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Methodology. An observational study is performed 

on 80 patients with CVR and ED and the contribution 

of eNOS gene variants (Figure 1). The subjects were 

patients from from Cardiovascular Unit and referred 

to Andrology Unit for ED diagnosis and treatment. 

Derived patients are followed for a period of 6 

months upon treatment. Patients demographic, 

cardiovsacular co-morbilities and pharmacological 

data were registered. The ED was assessed with the 

International Index of Erectile Function (IIEF) and its 

subdomain (IIEF-EF), the sexual quality of life by 

mSLQQ test and anxiety/depression by HAD-

A/HAD-D tests. Genetic analysis of T786C, G894T 

polymorphisms of eNOS gene were made by RT-

PCR. The project was approved by Ethical 

Committee and analysed by R.3.2.0.  

Conclusion. ED was a sentinel symptom for CVR under diagnosed in our population that has a very poor 

sexual quality of life. This seems not affecting psychological profile being also under treated. One of the 

most clinically relevant polymorphisms in the promoter region (T786C) is associated with the frequency of 

the development of coronary disease. This has to been proved in the rest of cohort. 

Table 1. Prevalence of SNP variatons (genotype) and ED 

evaluation in our study 
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Objective. To analyse the influence of eNOS gene variants on effectiveness of a referral pathway for 

patients with Cardiovascular Risk (CVR), where Erectile Dysfunction (ED) is diagnosed as sentinel 

symptom and derived to Andrology Unit.  

Results. Our population (preliminary group of 

13 males, 61±6 years old, 100% Caucasic) 

have suffered at least one cardiovascular 

accident and presented ED (IIEF 32±0.2 and 

IIEF-EF 8.6±6.4 scores and low quality of 

sexual life mslQQ -18±0.1 scores). Regular 

laboratory test were in normal ranges, except 

for a lower HDL (40.8±9.2 mg/dl). 

Acetylsalicylic acid or statins were prescribed in 

more than 80% of patients. Our population did 

not show anxiety (3.8±2.6) or depression 

(1.9±2.3).  Patients were heterozygotic (50%) 

or homocygote variant (50%) for T786C 

polymorphism; while 86% were wild type and 

14% heterocygotic, for G894T polymorphism 

(Table 1).  

Figure 1. The contribution of NO to the regulation of vascular 

tone and its sources in the blood vessel wall. Images from: Zhao Y 

et al. Vascular nitric oxide: Beyond eNOS. J Pharmacol Sci. 2015;129(2):83-94 

	

SNP Variations Genotype Effect Prevalence 

T786C Timine por citosin CT 

TT 

-↓50% promotor activity 

-↓↓↓ [NO] suero 

50% CT 

50% TT 

CC -↑ED risk  None 

G894T Glutamate for 

Aspartate 

GG 

GT 

-Protection for ED 86% 

14% 

TT mutant -↓ basal production NO 

-↑ED risk 

None 

VNTR Alleles (aa, bb, ab) Aa -NO alteration None 

	

SEXUAL DISFUNCTION SCORES 

IIEF (n=13) 33 ± 0,2 

IIEF-FE (n=13) -Normal: 0 % 

-Leve: 15 % 

-Moderado: 8 % 

-Severo: 77 % 

MSLQ (n=13) -18 ± 0,1 


