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We evaluated (I) CDDU parameters suggestive for arteriogenic ED in a contemporary cohort of men without 
known cardiovascular risk factors (CV); and, (II) we characterized CDDU findings at different ages 

Methods

§ Data from 127 patients undergoing dynamic CDDU following the same standardized methodology were analysed.
§ Patients were segregated according to the presence of known CV risk factors (CV+ vs. CV-, respectively).
§ Descriptive statistics analysed the prevalence of CDDU parameters suggestive for arteriogenic ED in CV- men. Descriptive statistics and multivariable

logistic regression analysis with local polynomial smoothing models tested the probability of pathological findings at different ages.

Results

§ According to CV status, 45.6% vs. 55.7% CDDU were suggestive for pathological CDDU findings in CV- vs. CV+ patients, respectively. Of CDDU findings,
arteriogenic and venogenic ED criteria were observed in 8.8% vs. 8.6% and 36.8% vs. 47.1% of patients in CV- and CV+ groups, respectively (p=0.5).

§ At MVAmodel, the probability of having normal CDDU parameters ranged between 66% <40 years of age to 37% at >60 years of age, similar results were
obtained stratifying subjects according to comorbidity status and BMI categories.



A significant proportion of ED patients without 
known CV risk factors have CDDU parameters 

suggestive for arteriogenic ED. Pathological findings 
at CDDU are directly correlated with advancing age.


