o8B 1 FEMREZSE Vol. 28 No.1
2018 4F 1 H China Journal of Modern Medicine Jan . 2018

DOI: 10.3969/j.issn.1005-8982.2018.01.021
TEHS . 1005-8982 (2018 ) 01-0108-04

AR S B 2 BUBRR B
SR TH LSRR RO S 1T 52

R 2, AR, R, T, R, A
(MEAFE—MEER Nouf, M FH 475001 )

WE . BY TSR AL 0 2 AR & pAe ek AT (ED) #94a%de, ik x+ 800 4 3
T2 AU SRR B AT AR, RA SR REFRIEH (LEF-5) o R AT LRt TiEs, %R
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Correlation of education level with erectile dysfunction in male
patients with type 2 diabetes

Tuan-jie Cheng, Jin-long Piao, Lu-lu Xu, Hong-ye Chang, Xiao-ping Chen, Jie Chang
(Department of Endocrinology, the First Affiliated Hospital of Henan University,
Kaifeng, Henan 475001, China)

Abstract: Objective To investigate the relationship of education level with erectile dysfunction (ED) of male
patients with type 2 diabetes. Methods A total of 800 male diabetic patients accepted information inqury, physical
examination and blood sample detection. All the patients were classified into junior school educated group, high or
moderate school educated group, and college group. Their erectile function was evaluated with international index of
EF (IIEF-5) and its relationship with culture level was analyzed by SPSS19.0. Results ED was found in 202 patients
of the junior school educated group, 130 patients of the high or moderate school educated group, and 210 patients of
the college group. The analysis of rank sum test showed that the mobidity of ED in the junior school educated group
was significantly higher than that in the high or moderate school educated group and the college group. Conciusions
Education level plays an important role in the development of ED in male patients with type 2 diabetes.
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FEAISS, 2 SCIFREES S5 2 OB DR S0 2% ke D BE A ) AR DG RIS

LI RERERS ( diabetic erectile dysfunction, DED ) E
1 DM WA MEIE R AE 2 —, MOREG AT E
Mo E NI E I BERE RS (erectile dysfunction,
ED) WEHHE N 28% ~ 86%"", DED % lbE s
DM FE5 R = 2 WS =, DED ANMGEZM DM
ARG, W DM BEREREEENE., F
DM & &E DED NZEJZEZ R, 1 DM
AL EEXT DED F5% 0 6 A DL ARGE , A SCE A 7] 4 14
A7 A SRR 5 0 2 A DM R 3 ED A
1 EREIE
1.1 HRIHR

PEHL 2010 4F 8 H —2014 4F 8 H ] jg K245 — M
JB EE B A3 W RHEBE 4 800 14 30 2 % DM H %, 4
W21 ~ 65 %, FH(51.94+9.59)% e 1 ~ 33 4F,
DM 2 Wi F1 43 25456 WHO1999 A5, Ak I HEG K
MRRRG . SERMEAEFHAS Y | 1B R . B
MGG BAZEMAE SR . SEAUME . TS . ek
PEVETIRERRRT &, HEBR'E EARDIBE SR . HUIRIRTIRE
S A AL R IAE R
1.2 FHik
120 FAREE A RS 800 B9 1 2
DM BEER, A& BEIERE . Sk, Fhs.
W, WAHAANE L R . TR, AR, R, 3¢
LFREE, DM JFAAE, FETise AR K2R,
H SR B A AT IR A5 A

BEHW. KE, NJE, HKEREE ( body mass index,
BMI) =K (kg) / Hrmm' s TABEKHRES
A A I s SRS R HURIRDIRE . W
FLE . S, MERER . BRI 8 T (glycosylated
hemoglobin, HbAlc )o RS ZHEHTFEEL (homeostasis
model assessment of insulin resista, HOMA-IR ) =Fins
(mU/L) x FPG (mmol/L) /22.5 1145 HOMA-IR.
123 Mg AL sk % PR F R Y B e 8L
(International Index of Erectile Function, IEF) ™ 3T #y
PERYIRE, oy <22 4y MR E EIF N ED 5 IR H
AR SACFEEE Sy 2 M1 R h U2 srp ferp
U1 Kl R
1.3 HZitFEFE

K SPSS19.0 et F kA7 B ds o e, i B
REHE + BpifE2E (xxs) FoR, R ZEHT, 1T
BORRIIA % (%) FoR, R xR, P <0.05
NEFAGFE L, HHEGOR PP LR F A%
Tk, RIERRKAE («=0.0125), ZHEENRA
Logistic EINEEAN
2 %R
21 3E—MER. LU, DM HEEER
Eb i

34 [ AR Ry, DM i 2. 25 B i %, HbAlc,
HOMA-IR .BMI i/ (SBP ). &F3K/E ( DBP ), 2 |
MERLR KT LA, 225 g2 3L (P >0.05) (L
1) 5 3 L a0 KPS AR A DM ] il 285 78 48
A, 2R B850 L (P <0.05), 1O SR

