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{ Disfunctia erectila reprezinta
un simptom-santinela pentru
afectiunile vasculo-metabolice’

Levitra amelioreaza performanta
sexuala la barbatii care sufera de D.E.
si comorbiditati:

e Hipertensiune arteriala
e Diabet zaharat

e Dislipidemie 2*
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EDITORIAL

La ora acestor randuri, iarna stapaneste Roméania. A plecat un guvern, a venit altul, dar
iarna isi vede mai departe de treaba si ne pune la incercare.

Suntem in februarie si trebuie sa ne pregatim pentru aprilie, mai precis 20-22 aprilie, cand
a Xll-a Conferinta Nationala AMSR trebuie sa se desfasoare.

Comitetul de organizare, sub bagheta tanarului presedinte DI. Dr. Belinski Catalin, cauta
solutii, face propuneri pentru ca 2012 - AMSR sa fie deosebit, mai ales ca va avea loc in
Bucuresti.

Deocamdata avem un program preliminar in care, in afara de cele ale AMSR-ului, avem
si doua proiecte noi; unul este o sectiune pentru farmacisti in data de 20.04, celalalt este
gazduirea celui de-al Vll-lea Summit Euroasiatic de Andrologie (o initiativa a Societatii Turce
de Andrologie) pe parcursul zilei de 21,04 in sectiune paralela. Vom continua celelalte proiecte
deja traditionale: conferinta ESSM, conferinta invitata societate afiliata ESSM etc.

Comitetul de organizare spera sa reuseasca in dificila sarcina si ne invita sa participam
cu lucrari stiintifice in numar cat mai mare.

Mult succes tuturor!

Nicolae Calomfirescu
Presedinte A.M.S.R.
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DISFUNCTIA ERECTILA AMBIETALA

- habitatul ca si factor de risc clinic -

Dr. Vasile COCA, MD, MS, SHPh.

Ch

Spitatul Clinie Judetean de Urgenid Cluj-Napoca,
Cl Endlocrinologicd, Dept. Andrologie si Medicina Sexualitafi

Evolutia socio-economica
a populatiei umane ocupa,
din punct de vedere istoric,
ultimii zece mii de ani din
existenta speciei, timp 1in
care omenirea s-a adaptat
progresiv la un habitat din
ce In ce mai artificial, un
mediu tot mai diferit de cel
original si de care indivizii
din comunitate au devenit
din ce in ce mai dependenti.
Daca in majoritatea covarsitoare a acestei periode sursa
de materii prime pentru nevoile curente domestice si
administrative a fost una naturala, provenind din arealul
fnconjurator mai mult sau mai putin larg, in ultimii 150
de ani de civilizatie industrialda asistam la o trecere de
la consumul traditional de resurse catre procese de
prelucrare, rezultand intr-un ritm exponential o serie de
produse artificiale, multe dintre ele, la randul lor surse de
materie prima in alte ramuri industriale, obtinandu-se in
final o gama extrem de larga de substante si materiale,
fara de care civilizatia moderna ar fi de neconceput. Multe
dintre ele, in afara de utilitatea practica laudabila, au insa
si doua neajunsuri: sunt nedegradabile Tn mod natural
(inlaturarea lor artificiala inducand vicierea mediului) si/
sau pot interveni nociv in fiziologia organismului uman,
constituindu-se in adevarati factori de risc pentru
sanatatea umana. Apare astfel in ultimii cincizeci de ani
0 patologie complet necunoscuta pana dupa perioada
celui de-al doilea razboi mondial, o patologie care include
alterari fiziologice la nivelul general al tuturor aparatelor
si sistemelor, chiar daca cele mai frecvente manifestari
clinice provin din sfera tegumentului, aparatului respirator
si a celui digestiv, ca prime linii de contact cu mediul
ambiant. Daca de multa vreme in istoria medicinii o
serie de afectiuni erau descrise ca avand drept cauza
providenta, dupa un interval relativ scurt in care bolile
contagiose au constituit o revelatie etiopatogenetica,
au urmat ultimii circa 40-50 de ani in care actiunea
nefastd tot mai doveditda a unor elemente din mediu,
fie ele rezultate din mediul casnic (familial, ex. abuzuri
alimentare, fumat etc.), fie reprezentand emisii urbane,
industriale, cu expuneri greu controlate, ce au frecvent
un impact tot mai negativ asupra sanatatii.

WWW.amsr.ro

A. Disfunctia erectila ambientala: definitie si

mecanisme

Sanatatea biologica si sociald a individului se reflecta si
in sfera relatiilor intime de cuplu sub forma starii de sanatate
sexuald. De altfel este foarte bine cunoscut faptul ca functia
sexuald este o oglinda fidela a starii generale de sanatate
a oamenilor. Cel mai elocvent exemplu n acest sens il
constituie functia erectild, care, pe de o parte, este rezultanta
bunei functionari a sistemului vascular general si a unei retele
arterio-venoase perineo-genitale, a unui echilibru hormonal
hipotalamo-hipofizo-gonadic, a integritatii morfofunctionale
nervoase cerebro-medulo-ganglionare cu impregnare
androgenica optima si a unui echilibru psiho-afectiv
corespunzator, iar pe de alta parte, este unul din cei mai fini
si mai precoce predictori ai riscului cardio-metabolic, neuro-
endocrin sau de tulburare a relatiei emotionale din cadrul
cuplului pe un eventual important fond anxios-depresiv, sau
a unui consum inadecvat de medicamente.

