there is an association
between ED and MS. Several studies stated a higher prevalence
of ED in men with the MS (Salvador, Y+\Y).

Hypertension, diabetes mellitus (DM), hyperlipidemia,
and smoking all represent risk factors for cardiovascular
diseases (CVD) because they are all considered to induce

vascular endothelial damage, resulting in vascular obstruction,
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Introduction

plaque rupture, thrombosis, arterial sclerosis and also erectile
dysfunction (ED). More specifically, ED will be considered a
symptom of damage to the vascular endothelium (Shirai,
1444),

It has been suggested that nearly ©-7 of the cases of
erectile dysfunction in men older than ©+ years of age are
caused by vascular diseases (Kloner and Jarow, Y444),

This association has been target of increasing interest. It
was suggests that the common denominator of ED and MS is
endothelial dysfunction. This connection may have an
important impact in Public Health because erectile dysfunction
appears to be one of the earliest signs of systemic vascular
disease and might be considered as an early marker for
Metabolic Syndrome (MS) including subclinical cardiovascular

disease allowing preventive strategies (Le etal., Y« « £).
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Aim of the Essay

Aim of the Essay

The aim of this essay is to review the relationship
between metabolic syndrome and erectile dysfunction, with
special emphasis on common shared risk factors, and to clarify
the pathophysiology of erectile dysfunction in metabolic
syndrome.
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Metabolic Syndrome

Metabolic syndrome is a combination of disorders of the
body's metabolism that increases the risk of heart disease,
stroke, and diabetes. It is a very common and dangerous
medical problem.

Overweight, poor diet, a lack of exercise, and other
unhealthy lifestyle habits, such as smoking, appear to be factors
that contribute to metabolic syndrome. It tends to run in
families, so the genes you inherit also play a role (McKesson,
Yoy,

Definition:

Metabolic syndrome is defined by the presence of Y or
more of the following health conditions:

« [Excess weight around the waist (waist measurement of
more than Y+Y cm for men and more than AA cm for
women).

« Triglycerides blood level of Ye+ mg/dL or more.

« HDL cholesterol levels below ¢: mg/dL for men and
below ©+ mg/dL for women.

« Blood pressure of YY'+/Ae mmHg or higher.

« Pre-diabetes (a fasting blood sugar between Y-+ and
YYo) or diabetes (a fasting blood sugar level over YYe
mg/dL).
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