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ABSTRACT

Introduction. Erectile dysfunction (ED) is distressing and can affect a couple’s relationship.

Aim. To investigate parmer awareness of EID, reladonship problems, and the effeets of tadalafil treatment over 12
months.

Methods. The Determinants of Continuned Use of Tadalafil snudy is a prospective 12-month European observadonal
study in padents with ED inidadng or changing treasonent to on-demand wdalafl. A toral of 1,900 patents were
enrolled in eight countries. Assessments were made on predefined treatment outcomes in a routine clinieal setting.

Main Outconte Measures. Ar baseline, 1, 6, and 12 months, patiems were asked about relationship problems
{unspecified), partmer awareness and support of consultation, and parmer sexual problems. Daca were analyzed for
patients continuing tadalafil at 12 months,

Resudts. At baseline, 96% of patients had a parmer, 80% of parmers supported an EI) consult, and 73% were aware
of the consultation. Relationship problems were reported by 17% of padents at baseline. At 12 months, 84% of
patients were sull taking tadalafil. OF these, 19% reported relationship problems at baseline, After 12 months of
treatment with tadalafil, 4% of padents sill reported perceived problems. Factors associated with no relationship
problems ar 12 months were: at baseline, no previous ED treatment, parmer in poor health; and ar 12 months a lower
ED severity. If the partner was felt to have a sexual problem at 12 months, relanonship improvement was less likely.
Further, 3% of patents developed relationship problems during treaument. Facrors associated with developing a
relationship problem were: a history of pelvic surgery at baseline, a different parmer ar 12 months than at baseline,
and a partmer with a sexual problem at 12 months,

Conclusions. Improvement of ED with radalafil was associated with reduced relationship problems, suggesting tha
prablems were associated with EL and resolved with rrearment. Verheyden B, Roumeguére T, Bitton A, Belger

M, and Schmitc H. Effects of 12-month tadalafil therapy for erectile dysfunctdon on couple relationships:
Results from the DETECT study. | Sex Med **;**:**—*=,
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Introduction ED can impact a man’s quality of life by

decreasing self-esteem, sexual conhdence, and
psychological well-being [17-20]. Addidonally,
ED may also affect sexual functioning of the
female partmer [21-26]. Consequentdy, ED may

espite the high prevalence of erectile dys-
function (EI}), most men do not seek treat-
ment [1-9]. Among men who initiare treatment

with a F}h[}&p]'ﬂﬁdtu‘rltrdﬁﬁ type 5 (PDE3) inhibitor,
compliance to therapy decreases over time [3].
Partner support of the patent with ED has been
associated with the patient seeking treatment, and
patrtner satisfaction is also important for continu-
ation of therapy [9-16].

© 2009 Internatonal Society for Sexual Medicine

not only cause emodonal distress w many
couples, but also may weaken the relatonship
and cause withdrawal of intimacy and affection
with the partmer [27-29]. These problems likely
influence the outcomes of ED treatment
[5,28,30-32].
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Research concerning EDD treatment has prima-
rily focused on improving male sexual function
[1,33,34]. Iris, however, also important to consider
parameters related to the sexuality of the female
partner. Although men are more likely o empha-
size the importance of sexual intercourse within a
sexual rehtmnqinp [32], restoration of erecole
function (EF) is not the only factor involved in
successful EDD treatment. A more holistic view of
treatment effectiveness and satisfaction is needed
in routne clinical practice that incorporates, not
only erecule capacity, but also sadsfaction of the
patient and his partner [15].

Previous studies have evaluated parmer aware-
ness of ED therapy, but, 1o our knowledge, the
impact of partner awareness on the outcomes of
D treatment has not been evaluated [7,13]. A few
studies have investigated the effect of treatment of
ED with PDES inhibitors on couples’ reladon-
ships [35-37]. The Determinants of Contnued
Use of Tadalafl (DETECT) 1s a prospective
observational study designed to evaluate, over 12
months, predefined treatment outcomes associ-
ated with tadalafil therapy in men with ED in a
natural, clinical practice setting. "T'he effectiveness
of, and satisfaction with, tadalafil creatment con-
tinuation has previously been reported [13,38]. We
report here the views of the patient with ED on his
partner’s awareness and support of treatment, and
his perception of problems in his relationship
before and after 12 months of treamment with tad-
alafil, as well as those factors identified as being
associated with relagonship changes.