Functia sexualda masculina poate fi afectata si de
expunerea cronica sau accidentald la unii poluanti din mediu.
Prima evidentiere a disfunctiei erectile (impotentei) ambietale
(in relatie cu expunerea profesionala la un mediu nociv) apare
intr-un articol din BMJ din 1970, in legatura cu actiunea
prelungita a unor pesticide utilizate pentru agricultura
intensiva. Era un studiu observational, in care se semnala c3,
in acele conditii, 4 din 5 lucratori au acuzat diverse grade de
disfunctie erectila'. Ulterior, jurnalele medicale de medicina
sexualitatii, andrologie si urologie au publicat rezultatele
unei serii intregi de studii experimentale si clinice despre
disfunctia sexuald masculind ambientala in toate aspectele
sale: socio-recreativ si/sau reproductivz.

POLUANTI AMBIENTALI
(PESTICIDE, ORGANOCLORURATE, BISFENOL, BENZPIREN)

SISTEM NERVOS CENTRAL $I
TERMINATII NERVOASE PARASIMPATICE $I
NON-ADRENERGICE - NON-COLINERGICE
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Fig. 1: Afectarea mecanismului nervos in disfunctia erectila ambientala
(Acol=acetilcolind; nNOS=nitric oxid sintetaza neuronald; GABA=acid
gamaaminobutiric). Anumiti poluanti scad GABA in terminatile nervoase
parasimpatice, scad GABA in hipotalamus precum si NOS in terminatii axonale
de tip non-arenergic non-colinergic. Rezulta scaderea capacitatii erectile si a
libidoului cu instalarea unei disfunctii sexuale.



Conditile de mediu, care pot cauza disfunctie
erectild, trebuie disociate de cauzele socio-habituale:
abuzul alimentar, abuzul de alcool, consumul de tutun,
stresul. in consecintd, disfunctia erectild ambientald se
defineste ca fiind o tulburare a functiei erectile aparuta
indisolubil ca urmare a expunerii prelungite, accidentale
sau profesionale, la un factor din mediul inconjurator,
altul decat cei habituali, demonstrat sau prezumptiv,
cunoscut ca avand potential de alterare a mecanismelor
componente ale raspunsului erectil®.

Substantele specifice din mediul ambiental al
barbatului modern sunt capabile sa tulbure principalele
mecanisme fiziologice care concurd la relizarea unei
erectii performante din punctul de vedere al relatiei
intime de cuplu:

- mecanismul nervos (fig.1): pesticide,
organoclorurate, benzpiren, bisfenol A, etc.®®

- mecanismul endotelio-vascular (fig.2):
microparticule, mercur, etc.®°

- mecanismul endocrin: DDT, detergenti etoxilati,
plumb, arsen etc.

- morfologia musculaturii netede cavernoase:
hidrocarburi aromatice polihalogenate, etc.'

MICROPARTICULE

DISFUNCTIE ENDOTELIA

Fig. 2: Microparticulele poluante cresc stress-ul oxidativ, (ROS) ceea
ce duce la la cresterea activitatii endotelinei 1 (ET-1), a concentratiilor de
dimetil-arginina (ADMA) si de proteina C reactiva (CRP) si la scaderea
tetrahidrobiopte-rinei (BT4). Toate acestea genereaza disfunctia
endoteliala la nivel general, inclusiv in sinusoidele corpilor cavernosi
penieni (Schneider and Neas, 2008; modificat).

Caurmare a actiunii nocive a substantelor ambientale,
doua mecanisme ale erectiei, cel nervos si respectiv cel
endotelial, devin neperformante prin alterari moleculare
de tip mesagerial: nitrergic, colinergi si gabaergic. La
nivel hormonal, poluantii cu rol de perturbatori endocrini
scad nivelul seric si activitatea testosteronici. in fine,
intramiocitar, filamentele de miozina si canalele de Ca
suferd, de asemenea alterari morfologice.
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Nivelul de afectare in disfunctia erectila ambientala este
tributar urmatoarelor doua conditii:

1. Circumstanta expunerii.
2. Calitatea vietii si comorbiditatile.

Tabel 1. Circumstanta ocupationala a expunerii:

Implicarea %
Productie 31
Vanzare 25
Tehnic 23
Administratie 21
Fermieri 49
Grajdari 14
Pomicultori 8
Mecanici 23
Vopsitori 7
Tamplari 5

]
Tab. 1: Prevalenta DE la barbatii expusi profesional in functie de locul
de munca si de meserie.

in primul caz, pentru unitatea de timp de expunere,
prevalenta disfunctiei erectile scade odatd cu indepartarea
activitatii profesionale efective de sursa poluantd. Un studiu
populational, care a urmarit din acest punct de vedere mai multe
categorii profesionale de angajati, a stabilit ca, pe de o parte,
riscul afectarii erectile scade pe masura ce personalul este mai
putin implicat in procesul industrial propriu-zis, iar pe de alta,
in cazul unei substante definite (ex. Solventi organici), riscul se
coreleaza cu profesia si cu utilizarea substantei in cauza (Tab. 1)'3.

