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Diagnostic efficacy of serum pentosidine on diabetic erectile
dysfunction®

Cao Yu-yan, Zhang Qing, Liu Juan, Shao Di, Sheng Xiao, Ye Xin-hua
(Department of Endocrinology, Affiliated Changzhou No. 2 People's Hospital of Nanjing Medical University,
Changzhou, Jiangsu 213003, China)

Abstract: Objective To investigate the diagnostic efficacy of serum pentosidine as a biomarker in patients
with diabetic erectile dysfunction. Methods Forty patients with type 2 diabetes were included and divided into
diabetic erectile dysfunction and diabetic non-erectile dysfunction groups based on the RigiScan ™ test results. The
differences between their clinical data and serum pentosidine levels were compared, and the correlation between
serum pentosidine and clinical indicators was analyzed. The diagnostic efficacy of serum pentosidine in the
diagnosis of diabetic erectile dysfunction was assessed by a one-way ROC curve. Results Serum pentosidine levels
were significantly higher in the diabetic erectile dysfunction group compared to the diabetic non-erectile dysfunction
group (P < 0.05); serum pentosidine level was positively correlated with UA/CR (r =0.343, P <0.05), were
negatively correlated with the number of erectile events (r = -0.397, P < 0.05) and erection duration (» = -0.403, P <
0.05); the prevalence of diabetic erectile dysfunction increased with the rise in serum pentosidine; the receiver

operating characteristic curve had the AUC of 0.785 and the sensitivity of 90.91%. Conclusion Serum pentosidine
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is expected to be a new marker for diabetic erectile dysfunction.

Keywords: diabetes mellitus; erectile dysfunction; serum pentosidine
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