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  Erectile dysfunction (ED) is not a life-threatening disorder, but it influences the daily routine, social interactions, well-being, and quality of life of the patient. Erectile dysfunction is reported to affects more than 150 million men worldwide, including approximately 20 million European men and 8 million Japanese. The introduction of sildenafil, a phosphodiesterace type 5 (PDE5) inhibitor, has revolutionized ED management in the last five years. The efficacy of PDE5 inhibitors is ascribed to their ability to amplify the activity of the nitric oxide-3',5'-cyclic guanosine monophosohate signaling pathway and to potentiate the smooth muscle-relaxing effects of nitric oxide within the corpus cavernosum. Among current therapeutic options including non-pharmacological treatments, locally administered drugs and oral therapies, the oral PDE5 inhibitors are considered first-line treatments of ED.
  Two years following launch of sildenafil to Japan, post marketing surveillance was investigated required by regulatory authority (Ministry of Health, Labor and Welfare; MHLW) enrolling 4,286 patient from 228 institutions and clinics. Efficacy rate was 90.9% in patient younger than 65 years old and 78.1% in patients of 65 years or above, 91.9% in patients without any complications and 82.9% in patients who had complications including hypertension, diabetes and others. Adverse reactions were reported in 5.2% in patients whom sildenafil was administered. 

  Three PDE5 inhibitors are currently available, sildenafil, vardenafil and tadalafil. They are all effective with similar efficacy and good safety profiles, moreover, the long life of tadalafil has been associated with an erectogenic potential of the drug lasting for more than 24 h. The advantage of this agent is the possibility of a patient engaging in sexual activity more than once after a single administration of the drug. Pharmacologic differences between these compounds may result in patient preferences for one over another and may influence treatment decisions made by the physician and patient. According to initial studies, vardenafil and tadalafil have demonstrated efficacy comparable to that of sildenafil. However, fewer data are available evaluating the adverse effects of vardenafil and tadalafil, particularly on their long-term use and their use in high-risk groups.

  Although vardenafil and tadafil are not yet approved in Japan, vardenafil is expected to be approved this year. Estimated sildenafil prescribed patients accumulated 1.1million until Feb. 2004 after its launch, based on prescription survey. These patients, who were prescribed sildenafil, however, are merely 13% of the patients with ED in our country, which may result from low chance for them to discuss about ED with physicians. Widening choice on multiple kinds of PDE5 inhibitor for patient is expected to increase their attention about their sexual problems. 