Tabel 2. Scaderea frecventei TPN la lucratorii

expusi la poluanti in functie de starea clinica:

Stil de viata Expusi (%) Control (%)

Fumat curent 29.9 8.1

Alcool (>20 ml/zi) 28.6 11.3
Obezitate 144 4.2
Diabet zaharat 10.9 7.7
HTA 320 8.5
Coronaropatie 16.3 36
Medicatie cronica 204 4.2

]
Tab. 2: Prevalenta raririi tumefierii peniene nocturne (TPN) la barbatii
expusi poludrii in functie de obiceiuri de viata si de comorbiditati.

in al doilea caz, atat obezitatea, consumul de tutun si abuzul
de alcool, céat si stari clinice asociate ca diabetul zaharat,
hipertensiunea arteriala sau bolile cardiovasculare accentueaza
efectul nociv al poluantilor asupra fiziologiei erectile (Tab. 2)'
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B. Particularitati ale unor poluanti potential

inductori de disfunctie erectila

Bisfenolul A

Importanta bisfenolului A in ceea ce priveste etiologia
disfunctiei erectile ambientala rezida din larga raspandire a
acestei substante cu potential poluant. Bisfenolul A este un
estrogen sintetic similar dietilstilbestrolului demonstrat ca
avand capacitatea sa induca, dupa expunere prelungita,
perturbarea fiziologiei organelor sexuale masculine.
El rezultd in procese productive din industria maselor
plastice, putand actiona nociv si dupa utilizarea prelungita
a unor obiecte din plastic policarbonat (recipiente, rechizite,
containere, ustensile, piele sintetica, etc.), rasini epoxidice,
sau chiar unele materiale stomatologice.

Un studiu estimand prevalenta disfunctiei erectile
ambientale dupa expunere la bisfenol A, a folosit ca si
instrumente chestionare de auto-evaluare, demonstrand,
de exemplu, ca sunt afectate aproape toate domeniile
Indexului International al Functiei Erectile (IIEF): functia
erectila (FE), functia orgasmica (FO), dorinta sexuala (SD) si
satisfactia generala (OS)'.

Arsenul

Din punctul de vedere al riscului de disfunctie erectila,
dupa expunere prelungita la arsen exista doua aspecte
care trebuie retinute. Primul este acela ca acest metaloid
este un perturbator endocrin capabil sa afecteze atat
mecanismul endocrin erectil, cat si fiziologia testiculara si
functia reproductiva. Se stie ca dupa expunere cronica la
arsen nivelul testosteronului seric scade semnificativ atat
in ceea ce priveste valoarea testosteronul total (P<0.009),
cat si cea a testosteronului liber (P<0.003), fara a fi afectat
nivelul globulinei transportoare (P<0.23)".

Al doilea aspect este legat de faptul ¢, in Europa cea mai
extinsa regiune cu exces de arsen in apa subterana cuprinde
estul Ungariei si Campia de Vest a Romaniei. in aceste zone,
concentratia de arsen depaseste limita maxima admisa de
normele internationale pentru apa potabild. La propunerea
Organizatiei Mondiale a Sanatatii, o serie de state, printre
care tarile Uniunii Europene au redus aceasta limita la 0,01
mg/L (10 ppb). in Romania, concentratiile arsenului in unele
ape subterane si mai putin in apele de suprafata variaza intre
0,05 si 3,7 mg/L, depasind continuturile maxime admisibile
recomandate de standardele internationale. Apele cele mai
bogate in arsen din Romania au fost identificate pana acum
in zona Saru Dornei (judetul Suceava, in apropiere de Vatra

Bibliografie:

Dornei) siin Campia de Vest, aceasta regiune reprezentand
cea mai importanta zona sub aspectul amenintarilor la
adresa sanatatii populatiei. Conform unui buletin informativ
al guvernului Romaniei, pe arii extinse in judetele Arad,
Bihor si Timis sunt prezente ape subterane cu concentratii
mari de arsen’®.