122 WAEE BEMWTARSHEI RN R, ZRIGHEE S (P>0.05) (LK 2).
F®1 TEXLKEEA—MER. £HIBIRIEE  (xxs)
205 RS % WER AR /4 25 I /( mmol/L ) HOMA-IR HBA1C/%
WITh BRI LR (n=118) 53.03 +9.45 6.79 + 6.56 10.36 + 3.87 429 +4.28 9.08 £2.08
. PRl (n=91) 51.57 +10.50 6.75+5.92 1022 £3.42 3.96 +3.71 8.61 =191
KERKELL LU (n=191) 5143921 5.85+5.84 9.92 +3.45 3.64 +2.90 8.81+2.09
FiH 1.102 1.15 1.183 2.498 2.883
PAY 0.333 0318 0.307 0.083 0.057
215 BMI/ (kg/m’) SBP/mmHg DBP/mmHg 2/ (nmol/L)  MEHE / (pmol/L)
WP EFIH LU (n=118) 26.43 +3.95 133.96 + 19.75 83.57 + 10.87 11.19 +2.63 172.95 + 15.63
mh. e (n=91) 25.60 = 3.68 130.29 + 17.62 8211 11.41 10.90 + 1.93 171.41  17.30
KERKEGL LA (n=191) 26.09 +3.33 13154 + 16.63 83.12 1033 1120 +2.74 172.41 £ 17.51
FAH 2.737 2.388 0.977 0.988 0.430
PE 0.065 0.092 0.377 0.373 0.651
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1 Ky R LR 4 236 ], Horb R ED 202 4,
BN 85.60% ; b, &2 182 45, HrhiE ED
130 1], HUREh 71.40% 3 KE KR L2 382 i,
Hp B ED210 6], BHRH 55.00% ;5 3 41 ED Hs
R, ZRA%IEE X ( x'=64.054, P=0.000),
K& R RELL 4 ED BRI TR X h LU
HAmE . hedl, 25A%0E L ( x'=12.616 Fl

JEI IR 2R AL 4 AR BEA A5 B, ATRESE S ED
KA 4 AR . HAP ol ARt SR
M2 L 2 B DM BIEEH ED ISR R, s
AR B 1Y = U 2 2 2 DM P ED iR R
WA 3.

#*2 3HADMHREBFRENLLE %

4151 T MRS 2 A

61.545, #1P =0.000), @ . HEL ED 1R I BT (n=236) 102 12.7 49.2
TR T AL 2RI AR X x'=13.940,  FT AL =) 099 7
P =0.000 ). K& KL FA (n=382) 11.0 6.8 403
23 Logistic ElJF4#7 X' fH 0.118 6.176 14.800
18 Logistic FISRBarh, SOfRReE  4Eis, v, 20 0043 0046 0.0l
# 3 2ZNERFEEMESE ED B Logistic B34 #7
95%CI
iS5 b S, Wald Pl OR
TR RR
L] 2222 0.316 49.571 0.000 9.222 4.969 17.117
AR -0.116 0.017 49.146 0.000 0.890 0.862 0.920
JE BBl ph 2 A 0.814 0.287 8.044 0.005 2.257 1.286 3.961
AR 26.923 0.000
Ak R -1.905 0.373 26.035 0.000 0.149 0.072 0.309
SCARRRE -0.772 0.337 5.257 0.022 0.462 0.239 0.894
W -1.599 1.497 1.141 0.286 0.202
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AIRES DM B MBS AN . DM MR Py Rz 4515
DM #2955 48 | W AR AT L A8 L IR D
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SN RF AR TR U, 5 ek B A A
FIHATR IR, ENANET SO T i o)
REAYSZIA M AEAE AL, TN DM AR 2 D RE 5 i)
AR DLARE " ASHIESE R IR A SO R 4
2 % DM B4 ED (kIR 2 TR, XS5 ENNE
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PEl, PRE R SRR I RENGE " Kk, Uk
PR BV EW TR E B, xR RE R
AR R 1 i, ABATRYBEARGE ) B A BINIRABE T
HOSCZUARR B . B, SCIORRBE Ry B Pk
T BT SRS AR T B D, Nk Se R A
O FECDM B ED BB ENER . M, UK
() DM (8% ARG RAR AR, (EVEAR T AR A2
IEFYEETE, A DB R AR LR, 1
P AN 8 o B A RZE B 70 PR S A
Z—s

AHE I 1 X DED & A2 4 56 3R 19 Logistic [7]
H3HT A B, DED BRA5 B FH SCIORERSCAE, it
BARWS . IR DG, HBER B A g,
YRR, DED RERREI EIHRES, X5
GOYAL % ™ pyis—2k, SHARBEABIFRA K
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