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Table 1. Baseline characteristics of 299 study subjects.

Variable No %

Age (years) <40 83 278
40~49 107 358

50~59 69 23.1

>60 40 13.3

Smoking Smoker 120 46.0
Non-smoker 90 34.5

Ex-smoker 51 195

Alcohol Drinker 164 62.8
Nondrinker 97 37.2

Regular Yes 81 32.3
exercise No 170 67.7
BMI (kg/m®) <230 0 315
23.0~249 IG 295

=250 9 39.0

Table 2. Distribution of chronic disease in 261 study

subjects.
No %
Hypertension 35 134
Hyperlipidemia 30 115
Diabetes mellitus 23 8.8
Chronic liver disease 19 7.3
Gastric/duodenal ulcer 14 54
Anxiety 6 2.3
Cancer 5 19
Prostatic hypertrophy 4 15
Heart disease 1 04
Cerebrovascular disease 1 04
2. Fubsol MME BIET el Elgs 24
AT IAES] [EF-5 Hi 4= 1764585 ]
A, WIRAY FHES 385%0|Th EI|RA
ol Q& w3t P #o| BT UEF-5 F5E 247
11.883} 2128010tk Aukhel AAgnsc s
BE AR Ao WE2YA 2 Aol Ak
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Table 3. Crosstable between subjects’ overall sexual
satisfaction and erectile dysfunction.

S . Erectile dysfunctiorfr
creening

Total
tool* Yes No
(+) 70 37 107
(-) 45 147 192
Total 115 184 299

*The question about overall sexual satisfaction was used
as a screening tool for erectile dysfunction. (+) means
ghat subjects have been sexually unsatisfied (P<0.001).
Erectile dysfunction is defined in case of 17 or less by
IIEF-5 (5-item Version of the Internal Index of Erectile
Function) score.
sensitivity 0.609
specificity 0.799
positive predictability — 0.654
negative predictability 0.766
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Table 4. Multivariative analysis of factors associated
with erectile dysfunction.

Table 5. Comparison of sensitivity, specificity, positive
predictive value and negative predictive value
of overall sexual satisfaction for erectile dys—

Adjusted OR  95% CI  Adjusted p function according to risk factor.
Age 1.09 105~1.13 <0001 Sensitivity Specificity PPV~ NPV
BMI 099  086~111 0934
Smoker 101 049~206 0414 Age (years)
Drinker 088  046~165 0681 <20 0.540 0820 0519 0.832
Exercise 182 093~360 0083 =30 0.667 0727 0786 0.593
Hypertension 042 015~117 0098 DM
Hyperlipidemia ~ 1.04  039~273 0941 ) 0.789 0500 0832 0333
Diabetes mellitus 473 1.19~1885 0028 =) 0.576 0./97 0613 0.772
Chromc. 0.35 0.12~1.06 0.063 PPV: positive predictive value, NPV: negative predictive
liver disease value.
Prostatic
hypertrophy 052  003~835 0646
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( Abstract)

A Study on the Validity of a Single-Item Question
Concerning Sexual Satisfaction as a Screening
Tool for Erectile Dysfunction in Primary Care

Young Ho Sung, Su Jin Kim, and Young Sik Kim

Department of Family Medicine, Asan Medical Center, University of Ulsan, College of Medicine

Background: Despite its high prevalence and importance in terms of one's quality of life, male sexual
dysfunction has been ignored. This study is intended to evaluate the validity of a single-item question

concerning sexual satisfaction as a screening tool for assessing patients' erectile dysfunction in primary care.
Methods: The male patients, who visited the department of family medicine from May to July of 2002, were
required to fill out a questionnaire in order to assess their sexual satisfaction. Sexual dysfunction was examined
through the erectile function (ITEF-5) questionnaire. The questionnaire on sexual satisfaction was evaluated
to determine the sensitivity, specificity, positive predictive value, and negative predictive value for erectile

dysfunction in 299 subjects.

Results: The prevalence of erectile dysfunction was 41.5% in patients aged over 40. The ratio of sexual
unsatisfaction was 35.8%, and the sensitivity and specificity of this response were 0.609 and 0.799, respectively.
The prevalence of erectile dysfunction demonstrated a significant correlation with increasing age (P<0.001),
but was not influenced by body mass index, smoking, alcohol consumption, and exercise. Diabetes mellitus
was a risk factor of erectile dysfunction, but patients' personal medical history such as hypertension, hyper-

lipidemia, and prostatic hypertrophy were not related to sexual dysfunction.

Conclusion: The single-item question concerning overall sexual satisfaction may be a useful screening tool for
assessing erectile dysfunction. (J Korean Acad Fam Med 2002;23:1334-1339)

Key words: erectile dysfunction, sexual satisfaction, sensitivity, positive predictive value
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