
Table 4

Generic contraindications and cautions for PDE-5 inhibitor use6

Contraindications

•MI/stroke/arrhythmia in past 6 months
•Untreated hypotension or hypertension
•Unstable angina OR angina on 
sexual intercourse OR NYHA IV heart failure
•Concurrent use of nitrates
•Non anterior ischaemic neuropathy

This list is not exhaustive and prescribing information should be reviewed before administration

Table 3

Pharmacokinetics of PDE-5 inhibitors - adapted from NICE guidance9

Time taken before sexual activity

Duration of action

Effect of food intake

25

»

check that patients are not taking
versions of PDE-5 inhibitors that are
sourced from the internet from non
pharmacologically approved sources. 

Commonly recognised side effects of
PDE-5 inhibitors are headaches,
flushing, indigestion, nasal congestion,
blue vision and back pain.9 Absolute
contraindications and cautions for PDE-5
inhibitors are listed in table 4, above. 
This list is not exhaustive and prescribing
information should be reviewed before
administration.

Men with ED that has not responded
to PDE-5 inhibitors should be referred
for specialist review as further treatment
options are available for those who wish
to pursue them. The specialist expertise
to deliver this service may be present
within community facilities or secondary
care depending on regional networks,
competencies and protocols. 

Vacuum erection devices, are a   
non pharmacological treatment option
which may enable erections sufficient
for intercourse in motivated patients
and are an alternative first-line option in
men in whom PDE-5 inhibitors are
contraindicated or the elderly when
clinicians are concerned about potential
side effects or drug interactions.6

should be referred to cardiology9

•Young men who have always had 
ED, men who suffer ED after priapism 
(a persistent and painful erection lasting
more than four hours) or ED as a
consequence of trauma to the penis,
genitals or spine should be referred to
urology9

For men not referred directly to
specialist services phosphodiesterase
type-5 (PDE-5) inhibitors form the
mainstay of oral treatment and can be
started in the community. It is important
to tell men prescribed PDE-5 inhibitors
that sexual stimulation is necessary to
enable an erection. 

Common PDE-5 inhibitors and their
time interval to efficacy are described in
table 3, above. A trial period of six weeks
is recommended to assess efficacy.12 

All men should be followed up after
starting treatment as approximately
35% of patients may fail first-line
treatment. Most commonly this is due to
a lack of patient education regarding
correct usage. If the first PDE-5 inhibitor
is not effective at maximum dosage 
a change to one of the other PDE-5
inhibitors would be appropriate for 
a further six-week trial with counselling
regarding usage.12 It is important to

Cautions

•Adjust dose if used with an 
alpha-blocker 
•Predisposition to priapism
e.g. sickle cell disease, myeloma, leukaemia 
•Anatomical penile deformity 
•Active peptic ulcer
• Left ventricular outflow obstruction
•Vardenafil in elderly men

Sildenafil

1 hour

4–5 hours

Rate of absorption
reduced by 60 minutes
when taken with food

Tadalafil

At least 30 minutes

Up to 36 hours

None

Vardenafil

25–60 minutes

4–5 hours

Rate of absorption
reduced by 60 minutes
when taken with high-fat
meals

Avanafil

15–30 minutes

Up to 6 hours

Rate of absorption
reduced by 75 minutes
when taken with high-fat
meals

therapy.4 Any additional laboratory tests
should be performed only if indicated,
guided by clinical findings. It is worth
considering carrying out a resting ECG
in men with suspected CVD risk factors. 

MANAGEMENT
ED is associated with an increased risk
of future cardiovascular events including
aftersexual activity, even in men without
cardiovascular symptoms at presentation.11
The EAU guidelines recommend cardiac
risk stratification at diagnosis in men
seeking treatment.6 Men with high CVD
risk should be referred to a cardiologist
for a review before considering any
treatment other than lifestyle
adaptations (see table 2, opposite). 

All men with ED should be advised to
review their lifestyle and improve their
health; weight loss, smoking cessation,
increasing exercise and reducing alcohol
consumption are examples of factors
which should be optimised. 

Any reversible causes of ED should
also be addressed. 6 If there is a clear
drug-related cause consider the risk
versus benefit to the patient’s perceived
quality of life and seek an alternative
therapy, if appropriate, after shared
decision making. 

REFERRAL
The following groups of men should be
referred directly for specialist
management in secondary care after
their ED diagnosis:
•Men with psychosexual dysfunction
should be referred for psychosexual
counselling, men with severe distress or
a suspected underlying psychogenic
cause may need to be referred to their
local mental health services team9

•Men with hypogonadism should be
referred to the secondary care
endocrinology team for assessment 
and consideration of testosterone
replacement9

•Men with severe or unstable CVD that
would make sexual activity unsafe