Patients and Methods

Study Design

A detailed descriprion of the study methods has
heen reported previously [15,38]. Briefly, the
DETECT study was a prospective, noninterven-
donal, one-year, observational study conducted ar
236 centers in eight FEuropean countries and was
designed to evaluate treatment outcomes, includ-
ing continuaton, effectiveness, and patient satis-
faction. The aim of this analysis is to evaluate the
impact of treatment on perceived problems in rela-
tionships. Subjects were men with ED who were
planning to be sexually active with a female parmer
and were initlaang or changing treatment to tad-
alafil, Data were eollected from participants at four
time points (inidal baseline visit, 1, 6, and 12
months). Treatment with tadalafil 10 or 20 mg was
prescribed at the discretion of the physician and
patient according to the usual practice of standard
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care. Local institudonal review boards approved
the protocol, and written informed consent was
obtained from all patients.

At the initial visit, responses to items of the EF
domain of the Internacional Index of Erectile
Function (ITEF) questionnaire [39] were collected.
Additional padent information was collected
regarding treatment history, demographics, con-
comitant disease, duration and etology of ED
(investigator assessment), relationship history,
perceived problems in relationship, partner age,
awareness and support of consultation (*Is your
partner aware of consultation?™ yes/no; “Does
YOUT partner support your consultation?” syesino),
partner perceived health (“How would you
describe the health of your parmer™: gnnd.-’har_tL
partner sexual problems (*Does your parmer have
a sexual problem?”: yes/no), and patient treatment
expectations (Patient Expectation Questionnaire
[13]). Problems in relationships were assessed with
a simple questmn “Do you consider there are
problems in your relationship with vour partner?”
(ves/no).

At 1, 6, and 12 months, patients were asked to
complete the IIEF-EF questionnaire, the Erectile
Dysfunction Index of ‘Ireatment Satdsfaction
questionnaire [40], and provide information on
number of sexual avtemprs, mdalafil use and toler-
ability during the previous 4 weeks, partner aware-
ness and support of consulwadon, perceived
partner health and sexual problems, as well as
answer the queston on problems in the relation-
ship.

Study Population

A total of 1,900 patients with ED were included.
Participants were from Greece (N=710), fol-
lowed by the Netherlands (N =278), Belgium
(N =276), Austria (N =223), Sweden (N =192},
Denmark (N=139), Norway (N=65), and
Iceland (N = 13). OF the 1,900 participants, 90%
returned a completed data collection form after |
month, 85% after 6 months, and 81% afer 12
months. There was no difference in baseline
characteristics between patients who did or did
not return data collection forms. Twelve-month
follow-up information was obtained from 1,567
patients. Of these, 1,319 (84%) were still using
tadalafil ar 12 months, 197 (13%) had discontinued
treatment, and 51 (3%) reported no longer having
ED. While there was a slightly higher propordon
of patients with reported relationship problems at
haseline who received the 20 mg dose as ::mnparcd
with those with no relationship problems {76% vs.
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709%), there were no significant differences in the
proportion of patients initially receiving the 20 mg
dose according to the d::gr'r:n.' of severity of ED
[38]. At 12 months, 77% of patients were using the
20 mg dose [38]. This amount was similar between
those patients reporting or not reporting relation-
ship problems at 12 months.

Statistical Analysiz
Baseline data are based on all 1,900 patients with
nonmissing information; patients without a

current partner (N = 79) were not included in the
analysis of relationship questions. The longitudi-
nal analysis is based on all nonmissing information
from the cohort of patients who continued to use
tadalafil at 12 months and reported that they were
in a current relationship. Estimates of continunus
variables are reported as mean and 95% confi-
dence intervals. For caregorical dara, the number
and percentage of the total are reported.

Muldvariate logistc regression models were
used vo identify patient and treatment factors asso-
ciated with the dichotomous outcomes, which
included: (i) parmer’s support of consultaton
(ves/no); (i1) perceived relationship prohlems ac
baseline (yes/no); (iii) resoluton of relationship
problem at 12 months (ves/no); and (iv) develop-
ment of relatonship problem at 12 months
(ves/no).

All relevane patient and treatment characteris-
tics were included in the full model (see list of
covariates next); the effect of removing variables
was investigated using backward elimination
methods untl a reduced model containing only
statistically  significant (P < 0.05) independent
variaghles was obtained, All muldvariate models
included country to adjust for any underlying
country effect.

