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Annoranmsi: Caxapubiii quaber (Cl) pacmpocTpaHeH Bo Bcex crpaHax mupa. [lo manneiM Bcemuproii Opranusaunu 31paBoOXpaHEHUS B
HacTosIIIIee BpeMs Ha IUTaHEeTe HACUUTHIBACTCSl OKOJIO 422 MITH. OOJIBHBIX TMAa0eTOM, M MX YHCIIO IIPOTPECCUBHO pacTeT. XOpOIIo H3BECTHO, YTO
CJ] omacen mpex/ie BCET0 CBOMMH OTJAJICHHBIMH OCIIOXXHEHUSIMH, TAaKMMHU Kak He(pomaTus, peTHHOIATHs, HeHpOonaTus, KapIHOBACKYJISIPHEIE
3aboneBanus u apyrue. J(nabetrdeckas HeHpomaTusi, OMUHOKOTO 9acTo BeTpedaercs mpu oboux tumax CJI. YacTora ee pa3BUTHS yBEINUNBACTCS
¢ Bo3pactoM u mmutensHocTH CJ. /ImaGermueckas aBroHomHas Heipomatusi (JAH) yporenutamsHas dopma siBiseTcs ogHOH 3 (opm
ABTOHOMHBII HEBPOIIATHs, OCHOBHOM HPOSBIAIONINM KOTOPOi ABJIsieTCs 3pekTunbHast auchynkuus (D). Llemto Hamero nccnenoBaHue SBUIOCH
U3yueHHUE OCOOCHHOCTH M CTEHEHH TSHKECTH KIMHUYECKHX MposiBieHuid DJ] B 3aBUCHMOCTH OT KOMICHCALUH U JJIMTEIBHOCTH 3a00JICBaHMSI.

KunroueBsle cioBa: caxapnuiii ouabem, ouabemuueckdas asmonoOMHAs. HEUPONAMUSL, SPEKMUNbHASL OUCHYHK YU, 1eHEeHUSL.
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Annotatsiya: Qandli diabet (QD) dunyoning barcha mamlakatlarida keng tarqalgan. Jahon sog‘ligni saqlash tashkiloti ma’lumotlariga
ko‘ra, hozirda sayyoramizda qandli diabet bilan og‘rigan 422 millionga yaqin odam bor va ularning soni tobora ortib bormoqda.
Ma’lumki, qandli diabet (QD), birinchi navbatda, uning uzoq muddatli asoratlari, masalan, nefropatiya, retinopatiya, neyropatiya,
yurak-qon tomir kasalliklari va boshqalar tufayli xavflidir. Diabetik neyropatiya diabetning (DND) ikkala turida ham keng tarqalgan.
Uning rivojlanish chastotasi diabetning yoshi va davomiyligi bilan ortadi. Diabetik vegetativ neyropatiya urogenital shakli avtonom
(vegetativ) neyropatiya shakllaridan biri bo‘lib, uning asosiy ko‘rinishi erektil disfunktsiya (ED). Tadqiqotimizning maqsadi kasallikning
kompensatsiyasi va davomiyligiga qarab erektil disfunktsiyaning (ED) klinik ko‘rinishlarining xususiyatlari va oqibatalirini o‘rganish.

Kalit so‘zlar: gandli diabet, diabetik vegetativ neyropatiya, erektil disfunktsiya, davolash.
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Abstract: Diabetes mellitus (DM) is common in all countries of the world. According to the World Health Organization, there are currently about
422 million people with diabetes on the planet, and their number is growing progressively. It is well known that DM is dangerous primarily for
its long-term complications, such as nephropathy, retinopathy, neuropathy, cardiovascular diseases and others. Diabetic neuropathy, alone, is
often found in both types of DM. The frequency of its development increases with age and duration of DM. Diabetic autonomic nephropathy
(DAN) urogenital form is one of the forms of autonomic neuropathy, the main manifestation of which is erectile dysfunction (ED). The purpose
of our study was to study the features and severity of clinical manifestations of (ED) depending on compensation and duration of the disease.
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Introduction: Diabetes mellitus (DM) is
common in all countries of the world. According to
the World Health Organization, there are currently
about 422 million people with diabetes on the plan-
et, and their number is growing rapidly [1,2]. It is well
known that DM is dangerous primarily because of its
long-term complications, such as nephropathy, reti-
nopathy, neuropathy, cardiovascular diseases, and oth-
ers. Diabetic neuropathy, alone, is often found in both
types of DM. lIts frequency of development increases
with age and duration of DM.The prevalence of au-
tonomic and sensorimotor neuropathies alone [3,4].
Diabetic (DAN)  uro-
genital form is one of the forms of autonom-

autonomic  neuropathy

ic (vegetative) neuropathy, the main manifesta-
tion of which is erectile dysfunction (ED) [5].
ED occurs in 50-60% of men suffering from DM [ 6,7];
The risk of developing ED in diabetes mellitus is 3 times
higher than in the healthy population [7,8]. ED can be
the first symptom of diabetes mellitus. Still, in more than
50% of patients with diabetes, it occurs within the first 10
years of the disease and is often the first manifestation of
neuropathy or macroangiopathy [8]. Recently, more and
more studies have appeared showing that ED can be an
early indirect sign of the onset and progression of athero-
sclerosis in diabetes mellitus [9], which demonstrates the
importance of early diagnosis of ED for identifying risk
groups and improving preventive measures to prevent
the development of late complications, such as diabetic
foot syndrome and severe macroangiopathy.