Plumbul

Este probabil unul din cei mai importanti agenti
poluanti, cu risc sexologic ambivalent, atat de disfunctie
erectila céat si de afectare a vietii sexuale si reproductive
masculine, pe de o parte prin sursele, incd, raspandite:
procese industriale, instalatii, baterii si acumulatori etc. si
pe de alta parte printr-un potential perturbator cvadruplu:

- endoteliopatie generala si cavernoasa prin cresterea
semnificativa a stress-ului oxidativ (P<0.001)°,

- alterarea stimularii nitrergice endotelio-miocitare in
corpii cavernosi,

- tezaurizare musculara neteda sincitiala la nivel
citosolic si mitocondrial,

- afectare testiculara, prostatica si seminala cu
hipogonadism, oligo(asteno)spermie si alterare a unor
proteine din lichidul seminal™.

in afara cauzatorilor de disfunctie erectild ambiental
detaliati mai sus, lista factorilor de mediu, care au fost
studiati si dovediti ca reprezinta elemente etiologice in
patologia sexualitatii masculine este mult mai larga. Ea
cuprinde inca destule produse sau substante intalnite in
industrie, agricultura si habitatul modern, ca de exemplu
cadmiul si zincul®, clordanul si lindanul?®, disulfura de
carbon?', pesticidele organoclorurate® s.a. Studii recente
au descris poluanti organo - sau policlorurati (ex. diclor-
difenyl-dicloretilena, B-hexaclorciclohexanul etc.),
care odata cu cresterea indicelui de masa corporald,
a procentului de masa grasa si a adipozitatii viscerale,
altereaza si performanta erectild, prin acumularea de celule
grase la nivelul interstitiilor corpilor cavernosi®.

In concluzie, disfunctia erectila ambientals, ca entitate
clinica si etiopatogenetica dovedita, demonstreaza ca
lumea care ne inconjoara nu ne este mereu favorabild. in
ea nu neaparat respiram intotdeauna usor, vietuim lin sau
iubim curat. Traim intr-un habitat cotidian care ne poate fie

incanta, fie ucide. In buna masura riscul depinde si de ce
anume respiram, ce anume bem, pe ce anume ne asternem
si, mai ales, cat de mult ne preocupa acest aspect. Pentru
ca nimic din jurul nostru nu este mai bun sau mai limpede
decat am fost noi insine pana in acel moment.
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CRONICA DE CONGRES:
ESSM, MILANO, 2011

Catalin Belinski — Secretar AMSR

Cel de-al 14-lea congres al ESSM
(European Society for Sexual Medicine)
s-a desfasurat in perioada 1-4 decembrie
2011 la Milano. Cele mai recente
cunostinte siinovatii in domeniul medicinei
sexualitatii au fost prezentate in cadrul 14 CONGRESS OF THE EUROPEAN
acestui eveniment impresionant, atat din SOCIETY FOR SEXUAL MEDICIMNE
punct de vedere al participarii cat si al 1 = Dipommbr 20115 e Crarantion o [Eaks
continutului stiintific extrem de bogat.

Helmuth Porst, Presedinte al ESSM

Atat comitetul stiintific cat si cel for 5
educational au lucrat din greu mai multe
luni sa finalizeze programul ambitios
al congresului. Programul congresului
a cuprins aproape intreg domeniul
P proap g sssater

medicinei  sexualitati  incepand cu
ejacularea prematura si continuand cu
topici “fierbinti” cum ar fi tratamentul de

substitutie hormonala la barbati silafemei, ge participare. Cursul a incorporat aspecte diagnostice
HPV si vaccinarea specifica, cancerul g terapeutice din toate campurile medicinei sexualitatii:
de san si impactul asupra sexualitatii la  yrologie, endocrinologie, chirurgie, dermatologie, ginecologie,
femei, sexualitatea la varsta a treia. medicind generald, cardiologie, psihiatrie si nu in ultimul rand

Poate cea mai importantd inovatie aspecte psihologice ale medicinei sexualitatii. El a fost dedicat
a acestui congres a fost cursul intitulat  “incepatorilor” din domeniu, dar am remarcat prezenta la curs
“ABC Master Course”, desfasurat de-a a multor sexologi cu experientd dornici de un update bine
lungul a trei zile, fara taxa suplimentara documentat.
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De ce participarea a meritat tot efortul depus?

Printre altele am urmarit:

e curs video live chirurgical (in dimineata zilei de 4 decembrie)

¢ 19 mese rotunde
* 6 Master lectures

¢ 10 cursuri instructionale cu topici de maxim interes

e ABC Master Course

e numeroase prezentari ce au constituit tot atatea update-uri din domeniul atat de complex al

medicinei sexualitatii

Vorbind de oamenii ce muncesc in cadrul
acestei societati trebuie sa amintim website-ul
www.essm.org, rebranduit in 2010. El contine
numeroase informatii utile, dar si un update lunar
al literaturii de specialitate continand informatii din
peste 50 de reviste si jurnale andrologice, realizat
de o personalitate in domeniu. Luna aceasta
update-ul poarta semnatura presedintelui ESSM,
Dr. H. Porst.

