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Integrative Management of Erectile Dysfunction
By Dr. Sergey A. Dzugan
Prevention
Although the prevalence of erectile dysfunction increases with advancing age, it is not an inevitable consequence of aging. Men can do many things to reduce their risk for ED. Knowledge of the possible causes of this condition can help aging men and their physicians create prevention strategies. Maintaining normal levels of cholesterol, blood pressure, and blood glucose, as well as youthful levels of hormones, can help men avoid problems with sexual function. In addition, successfully managing stress, quitting cigarette smoking, avoiding heavy alcohol consumption, and eating a healthy diet can help promote overall health and well-being. Because certain drugs have been associated with ED, discuss their possible side effects with your doctor before using any prescriptions. Your doctor may choose to prescribe certain antihypertensive, antidepressant, or antipsychotic drugs that are associated with a reduced risk of ED. 

The following case report details a patient with chronic, severe erectile dysfunction and an integrative approach that effectively corrected this pathology.

Background

A 54-year-old white male presented in August 2000 with a long history of severe impotence. During his first visit to the clinic, the patient complained of severe erectile dysfunction—no libido, severe difficulty achieving erection, and very poor sex drive. He had had sex only four times in the previous eight months. He also complained of severe fatigue, depression, impaired short-term memory recall, muscle and joint pain, leg cramps, tingling and pain in the feet, and poor sleep. His vital signs were as follows: height, 5’9”; weight, 182 pounds; pulse, 76 beats per minute; blood pressure, 130/80 mmHg.

The patient had experienced erectile dysfunction since the age of 39, when his sex life began to deteriorate. Prior to that, he had been in good health and had never taken medications. His physician could find no obvious cause of or reason for a sexual disorder. For the past 15 years, the patient had been under a urologist’s medical care for his ED. His doctor had prescribed different testosterone replacement therapy drugs available for erectile dysfunction (Testred® capsules, testosterone cypionate, Androderm®, etc.) as well as different delivery systems (pills, gels, injections, and patches). The patient had also used penile injections and Viagra®, but without success. The urologist requested that we evaluate the patient from an anti-aging perspective, as conventional treatment approaches had failed to resolve his problem.
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