In addition, several studies have revealed a re-
lationship between the development of ED and the de-
gree of long-term compensation of diabetes mellitus
(glycated hemoglobin levels), the presence of late com-
plications, concomitant diseases, and the therapy being
carried out. In patients with diabetes and concomitant
arterial hypertension, ED occurs in more than 80% of
cases [10]. Since the etiology of ED in diabetes mellitus
is multifactorial (hypogonadism, neuropathy, vascular
disorders, decompensation of diabetes, psychogenic fac-
tors, the influence of drugs used to treat complications
of diabetes), accurate diagnosis of the form of ED and
the degree of contribution of each of these factors will
improve the qualitative effect of the therapy and, as a re-
sult, improve the quality of life of patients with diabetes.

Materials and methods: The study involved 30
men with type 2 diabetes. The control group consisted
of 7 practically healthy people. The exclusion criteria
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were the absence of benign prostatic hyperplasia (BPH)
in patients. All patients underwent conventional general
clinical and biochemical studies. The state of diabetes
compensation was assessed by the content of glycated
hemoglobin (HbA1C). The level of glycemia was deter-
mined by the glucose oxidase method on an empty stom-
ach and 2 hours after breakfast. The severity of erectile
dysfunction was determined by questionnaires using the
International Index of Erectile Function - 5 (IIEF-5). EF
was determined using the IIEF-5 questionnaire, which
allows for assessing five components of sexual function
(erection, orgasm, sexual desire, satisfaction from sexual
intercourse, and general sexual satisfaction). The ques-
tionnaire consists of five questions, each offering five
answer options. Based on the answers to the questions,
the total number of points is summed up, which allows
us to determine the norm (21-25 points) and different
degrees of erectile dysfunction (16-20 points — mild,

11-15 points — moderately mild, 5-10 points — severe).

Appendix 1. International Index of Erectile
Dysfunction (IIED).

Almost Rarely Sometimes Often Almost
never or | (less than = (about half (more always
never half the the time) than half or
time) of the always
cases)
1. How often have you had an erection 1 2 3 4 5
during sexual activity recently?
2. How often recently have you 1 2 3 4 5
had an erection that was sufficient
for insertion of the penis (for the
beginning of sexual intercourse)
3. When attempting sexual intercourse, 1 2 3 4 5
how often were you able to insert the
penis (start sexual intercourse)?
4. How often have you recently been 1 2 3 4 5
able to maintain an erection after the
start of sexual intercourse?
5. How difficult was it to maintain an 1 2 3 4 5
erection during and until the end of = extremely very difficult not very not
intercourse? difficult difficult difficult | difficult

Results: HbAlc content in patients with type 2
diabetes exceeded the control values by 55.5% relative to
the control. Similar changes were observed in fasting and
2-hour postprandial glycemia values, which increased by
54.5 and 55%, respectively, indicating diabetes decom-
pensation. Among the examined patients with type 2 dia-
betes, the presence of ED was detected in 100% of patients

as a result of questioning using the IIEF-5 question-

naires. Among them, ED was not detected in 6 patients.
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At the same time, mild erectile dysfunction was
detected in 30% (10 patients) — 17.4+2.3 points, moder-
ate ED in 54% (18 patients) — 12.2£1.3 points. Severe
ED was detected in 2 patients, with an average score of
8.4+1.13 points (this constituted 6% of the total number
of those examined with sexual dysfunction), (Table 1).

Table 1. Carbohydrate metabolism parameters in
patients with type 2 diabetes upon admission (M+m).

Tests Control, Upon admission, n=30
n=7
HbAlc % 4,5+1,02 10,13+0,8*
4,6+0,8
Fasting glycemia, mmol/l 10,1+0,35*
Postprandial glycemia, mmol/l | 5,9+0,3 13,1£0,6*

Note: n — number of patients examined * — presence
of vreliability (P<0.05)
In patients with a severe form of the disease, a

compared to  control.
more reliable decrease in erectile function was found to
7.5%1.13 points (by 73%), while in patients with moderate
severity, this indicator was reduced by 54%, (Table 2).

Table 2. ED indicators in patients with type 2 diabetes
depending on the severity of the disease.

moderate
severity form
n-21

severe form
n-9

control

Indicator -7

IIEF-5, in points 244224 11,2423 * 7,5+1,13%
The study of EF depending on the duration
of the disease showed that the longer the duration of
diabetes, the more pronounced the ED. Thus, in the
group of patients with a duration of diabetes of up to
5 years, a reliable decrease in EF by 34% is noted,
and with a duration of the disease from 5 to 10 years
by 56%. In the group of more than 10 years, this
indicator was significantly lower in relation to the

control and amounted to 6.8 £ 0.3 points, (Table 3).

Table 3. ED indicators in patients with type 2 diabetes
depending on the duration of the disease.

Indicator Duration of DM, years

Control
n-7
0-5 years = 5-10 years Nl[Ore than
0 years
n-8 n-18
n-4
[IEF-5, in points 244224  18,4+23*  11,5£1,1* 6.8£0.3

5T,
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Conclusion: Erectile dysfunction occurs in men
with type 2 diabetes mellitus aged 55-59 years. According
to the IIEF-5 questionnaire, 54% of patients with type 2
diabetes mellitus are diagnosed with moderate erectile
dysfunction. The severity of erectile dysfunction is
associated with the severity and duration of diabetes.
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