Nu 1n ultimul rand pentru cei peste 1400 de
participanti congresul a fost un bun prilej de a lega
noi prietenii si a le confirma pe cele vechi, de a fi
in mijlocul unor oameni ce au preocupari similare,
din sisteme medicale diferite. Participantii nu au
fost doar Europeni (cei mai mulii italieni, apoi greci,
spanioli, francezi, turci), dar si din Asia, America,
Australia si Africa, practic toate cele 5 continente
avand reprezentanti la cea mai mare si complexa
conferinta de medicina sexualitatii organizata la
nivel mondial. Participarea roméaneasca a fost
timida in acest an atat din punct de vedere al
lucrarilor prezentate dar si din punct de vedere
al numarului de medici si psihologi prezenti la
congres.

Ar mai fi de subliniat locatia ce a gazduit congresull,
centrul de congrese MiCo din Milano (in Milano exista,
de altfel 2!l centre de congrese), impresionant din
punct de vedere al resurselor organizatorice. Avand
inca speranta ca la un moment dat in Roméania va
exista un centru decent de conferinte, va invit sa fiti
alaturi de noi la cea de-a 12-a Conferinta Nationala a
AMSR ce se va desfasura la Bucuresti, in perioada 20-
22 Aprilie 2012, la Hotelul Crown Plazza.

Urmatorul congres al ESSM va avea loc la
Amsterdam, in perioada 6 - 9 decembrie 2012.

JUSLLILUBAS 8P BOIUCIO R




Po \]0 ‘“e | EUROPEAN SOCIETY f. M
53 FOR SEXUAL MEDICINE {6 W

15" CONGRESS OF THE EUROPEAN
SOCIETY FOR SEXUAL MEDICINE
6 - 9 December 2012 > RAI Amsterdam Convention Centre, The Netherlands

WWW.essm.org

Hosted by: thi Dutch Society for Sexsal Méedicine
Wetenschmppel|jke Veraniging voor Sehauele Disfuncties, WVsD



MEDICINA SEXUALITATII

KEYS FROM KOLS: AGING MALE,
TESTOSTERONE AND CARDIOVASGULAR DISEASE

Dr. Giovanni Corona - Andrology and Sexual Medicine Unit Department of Clinical Fhysiopathology, University of Florence, Jtaly
Guilia Rastrelli - Andrology and Sexual Medicine Unit Department of Clinical Physiopathology, University of Florence, lialy
Prof. Mario Maggi — Andrology and Sexual Medicine Unit Department of Clinical Physiopathology, University of Florence, lialy

The world is progressively aging. Life expectancy has
been increasing in Western European countries since 1950,
whereas in Eastern European countries a decrease (currently
about 6-7 years lower) (1) is predicted for 2020 (2). In all
industrialized countries, men have lower life expectancy than
women (1). Cardiovascular (CV) disease (CVD) remains the
most important cause of death in the Western world. In
all populations studied, CVD is more frequent and it has a
greater lethality in men than in women. Different factors
have been advocated to explain this gender difference.
Excess male mortality can be partly explained by unhealthy
behaviors (including cigarette smoking, alcohol abuse, etc.)
that are more socially acceptable for men than women. In
addition, the male tendency to minimize pain may also be
reflected in lower engagement in preventive health care (3),
with possible negative consequences on CV health. Sex
hormones have been considered as another possible factor.
The universal excess risk of coronary artery disease (CAD) in
men coupled with the apparent loss of the female advantage
in women who experience early menopause, and with the
higher CV risk profile in women with hyperandrogenism,
have all led to the hypothesis that the effects of endogenous
estrogens and testosterone (T) are beneficial and harmful,
respectively. On the contrary, growing data from recent
epidemiological studies suggest a role for low T, rather than
high |, in determining male morbidity and mortality (4).

Erectile dysfunction (ED) is now considered an early
surrogate marker of forthcoming CVD (5-6). It has been
hypothesized that ED becomes evident earlier than CVD
because the smaller penile arteries reach critical narrowing,
with insufficient blood flow, earlier than larger vessels (5). The
recognition of ED, focusing attention on risk profile, could
help in the prevention of CVD. Hence, ED subjects might
be considered paradoxically “lucky” because they have the
opportunity to screen for the ED-associated morbidities such
as hypogonadism, metabolic syndrome, hypertension and
silent CVD (7).