Mulovariate logistic regression models were
used to identify which baseline factors were sig-
nificantly associated with reporting (i) partners
support of the consultation; and (i) perceived rela-
tienship prablem. All multivariate models consid-
ered the following factors for inclusion: baseline
patient characteristics (etiology, previous ED
treatment, severity of ED, duration of ED, age,
patient health); concomitant disease (diabetes mel-
litus, hyvpertension, neurological disease, coronary
artery  disease, depression, obesity, smoking,
alcohol abuse/dependency, lower urinary tract
symptoms, spinal cord injury, pelvic surgery, pros-
tatectomy); patient’s responses to the partner
questionnaire at haseline (partner aware of consul-
tation, parmer supports consultation, partner's

health, age, duration of reladonship, problems
in relationship, parmer perceived with a sexual
problem); and baseline treatment expectations.
For models examining 12-month relationship
problems, the outcomes at 12 months (IIEF-EF
severity, number of sexual acempts, tolerance
treatment, relationship outcomes) were also
included in the models. For dichotomous out-
comes, odds ratios and associated 5% confdence
intervals are reported; the Wald chi-square statis-
tic was used to measure the strength of association.
The results from these models were illustrated
through univariate summaries of the factors on the
OULCOME measure,

Results

Patent baseline characteristics are summarized
in Table 1 by whether pagents did or did not
consider there to 1o have relationship problems
with their partner at baseline, OFf the 1,780 men
with information on relationship problems, 302
(17%) reported such problems. The prevalence
of self-reported relationship problems was higher
in some countries (Greece and Belgium, 26%,
and 19% respectively) vs. others (Austria,
Denmark, Netherlands, Norway, Sweden 8% to
10056 LﬂLhr data not shown). At haseline, 96%
(1,791/1,866) of the men reported having a
partner with whom they aspired to be %xu.ﬂix
active with, and approximately two-thirds of
these men indicated the relatonship as long-
standing (>10 years). A total of 5% of partici-
pants felc that their parmer had a sexual problem,
and 80% of partners were felt to be supportive of
the consultation at baseline,

Perceived Partner Support

At baseline, 1,721 patents reported responses to
the question on partner support, 80% (1,375/
1,721) of padents reporred thar cheir parmer
supported their consultation. A multivariate
regression analysis identified the following factors
to be significantly associated with the parter
being supportive: longer duraton of relationship
(P<0.0001), no problems in relationship (P=
0.0002), and the padent feeling thar it was impor-
tant that his partmer was satsfied with treamment
(P <0.0001). The proportion of partners who
were supportive of patients’ ED consultadons
tended to be higher in Denmark, the Netherlands,
Norway, and Sweden (86-94%) compared with
Greece (74%) and Belgium (665%).
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Table 1 Baseline characteristics in patients with erectile dysfunction (ED)

Relationship problems reported at basaling”

Al patients Mo problems Prablems
Characteristics {MN = 1,200} (N =1,478) (N = 302
Mean (SD) patlent age, year 6.7 (11.1) 575 (1.0 54.4 (10.4)
Meen (SD) pariner egea, year 0.7 (11.8) 514 {11.9) 47.8 {10.8}
Mo, (%) with ED duration >1 year 1,209 (6] 1,006 (68) 157 (B5)
Meaen (S0} number of sexual alitempts A7 [4.5) AT (&7 5.2 (34.7)
Mesn (S0} IEF-EF bassline score 13.7 (7.5) 13.8 (7.6) 13.3 (6.9)
ED eliology, No. {3}
Crrganic 522 (28) 454 (31) 0017
Paychogenic 401 {21) 277 (149) 76 (25)
Mixed 872 (51 744 {50) 174 (58)
Previous ED Ireatrmeant, Mo, (%)
Traatmant naive 1,226 (65) a7 (65) 182 (BO)
ED trealment in previous 4 weeks 181 (10} 147 (10) 34 (11
Mo ED treatment in the las! 4 waeks 4@2 (25) 363 (25) BE (28)
ED severity. No. (%)
Mormal rated 93 (5) BB (B} 813}
Wit 812 (33) 492 (33) 92 (31
Moderate 455 (24) 344 (23) B8 (23
Savera 695 (37} 545 (37 113 (38)
Patients with comobid, Mo. {3:)
Hyperension 703 {42) B22 (42 138 (46)
Coronary artery disease 186 {10) 124 (8) 54 (&)
Dizbetes meliitus 440 {23) 327 (22) 88 (30)
Deprassion 251 (13} 143 [10) BO (27)
Pelvie surgory 68 (4 60 (4} 5 (2}
LUTS 312 {18} 234 (18) 56 (19)
Currenily has pariner’, Na_ (%) 1,79 {36}
Duration of relatisnship, Mo, (%)
<1 year 237 (13) 185 (13) 50 (17)
1-10 years 354 (20} 273 (19) 79 (26)
=10 years 1,179 (67) 1,000 (63) 173 (57)
Mo, (%) having pariner with health problams 104 {5} G5 (4) 38 113
Mo, (%) reparting pariner has a sexual problem 83 {5) a2 (4) Iz
Ho. (%) with partner suppon of consultation 1,375 (80} 1,162 (82) 208 (72)
Ma. (%) with paringr aware of consubation 1,301 {73} 1,112 (75) 183 (B1)
Mo, (%) reporting relafionship problems a0z (17}

