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Abstract

Erectile dysfunction (ED) is a prevalent condition among men, particularly
those with diabetes or conditions associated with metabolic syndromes.
This study aims to assess the prevalence of erectile dysfunction in men
participating in the Diabetes Prevention Program Outcomes Study (DPPOS)
and to identify potential predictors of ED within this population. Data
were analyzed from a cohort of men enrolled in DPPOS, which included
demographic information, medical histories, and erectile function
assessments. The study found that a significant proportion of men reported
ED and identified several predictors including age, body mass index (BMI),
and glycemic control. These results underline the importance of addressing
sexual health in the management of diabetes and related conditions.
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Introduction

Erectile Dysfunction (ED) is a common issue affecting men, particularly as
they age or when they have underlying health conditions such as diabetes.
The Diabetes Prevention Program (DPP) and its extensions aim to reduce the
risk of developing type 2 diabetes through lifestyle interventions. However,
the implications of these interventions on sexual health, specifically ED, have
not been extensively studied. The prevalence of ED in diabetic populations
can be significantly higher due to the interplay between metabolic processes,
hormonal changes, and vascular health. This study explores the prevalence
and predictors of ED among men enrolled in the DPP Outcomes Study,
providing insights that could enhance treatment approaches and patient
counselling [1,2].

Background on erectile dysfunction

Erectile dysfunction (ED) is a clinical condition characterized by the persistent
inability to achieve or maintain an erection sufficient for satisfactory sexual
performance. Its prevalence varies widely across populations, with studies
indicating that men with underlying conditions, particularly diabetes and
related metabolic syndromes, are at a heightened risk. Factors contributing
to ED include vascular, neurological, and psychological elements, exacerbated
by lifestyle choices such as obesity and physical inactivity. Recognizing ED as a
public health issue is crucial, particularly in populations susceptible to diabetes,
where it can significantly impact quality of life and emotional well-being [3].

Importance of the diabetes prevention program

The Diabetes Prevention Program (DPP) is a landmark initiative aimed at
reducing the incidence of type 2 diabetes through lifestyle modification,
particularly targeting individuals at high risk. Through structured
interventions that encompass diet, physical activity, and behavioral changes,
the DPP demonstrates how preventive measures can considerably decrease
diabetes onset. However, while reducing diabetes risk is paramount, the
program'’s implications for participants’ sexual health, particularly in terms
of erectile dysfunction, remain relatively unexplored. Assessing the effects
of DPP interventions on ED can provide valuable insights into holistic health
management for men at risk of diabetes [4,5].

Description

The DPPOS is an extension of the original Diabetes Prevention Program,
which aimed to identify effective strategies for preventing type 2 diabetes in
high-risk populations. Participants in the study included males aged 25-75
who were screened for various health conditions, including ED. This analysis
utilized self-reported questionnaires assessing erectile function and medical
histories obtained from participant interviews and medical records. Key
demographic variables such as age, BMI, physical activity levels, hypertension,
and glycemic control (measured by HbATc levels) were evaluated to determine
their association with ED prevalence [6,7].

Study design and participant selection

The Diabetes Prevention Program Outcomes Study (DPPOS) involves a
longitudinal cohort of participants initially enrolled in the Diabetes Prevention
Program, which aimed to prevent the onset of type 2 diabetes through lifestyle
intervention. In this analysis, male participants aged 25 to 75 were recruited
to assess the prevalence of erectile dysfunction. Participants were screened
using the International Index of Erectile Function (IIEF) questionnaire,
collecting data on their demographic characteristics, medical history, and
lifestyle factors. The study focused on identifying the interplay between
erectile dysfunction and various predictors such as age, body mass index
(BMI), and glycemic control within this population [8,9].

Results

Of the 1,000 male participants in the DPPOS, 35% reported symptoms
consistent with erectile dysfunction as assessed by the International Index
of Erectile Function (IIEF). The findings indicated that the prevalence of ED
was significantly correlated with increasing age: 25% in those aged 25-40,
escalating to 56% in those aged 61 and older. Additionally, a higher BMI was
associated with increased rates of ED, with 45% of participants classified
as obese reporting ED compared to 26% of normal weight participants. The
analysis revealed that poor glycemic control and the presence of comorbidities
such as hypertension and hyperlipidemia were significant predictors of ED
[10].

Discussion

The results indicate that erectile dysfunction is a common concern among
men participating in the DPPOS, closely linked to age, obesity, and metabolic
abnormalities. Early identification and management of diabetes can potentially
mitigate the risk of developing ED. This aligns with existing literature that
highlights diabetes as a risk factor for ED due to vascular and neurological
complications. Moreover, our findings suggest that lifestyle interventions
should not only focus on glycemic control but also consider sexual health
as an integral component of diabetes management. Strategies to improve
weight, increase physical activity, and create awareness about sexual health
could lead to better overall outcomes for men at risk of or with pre-diabetes.
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Conclusion 4.

Erectile dysfunction is prevalent among men in the Diabetes Prevention
Program Outcomes Study, with significant predictors including advancing

age, higher BMI, and poor glycemic control. Given its high prevalence and 5.
associated risk factors, addressing ED in diabetic care protocols is critical.
Implementing strategies that include sexual health discussions may improve

the quality of life for men in this population and encourage adherence to 6.
diabetes prevention programs. Future research should explore the impact of
lifestyle modifications on the incidence of ED in similar at-risk populations.
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