Testosterone decline in aging men

In contrast with menopause, occurring in women, in the
male gonad, spermatogenesis and steroidogenesis do not
abruptly stop and, in the large majority of cases, do not stop
at all. Hence, an andro-pause does not exist (8). However, in
the male, there is an age-related decline of testicular function,
often concomitant to the gradual decline of many other
physiological functions. Cross-sectional and longitudinal
studies indicate that T production falls progressively with
age and that a significant percentage of men over the age

of 60 have serum T levels below the lower limits of young adult
men (9). Data from the European Male Aging Study (EMAS),
a population based study involving more than 3,000 subjects
from 8 European centers (including Florence), showed an
unadjusted annual age trend for total T of 0.04 nmol/L/year (9).
The terms “testosterone deficiency syndrome” (IDS) or “late
onset hypogonadism” (LOH) have been used to describe this
phenomenon (10). More recent data, obtained from the same
EMAS population, demonstrated that the symptoms most
associated with male hypogonadism are low libido, ED, and
decreased nocturnal erection (11). Also other manifestations
are usually associated with TDS (decreased muscle mass and
strength, increased body fat, decreased bone mineral density
and osteoporosis, decreased vitality and depressed mood)
but they seem less predictive of TDS. In fact, many of the latter
signs and symptoms are non-specific, since they are also
characteristic of the aging process per se. Sexual functioning
itself is characterized by a natural, age-related decline, first
described in the pioneering work of Kinsey (12), reporting that
the frequency of intercourse decreased from an average of
once weekly at age 65 to once every 10 weeks at the age of
80 (12), and then confirmed by more recent studies (13). Data
deriving from our population of ED subjects demonstrated that,
after splitting the sample according to body mass index classes
(normal weight = 18.5-24.9 kg/m2, overweigh=25.0-29.9 kg/
m2, obesity= 30.0-39.9 kg/m2, severe obesity >40.0 kg/m2),
the relationship between age and T decline retains significance
only in leaner subjects (13). Conversely, in obese individuals,
an increase in fat mass, together with the senescence process
per se, is the main determinant of the androgen deficiency that
occurs quite often in aging subjects (13). Similar results were
obtained in the EMAS survey (9). Hence, more than andro-
pause, what is really going on in the male is a lean-pause.

Testosterone and CVD
¢ Testosterone and CVD morbidity

Studies on the role of T as a predictor of CVD in men are
controversial. Arecent meta-analysis of the available longitudinal
studies found a relationship between T land CVD (incidence/
mortality) in elderly men but not in middle-aged men (14).

Data concerning the relationship between T levels and
CAD are scanty (4). Phillips et al., first reported an inverse
relationship between free T levels and the degree of CAD in a
series of subjects undergoing coronary angiography. Similar
results were confirmed thereafter by Zhao et al. (4). Conversely,
conflicting results have been reported in cross-sectional studies,
comparing subjects with CAD to healthy controls (4). English
at al. observed lower levels of T men with CAD, as compared
to matched controls with normal coronary angiography (4).
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Similar data have been thereafter reported by Rosario at al.
(4). Only few studies have evaluated the relationship between
serum T levels and stroke. In a case-control study Jeppensen
et al., found that both total and free T levels were inversely
associated with stroke severity and 6-month mortality while
total T was inversely associated with infarct size (4). In line with
these results the Health In Men study, a large population-based
study of elderly men showed that lower total T levels predict
increased incidence of stroke or transient ischemic attack (4).
Other CVD have been associated with low T. In particular, it was
found that men with abdominal aortic aneurysm have reduced
T levels suggesting that T may be involved in arterial dilatation
as well as occlusive vascular diseases in elderly men (4).

Despite the above evidence some Authors did not report
any association between T levels and CV morbidity, after
adjusting for confounders (4).

¢ Testosterone and CVD mortality

Low T has been associated with an increased mortality in
patients affected by specific diseases, such as hypopituitarism,
Klinefelter's syndrome, mental retardation, and in specific
populations, such as Veterans and Japanese men with at least
one CV factor (4). However, some population-based studies
have not shown any significant association between low total
T and major adverse cardiovascular event (MACE) mortality (4).
In one study low free T levels were even associated with a 55%
reduction in risk for ischemic heart diseases (4). Conversely,
data from the EPIC-Norfolk prospective study sug-gested
an inverse relationship between serum total T and both all
cause and MACE mortality (4). Similar results have been more
recently reported by Laughlin at al., in the Rancho Bernardo
Study, by Haring et al., in the population-based Study of Health
in Pomerania, and in the Third National Health and Nutrition
Examination Survey (4). Furthermore, some studies have
reported an association between low T and cerebrovascular
mortality (4). Information on the relationship between CVD
and T can be derived also from studies in subjects with
prostate cancer. During androgen deprivation therapy (ADT),
cardiovascular risk is increased (15). In a recent study, the use
of short-course neoadjuvant ADT before brachytherapy was
associated with an increased risk of mortality in men with a pre-
existing history of myocardial infarction or stroke (16).

¢ Testosterone and CVD morbidity and mortality in ED
subjects

Patients with ED can be considered subjects at high risk
for CVD and for hypogonadism. We recently reported results
from an observational prospective cohort study, involving
a consecutive series of almost 1700 ED subjects, with a
8-year follow-up. We showed that severe ED and reduced
penile blood flow almost double the risk of MACE, even
after adjusting for age and comorbidities (6). Furthermore,
we investigated also the association between baseline
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testosterone levels and forthcoming MACE (17). We found
that low testosterone, even in the overt hypogonadal range
(below 8 nmoles/L), was not predictive of MACE, while we
described a clear association between overt hypogonadism
and/or hypogonadal symptoms and MACE mortality. More
recently, we extended the observation up to ten years (4),
substantially confirming these previous results. Interestingly,
recent results from the same cohort of patients demonstrated
an association between low T levels and incident MACE,
which is significant when normal weight patients were
considered, but not in overweight-obese patients (18).