All summarnes and thotr correspanding peeentages are based on nomnmissing respanses 1o cech of ihe queslions,

1,780 patiants answoered the question on relakonship problems,
YA patients answering (he guestion en rolabonships hed & parner.

EF = gmactile lunclion; IEF = Intemational Indax of Erectile Funclion; LUTS = lower urinary tract symploms: 50 = standard deviation.

Perceived Relationship Problems

At baseline, 17% (302/1,780) of patients reported
relationship problems. The factors idendfied from
the multivariate model as being statistically associ-
ated (P =0.05) with self-reported reladonship
problems at baseline are illustrated through
univariate analysis in Figure 1. Such problems were
about twice as likely in men with psychogenic com-
pared with organic etiology of ED (P < 0.0001), in
those aged <60 years (P < 0.0001), and in patients
with mild, moderate, or severe ED) compared with
normal EF (P=10.05 for trend) according to the
HEF-EF score. Patients with comorbidities,
including depression (P = 0.0001), diabetes melli-
tus (P=0.05), as well as coronary artery disease
(P <0.0001) and alcohol abuse/dependency (P=
0.01) were also significantly more likely to self-
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report relationship problems than their counter-
parts  without comorbidities. Treatment-naive
patients were less likely to have reported perceived
relationship problems at baseline (P = 0.003).
Certain partner factors were also associated with
significantly higher rates of padents self-reporting
relationship problems, including parmers being
perceived in poor general health (P < 0.0001) or
with a sexual problem (P < 0.0001). On the ather
hand, men were less likely to report a relationship
problem if their parmer was felt to be aware of the
consultation (P = 0.001) and if the reladonship was
of =10 years' duration (P=0.01}. In gt:nﬂl‘ﬂl.
patients who had lower expectations of the weat-
ment, as previously reported [15], were more likely
to report relationship problems (data not shown).
(f the 302 patients reporting relationship prob-
lems at baseline, 243 (B0%) were using tadalafil at
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Figure 1 The percentage of patients reporling perceived relationship problems at baseling, stratified by the factors identified
to be significantly associated (P = 0.05) with perceived relationship problems (multivariate logistic regression model).
M = number of patients reporting 8 perceived relationship problem at baselineg, per cohort, Analyses within each cohart
included only those patients who answered the “problem in relationship™ question at 12 menths. (A} Demographic charac-
teristics and erectile dysfunction (ED) sevarity acconding to the Intemational Index of Erectile Functian (IIEF). (B) Comaor-

bidities, (C) Parner and other relationship variables.

12 maonths, 33 (11%) were lost w follow-up, 19
(6%} were notusing radalahl, and 7 (2%) reported
no longer having EID. In the cohort of patents
remaining on tadalafil, the proportion of patients
reporting relationship problems decreased signih-
cantly from baseline (19%) o each postbaseline
vigit rH'%'E’: at 12 months) (Figure 2).

