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Erectile Dysfunction in Diabetes 
 

 ED - inability to obtain and/or maintain an erection good enough for satisfactory intercourse 

 Affects 40% of men aged 40-70 years 

 More prevalent in men with diabetes, tends to occur at an earlier age and incidence increases with disease 
duration and co-existence of peripheral neuropathy 
 

 Undertake cardiovascular assessment  Cardiovascular status and ED management check 

 Address lifestyle issues (alcohol, smoking, obesity, stress etc) 

 Examine for any obvious abnormality (genital malformation, penile acute inflammatory conditions) Carry 
out digital rectal examination when indicated 

 Baseline investigations – lipids, thyroid function, liver function, testosterone, sex hormone binding globulin 
(SHBG), prolactin and urine dip-stick.  

 The use of questionnaires can help with the diagnosis and monitoring of ED. Such questionnaires are the 
International Index of Erectile Function (IIEF) and the Sexual Health Inventory for Men (SHIM) 
 

 Full sexual history  

Perform baseline investigations as above 
Check testosterone, SHBG, prolactin. PSA should be checked in 
those patients over 40 years 
 

Consider Aid tools:  

IIEF questionnaire 

SHIM Score 

Refer for endocrine opinion if 

testosterone, prolactin or PSA 

abnormal  

 Normal   

Psychogenic Cause? 
 Sudden onset 

 Early collapse of erection 

 Good quality spontaneous /self stimulation / 
waking erections 

 Relationship problems 

 Major life events 
 

Organic Cause? 
 Gradual onset 

 Normal libido 

 Risk factors 

 Ops/radiotherapy or trauma to pelvis/scrotum 

 Current medication 

 Smoking 

 Alcohol 
 

Consider psychosexual referral 
Consider short trial of PDE5 
 

Cardiovascular status grading 

 

High and Intermediate Risk 
Consider referral to Cardiologist 
and/or ED services 
 

Low Risk 

  

Discuss Treatment options 
 Arrange a trial of PDE5 inhibitors (eg sildenafil) 

 Vacuum device 

 Trans-urethral alprostadil (MUSE) 

 Intracavernosal injection of alprostadil 
 

If failure refer to ED service 
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