Conclusions

Although a true andro-pause does not exist, an age-
related decline in T levels occurs in many men. The association
between low T and CV mortality is emerging. Despite this
evidence, it is not apparent which one is the cause and
which one the consequence. While low T could contribute
to the pathogenesis of CVO, the reverse is also possible. It
can be speculated that obesity-associated hypogonadism
is an adaptive mechanism. In fact, we cannot exclude the
possibility that low T, as observed in obesity or other chronic
diseases, has a protective role by turning off T-dependent
functions (such as reproduction and physical labor), that
are not desirable when the physical condition is ailing. In
the former case, T replacement therapy is recommended,
whereas in the latter it is to be avoided.
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Medicina sexualitatii — AGENDA 2012

8" European Breast Cancer Conference (EBCC-8)
Perioada: 21-24 martie 2012
Locatia: Viena, Austria

Website: http://www.ecco-org.eu/sitecore/content/Home/
Conferences/Conferences/EBCC

Contact: michel.ballieu@ecco-org.eu

2 | atin America Congress on Contraversies to
Consensus in Diabetes, Obesity and Hypertension
(CODHy)

Perioada: 22-25 martie 2012

Locatia: Rio de Janeiro, Brazilia

Website: http://www.codhy.com/LA/2012/
Contact: info@comtecmed.com

100" Annual Meeting of the Japonese Urological
Association

Perioada: 21-24 aprilie 2012

Locatia: Yokohama, Japonia

Website: www.urol.or.jp/en/greeting.html
Contact: jpurol@mb.infoweb.ne.jp

Al 16-lea Congres Mondial cu tema “Controverse in
Obstetrica, Ginecologie si Infertilitate (COGI)

Perioada: 19-22 lulie 2012

Locatia: Singapore

Website: http://www.congressmed.com/cogi16/
Contact: cogi1i6@congressmed.com

SGI 2012 Annual Scientific Meeting — Improving Women’s
Health through Personalized Medicine

Perioada: 21-24 martie 2012
Locatia: San Diego, California USA
Website: http://www.sgionline.org/
Contact: sgiava@aol.com

9t European Congress on Menopause and Andropause -
EMAS 2012

Perioada: 28-31 martie 2012

Locatia: Atena, Grecia

Website: http://www2.kenes.com/emas/pages/home.aspx
Contact: emas@kenes.com

A Xll-a Conferinta Nationala

de Medicina Sexualitatii
Perioada: 20-22 aprilie 2012
Locatia: Bucuresti, Romania
Website: http://www.amsr.ro/

15" International Congress of Endocrinology and
14* European Congress of Endocrinology
Perioada: 5-9 mai 2012

Locatia: Florenta, Italia

Website: http://www.ice-ece2012.com/

Contact: ice-ece2012@bioscientifica.com

22 European Congress of Obstetrics and Gynaecology
(EBCOG)

Perioada: 09-12 mai 2012
Locatia: Tallinn, Estonia
Website: http://www.ebcog.org/

The 15" Congress on Controversies in Obstetrics,
Gynecology and Infertility (COGI)

Perioada: 10-13 mai 2012

Locatia: Barcelona, Spania

Website: http://www.congressmed.com/cogichina/
Contact: bmjd@congressmed.com

The American Urological Association Annual Meeting
Perioada: 19-23 mai 2012

Locatia: Atlanta, GA USA

Website: http://www.aua2012. org

Contact: Registration@AUAnNet.org

Al 38-lea Congres National de Diabet, Nutritie si Boli
Metabolice

Perioada: 23-26 mai 2012

Locatia: Sibiu, Romania

Website: http://www.soc-rom-diabet.ro/manifestari.php
Contact: office@congress-master.ro

12 Congress of the European Society of Contraception
and Reproductive Health

Perioada: 20-23 iunie 2012
Locatia: Atena, Grecia
Website: http://www.escrh.eu/
Contact: info@escrh.eu

15 Congress of European Society for Sexual Medicine
Perioada: 6-9 decembrie 2012

Locatia: Amsterdam

Website: www.essm.org
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Invitatie AMSR 2012

Presedintele conferintei A.M.S.R. 2012: Dr. Catalin Belinski.
Locul de desfasurare: Hotel Capital Plaza, Bd. lancu de Hunedoara nr. 54, Sector 1, Bucuresti

TEMATICA:

Disfunctii Sexuale Masculine (DSM)

Cercetari preclinice

Probleme psihosexuale si controlul acestora

Epidemiologia DE si factori de risc

DE si stilul de viata

DE conservativa / Tratamentul medical

Tratament chirurgical al DE

Tratamentul cancerului de prostata si de reabilitarea functiei sexuale
Boala Peyronie

