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Abstract: Objective This article aims to investigate the prevalence and the risk factors of male erectile

dysfunction (ED) in Fangchenggang area of southern Guangxi, and to explore whether the International Index
of Erectile Function 5 (ITEF—5) is correlated to the National Institutes of Health Chronic Prostatitis Symptom
Index. The effects of prostatitis— like symptoms (PLS) on ED are elucidated. © Methods From September
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2009 to December 2009, a total of 4303 male residents aged 17 to 88 years who had received medical checkup as
usual in Fangchenggang district of Guangxi province were invited to take part in the survey for completing the
questionnaire, data collection consisted of socio — demographics, lifestyle characteristics, health status, and
medical history, and the scores of the National Institutes of Health Chronic Prostatitis Symptom Index and the
International Index of Erectile Function 5 (IIEF—5) scores were recorded. Questionnaire survey and data col-
lection were completed by qualified training staff. Data analysis was conducted using SPSS(17. 0) software.

Results
Guangxi Fangchenggang district was 52. 58% (1679/3193), 1514 cases (47. 42%) without ED, 188 cases
(5.89% ) with PLS, 3005 cases (94.11%) without PLS. Subjects with PLS had statistically higher prevalence
of ED in comparison to those without PLS (73.40% vs. 51.28%, y*=34.731, P <<0.01). The incidence of

ED was associated with age, education degree, marital status and total score of the National Institutes of

A total of 3193 qualified questionnaires were obtained. The prevalence of male adults with ED in

Health Chronic Prostatitis Symptom Index ( P <C0.05). There was a negative correlation among IIEF—5 and
total score of the National Institutes of Health Chronic Prostatitis Symptom Index, pain score, quality of life
(QOL) score and dysuria ( P <{0.05).

common among male adults in Guangxi Fangchenggang district, especially among subjects with PLS. Age, ed-

Conclusion The results of this study have suggested that ED is very

ucation degree, marital status and total score of the National Institutes of Health Chronic Prostatitis Symptom
Index may be risk factors for ED. The severity of ED is correlated with the degree of PLS.
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