‘1o help identify factors ar baseline and ar 12
months that were associated with improvement

in reladonships, a muldvariate logistic regression
model was used on the cohort of men who indi-
cated they had a problem at baseline, reported
using tadalafl at 12 months, and had completed
the relationship problem question at the 12-month
visit (N =243) (Table 2). Significant factors, as
assessed ar 12 months, associated with improved
relationship problems included lower ED severioy
(ITEF-EF); the pavients’ belief that their partners

.[ ch .\‘1f[] 1:&::-:&1_:*
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Figure 2 Evolution of relationship problems In patients
using tadalafil for 12 months, The percentiage of patients
whose problems were first reported &t baseline (solid bars)
and the percentage who reported new problems during the
course of the study (open bars). M = fotal number of patients
reporting percelved relationship problems at each time
point, Analyses within each cohort included only thosa
patients who answearad the “problem in relationship” ques-
tion at 12 months.

do not have a sexual problem; as well as the
patients not having received previous ED treat-
ment at baseline, Figure 3 illustrates the factors
associated with improvement in relationship prob-
lems using a univariate analysis.

At baseline, 16-20% of men had relationship
problems, regardless of the degree of severity of
their EDD (Figure 1). The majority of patients for
each ED seventy category at baseline were
assessed as having mild or no ED at 12 months
[38]. As shown in Figure 3, the majority of patients
with mild or no ED at 12 months did not perceive
rr:l:mnmhl]j problems any longer. A total of 3% of
patients with available data developed new rela-
tionship problems during 12-month treaonent
{Figure 2). Factors significantly associated with
development of an incident relationship problem
included a history of pelvic surgery at baseline

Verbeyden et al.

(P =0.007); being with a different sexual partmer at
12 months compared with baseline (£ = 0.03}); and
having a partner felt to have an incidenr sexual
prablem at 12 months (F<0.0001) (Figure 4).
The proportion of patients with reladonship prob-
lems at 12 months was the same (7-8%) whether
the patient was prescribed the 20 mg or 10 mg
dose at baseline,

In the cohort of patients not using tadalafil ac 12
months (N = 197), information on relationships
was available for 70%, respecdvely (138/197). Of
these men, 12% reported relationship problems at
haseline, of which 6% remained ar 12 months,
while 9% developed new relationship problems.

Perceived Sexual and Health Problems in the Partner
In the cohort of patients using tadalafil at 12
manths (N =1,319), information on parmer
health and sexual problems was available for 1,220
and 1,231 patients, respeetively. OFf these, 5% (37/
1 231} of partners were perceived by pment‘n 1o
have a sexual problem at baseline. This proportion
decreased to 3% (33/1,231) after 12 months, A
further 2% (28/1,231) of padents reported that
they felt their partner had developed a sexual
pmblem during treatment. Likewise, in this
cohart, 6% (75/1,220) of patdents fele their partner
to be in poor health at baseline. This proportion
decreased to 1% (10/1,220) during treatment. A
further 2% (23/1,220) of patients fel their partmer
to had poor health after treatment.

In the cohort of patients not using tadalafl ar 12
months (N = 197), information on partner health
and sexual problems was available for 137 and 138
padents, respectively. Of these, 7% (10/137) of
patients felt their partner to be in peor health and
9% (13/138) felt their partner had sexual prob-
lems, at baseline. These propordons decreased
respectively to 6% (8/137) and 5% (7/138) ar 12

Table 2 Factors associated with improvement in relationship problems®

Oidds B5%: Confidence Wald ¢l
ariabla ratio intanval P value squarg’
Previous ED freatment {referant: no previous ED traatmant in tha [ast 4 wooks) 0.001 137

ED treatmeant naive 4.1 1.88 B.58 0.0003

ED treatment in the 4 weeks prior o study enrolment 1.26 0.4 3.96 0.69

Pariner does nol have & sexual problem at 12 manths (refarance parnar has &.02 2.02 1.7 0.00 10,38
a sexual problem}

Panner in good healih at baseling (reference patient in poor heatin) 0.y 0.04 0.80 0.025 502

IIEF-EF at 12 monihs (reference each addilional point increase) 1.08 1.0 1.15 0.026 4,23

N = 243 pationis.

*Bassling problsma not persisting at treatmant menth 12 (based on multiariate aralysis on ihe likelinood ol the 243 pationts who ropested ralalicnship problems
af hasadng, repanlng thase probloms, and were na langer perceived 1o exisl aller 12 months al toalmanl).
"Factars Bra #sled in cesconding oroer ol strenglh of association, as delemined by Wald chi-squara.

