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The problem actuality: The erectile malfunction is defined as “inability to reach and/or support erection for satisfying sexual activity” in case this malfunction lasts for at least 3 months.

According to the modern conception the penis erection is a complex reaction appearing as a result of complicated interaction of nervous, endocrine, vascular systems and cavernous tissue. Malfunction of any of these systems can worsen the erection quality or cause its complete absence. The interaction between the vascular pathology and erectile malfunction is well known. The erectile malfunction can be the first symptom of system vascular malfunction. As a rule the basis of  vascular erectile malfunction is atherosclerosis. 40% of erectile malfunction cases are connected with this disease in males over 50. Various manifestations of atherosclerosis often develop in the parallel way, since the risk factors of penis vessels lesion and those of ischemic heart disease  are the same. The penis vessels lesion in case of atherosclerosis causes not only the mechanical malfunction of blood flow, but also to the malfunction of neuromediators production: chronic ischemia causes considerable decrease of NO-synthetase activity.

Aim of research: to determine the prevalence of erectile malfunction and its severety in somatic patients to reveal the connection of erectile malfunction appearance with arterial hypertension, diabetes mellitus, atherosclerosis, since the majority of males are known to have erectile malfunction due to somatic diseases, as a rule.

Materials and methods: 150 males 45-80 years of age with diseases of cardio-vascular system, chronic lung disease, chronic renal insufficiency, ulcer were included into the research. The average age of respondents was 63,2. 43% had arterial hypertension only, 28% - diabetes mellitus, 87,4% had a combination of pathologies (ischemia, diabetes mellitus, chronic renal insufficiency, arterial hypertension).

The methods of research were the following: erectile part according to MKF scale (O.B. Loran, A.C, Segal), patients’ questionnaire IIEF (RUS), Dopler effect investigation, for a. dorsalis penis, the level of testosterone in the blood serum, Holter monitoring.

The results of the work: there has been established an obvious connection of erectile malfunction appearance with somatic pathology (such as ischemia, arterial hypertension, diabetes mellitus) in the patient. The erectile malfunction appears 6 times more often in cases of diabetes mellitus) and 3 times more often in cases of arterial hypertension (62,5% of respondents suffered from diabetes mellitus, the second type mainly, the average age of the patients came to 61,8 years of age). 41,7% of the respondents at the age of 45-78 (the average age being 58,7 years of age) suffered from arterial hypertension of various degrees of pronouncement and complications. About 83% of respondents had a combination of diseases (ischemia, diabetes mellitus, arterial hypertension). The erectile malfunction in such patients came to 73,1% from moderate to pronounced severity.

Conclusions: According to our data the erectile malfunction in 78% of cases is of organic character and appears as a result of somatic diseases complications  - arterial hypertension, atherosclerosis, diabetes mellitus, chronic renal insufficiency, etc.; so the role of general practitioners in revealing and treatment of this condition can  hardly be overestimated.