Anomaliile congenitale peniene

Tulburari rare ale penisului (priapism, cancer de penis, leziuni ale pielii)
Chirurgie reconstructiva genitala

Tulburari de ejaculare si de orgasm

Prostata si sanatatea sexuala masculina

Hormonii si sanatatea sexuala masculina

Homosexualitate si tulburari de identitate sexuala

Boli cu transmitere sexuala (BTS)

Disfunctii Sexuale Feminine (DSF)

= Cercetari preclinice

= Epidemologie si factori de risc

= Chirurgie urogenitala si sanatatea sexuala la femei

= Probleme culturale si religioase

= Tulburari de libidou, de excitare si de orgasm

= Sindrom al durerii pelviane / genitale si disfunctii sexuale feminine
= Infectii urogenitale recurente

= Hormonii si sdnatatea sexuala a feminina

= Cancer (Séan, Uter)

= DSM si sanatatea sexuala a femeilor

= Chirurgie plastica genitala si sanatatea sexuala la femei

= Incontinenta si viata sexuala

= Viata sexuald la femeile in varsta

= Tratamente medicale pentru DSF

= Interventii psihosexuale in DSF

= Contraceptie, sarcina si sex

= Manifestarea BTS la femei — (BTS - Bolile cu transmitere sexuald)

= Comertul si sexualitatea feminina
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PROGRAM PRELIMINAR:

Vineri, 20 aprilie 2012
08.00 - 12.00 Pregatire EXPO
Primirea si inregistrarea participantilor
Sala A
12.00 - 15.30 Disfunctii sexuale masculine
15.30 — 16.00 Pauza de cafea
16.00 — 18.00 Disfunctii sexuale masculine
18.00 — 18.30 Deschiderea oficiala a lucrarilor
18.30 — 19.00 Conferinta presedintelui Dr. Belinski Catalin
SalaB

15.00 — 19.00 Sectiune pentru farmacisti

Sambata, 21 aprilie 2012
Sala A

08.00 — 08.30 Sinteza zilei

08.30 - 10.30 Comunicari — sesiune
10.30 - 11.00 Pauza de cafea

11.00 — 12.00 Conferinta ESSM
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12.00 — 13.00 Simpozion satelit

13.00 — 14.00 Dejun

14.00 — 15.00 Conferinta invitata Societate afiliata ESSM
15.00 — 16.30 Disfunctii sexuale feminine

16.30 — 17.00 Pauza de cafea

17.00 — 19.00 Disfunctii sexuale feminine

Sala B

08.30 — 18.30 Al Vll-lea Summit Euroasiatic de Andrologie
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Duminica, 22 aprilie 2012

08.00 — 09.00 Sinteza zilei

09.00 — 10.00 Adunarea generala A.M.S.R.

10.00 — 11.00 Comunicari

11.00 - 11.30 Pauza de cafea

11.30 — 13.30 Atelier interactiv

13.30 — 14.00 Concluzii, mesaje
Decernarea premiilor

inchiderea Conferintei
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STRUCTURA EVENIMENT:

* Intalnirea cu expertii

* Mese rotunde

¢ Ateliere interactive

e State of the art lectures

¢ Postere stiintifice

e Simpozioane satelit

e Conferinte invitate — ale ESSM, ale Societatilor afiliate, etc.

e Sectiune farmacisti

e Al Vll-lea Summit Euroasiatic de Andrologie, sectiune paralela

INFORMATII UTILE:

Lucrarile stiintifice vor fi prezentate sub forma de POSTER - format A0 (841x1189 mm).

Acestea vor fi jurizate de o comisie care va acorda “Premiul Eusebiu Zbranca” pentru cea mai interesanta
comunicare. Rezumatele lucrarilor vor avea urmatoarea structura: titlu, autor/autori, afilierea profesionala,
rezumat in limba romana si in limba engleza, maxim 250 cuvinte, fara prescurtari neexplicate, fara figuri
sau tabele, font: Arial 12.

Manifestarea va fi creditata de Colegiul Medicilor cu credite EMC.

*In baza documentelor care atest4 acest statut, vizate la zi;
**La facultati de medicind sau psihologie, in baza carnetului de student vizat la zi.

CONTACT:
office@amsr.ro DATE IMPORTANTE:
Camelia Latea +40 21 252 6553 31 MARTIE - data limita de transmitere a rezumatelor

9 APRILIE - data limita de transmitere a formularului de
inscriere si a taxei de participare
15 APRILIE - comunicarea programului final pe www.amsr.ro

Integrator de servicii:
Vantour

Tel: +40 21 210 5570;
Fax: +40 21 210 1529

Formular de inscriere disponibil pe www.amsr.ro

WWW.amsr.ro
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Mehido se elibereazl numai cu prescriptie medicalli. Pentn informatil complete consultati Sumarl Caracteristicilor Produsubul.
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