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Case Example

47-year-old man presents to a Urologist/Men’s Health Specialist 
complaining of ED.  He does not have a primary care doctor, 
and he had not seen a clinician for over 10 years.  

BMI 32, BP 134/82

hsCRP 2.7, TG 221, non-HDL 171

Does report a family history of CAD in his father (age 63)



Risk Enhancing Factors

What about men?



Vasculogenic ED vs. Psychogenic ED







Meta-Analysis: ED and Subclinical Disease

FMD cIMT



Conceptual 
Model of ED 
and CVD

Orimoloye et al, Trends in 
Cardiovascular Medicine, 2019



Feldman et al, Clinical Cardiology 2016

Subclinical 
Atherosclerosis –
Most linked with 

ED



Case Example (continued)

47-year-old man presents to a Urologist complaining of ED.  He 
does not have a primary care doctor, and he had not seen a 
clinician for over 10 years.  

BMI 32, BP 134/82

hsCRP 2.7, TG 221, HDL 40, non-HDL 171

Does report a family history of CAD in his father (age 63)

Given Viagra, return to clinic in a few months



Case Example (continued)

47-year-old man presents to a Urologist complaining of ED.  He 
does not have a primary care doctor, and he had not seen a 
clinician for over 10 years.  

BMI 32, BP 134/82

hsCRP 2.7, TG 221, HDL 40, non-HDL 171

Does report a family history of CAD in his father (age 63)

Testosterone testing, given Viagra, return to clinic in a few 
months as well as advice to see a PCP



Case Example (continued)

47-year-old man presents to a Urologist complaining of ED.  He 
does not have a primary care doctor, and he had not seen a 
clinician for over 10 years.  

BMI 32, BP 134/82

hsCRP 2.7, TG 221, HDL 40, non-HDL 171

Does report a family history of CAD in his father (age 63)

Testosterone testing, ED treatment, integration into a 
comprehensive Men’s Health Clinic, CVD risk assessment



QRISK3







~1 mSv



2022 ACC Expert 
Consensus Decision 
Pathway on Non-Statin Use
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Concluding Remarks

• Cardiologists - Urologists may be seeing higher risk primary prevention patients 

than you are!

• Vasculogenic ED should be considered a risk enhancing factor

• You definitely can save lives by conducting advanced risk assessment and focused 

prevention in men with ED

• Most patients with ED and elevated CVD risk are still safe for sex and PDE5 

inhibitors

• Only those patients with exercise intolerance or other potentially cardiovascular 

symptoms require functional testing (i.e. stress testing)

• Most patients with stable CAD do not require frequent nitrates



The Case for a 
Comprehensive 
Approach to ED

• Vascular ED is a vascular disease

• Men commonly present first with ED, and 

not to a cardiologist.

• Urologist may be seeing higher risk 

primary prevention patients than you are!

• ED should be considered a risk enhancing 

factor

• You definitely can save lives by conducting 

advanced risk assessment and focused 

prevention in men with ED

Kevin Billups MD, Meharry, Nashville, TN
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