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Evaluation of erectile function before radiochemotherapy in 59 male tumor patients

Zhang Jianwen .Fu Liping ,Wen En,Liu Tao
(Department of Oncology ,Af filiated Hospital s Luzhou Medical College s Luzhou,Sichuan 64600 ,China)
Abstract: Objective To analyze the status of the erectile function (EF) before radiochemotherapy and its relationship with
tumor type and age in male tumor patients. Methods By using the International Index of Erectile Function(IIEF-5) as the evalua-
tion indicator,59 male tumor patients with initial radiochemotherapy were investigated with filling in questionnaire by patient-self.
The IIEF-5 scores were summarized. Results Among 59 cases, the maximum IIEF-5 score was 25 and the minimum IIEF-5 score
was 0. 25 cases were = 21,27 cases were 20— 12,4 cases were 11—8 and 3 cases were << 7. 42. 37 % (25/59) had no erectile dys-
function(ED) , whereas 57. 63% (34/59) had ED. Mild ED was 79. 41 % (27/34) . moderate ED was 11. 76 % (4/34) and severe ED
was 8.82% (3/34). There were different IIEF-5 scores for different types of tumors,the maximum IIEF-5 scores were in lung canc-
er and spermatocytoma, followed by colon carcinoma and gastric cancer, the minimum IIEF-5 scores were nasopharyngeal carcinoma
and other tumors,IIEF-5 scores werein turn 20. 40+ 2. 24,20. 0042, 55,18, 56 ==4. 88,18. 33 +6. 43,16. 33+=7. 30 and 17. 67+
2. 52, respectively, but the difference had no statistical significance( P=>0. 05). There was different IIEF-5 scores for different ages,
the maximum IIEF-5 scores were 30—40 years group,followed by >>50—60 years group,the minimum IIEF-5 scores were >>40—
50 years group,the IIEF-5 score were in turn 19. 1743. 92,17, 6747, 01,15. 92£8. 31, respectively. But difference had no statisti-
cal significance(P>>0. 05). Conclusion ED exists in male tumor patients before radiochemotherapy, which is mainly mild ED. It is
very essential to enhance propaganda and education of sexual knowledge for benefiting to raise the quality of life for male tumor pa-
tients.

Key words: neoplasms; penile erection; chemotherapy;radiotherapy;international index of erectile function-5.
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