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The Prevalence of Erectile Dysfunction in Male Patients with

Hematologic Disease

Wichean Mongkonsritragoon and Siripong Patanatanavisut

Hematology Division, Department of Medicine, Phramongkutklao Hospital

Abstract : Erectile dysfunction (ED) is one of the major problems in marriage time. It may cause some

stress, depress and poor self image which may interfere relationship in family. It occurred about 52%

in male during 40-70 year-old. Risk factors are old age and chronic illness (heart diseases, peripheral

vascular disease, hypertension, diabetes, dyslipidemia, kidney disease and depression). It's also in-
creased in patients who received irradiation or surgery within pelvic cavity, spinal cord injury, and

smoking. No any studies was done about ED in hematologic disease. So surveyed ED in Hematology

Division, Department of Medicine, Phramongkutklao Hospital. Results: 49 from 89 (55%) patients had

ED. Forty-seven percents (23/49) was hematologic malignancy case. The most frequent age was

between 20-40 years old. Most patients with ED worked with government, graduate in high school

level and had income between 5,001-10,000 bath/month. 3/7 of acute leukemia, 9/18 of lymphoma, 10/
17 of chronic myeloid leukemia, and 1/1 of multiple myeloma had ED. The patients with non-hema-
tologic malignancy (thalassemia, deep vein thrombosis, iron deficiency anemia, myelodysplastic syn-
drome, systemic lupus erythematosus, idiopathic thrombocytopenic purpura) had ED 53 percents (26/
49). Conclusion: The prevalence of ED in hematologic patient at Department of Medicine,

Phramongkutklao Hospital was 55% and 47% was found in hematologic malignancy case (23/49).

Key Words : ® FErectile dysfunction ® Hematologic malignancy
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