ED = arectile dyslunction: EF = erectile function; IIEF =

-T SE?‘ .:\I'If_'\d *"_;"'"":"l'_l-.
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Figure 3 Factors associated with
improvement of relationship problems
after 12 months of fadalafil treatment.
Tha bars depict the proportions of
patients receiving tadalafil treatment
who did not repert relationship prob-
lerms at 12 months, bul who had
reported perceived refationship prob-
lems at baseline, Analyses within each
cohort included only those patients
who answered the “problem In rela-

% of Palients without a Problem

| B3%

2%

fionship” question al 12 maonths,
(M = 243). N =number of patients with
no pereeived problems al 12 manths,
per cahort. ED = erectile dysfunciion.

months, while 6% (8/137) and 7% (10/138) felc
their partner had developed new health and sexual
problems, respectively, over 12 months,

Concerning other partner parameters in this
cohort n!"panenn. the propartion of parmers qup-
porting DD consultation increased from 77%
haseline, to 82% after 1 year of tadalafil treatment,
and partner awareness of consultation increased
from 70% to 829%.

Discussion

Relationship issues can both precipitate and main-
tain EID [31]; they can be the cause or consequence
of ED [36]. In this study, 17% of men with ED
reported having reladonship problems prior o
beginning treatment with tadalafl. While this value

5% - h
e
?j Fade
o
LR
| 1%
;e.j" 1% %
4 % 2% ! 2,
e L o R e |
Tas Mo Yan Ko Vs Mo
Pelvic saurgery Wilh mame pastner Pariner with

saaual problem

Figure 4 Faclors associated with the development of per-
celved refationship problems at 12 months in the cohort of
patients who wara using tadalafil at 12 months and had
reported no perceived relationship problems st baseline
(N =1,009). N =number of patients reporting a newly per-
gaived relationship problem at 12 months, in each cohort.
Analyses within each cohort included only those patients
who answered the “"problem in relationship” guestion at 12
months.

Partnar hoalth
at baseling

Naive 34 whs #4 wios,

Pravious ED Pariner saxual ED sevarity
treatment problem at at 12 manths
af bascling 12 months

may appear relanvely low given the broad impaccof
ED on couple relationships [30,36], it has been
shown that men with ED tend to underestimate
marital dissadsfaction, as compared with their
partner [28]. This phenomenon could indicate that
the number of couples with relationship problems
may be higher than observed in this study.

In the presenc subgroup analysis of the
DETECT study, the following baseline factors
were found to be associated with increased rela-
tionship problems: younger age; a reladonship of
=10 years duradon; mild to severe or psychogenic
ED; and the presence of comorbidices {paru-
cularly depression). Partmers of patients who
reported relationship problems were less likely o
be aware of the patient's medical consultation to
reat ED, than those who did not report these
problems. These findings underscore the fact that
the impact of disease on relationships is also
dependent on the capacity and confidence of the
patdent to have a dialog with his parmer. Younger
men, even with t_mn;*.l.]rf:tl:l.'.rlz.]'lr beter EF L‘:}mp.m,tl
with older men, have been reported to have less
rEl.lt!ﬂl‘lSl!‘Hp satisfaction [41], possibly related
experiencing more difficulties in adjusting to their
life with ED [42]. Men with psychogenic EID have
been reported to be less self-confident, while their
partmer may be more likely to take personal
rn:.:-.pu:lhihﬂm.f for KD |27]. In addition, depression
has been shown to be associated with marital
conflict [43-45], and is also frequenty associated
with ED and lower levels of self-confidence
[18-20,46,47].

In the present study, panents reporting that
they perceived their partner to be in poor health,
or having a sexual problem of their own, had an
increased likelihood of self-reported relationship

_] SE_'C _‘Ihlf_ld *"".;"'l':'rw_*p
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problems. It is unclear why men in Greece and
Belgium were more likely to report relationship
problems than those in other countries. One
explanation might derive from the observation
that a lower proportion of partners in these coun-
tries were reported to be supportive of consulta-
tion for ED, a factor associated in this study with
less relatonship problems. It is, however, unlikely
that these observations reflect oue cultural, rather
than subject sample, differences. Overall, 80% of
partners were perceived as supportive of the ED
consultation at baseline, a result thar is consistent
with data from the Men's Artitudes to Life Events
and Sexuality (MALES) study, which indicated
that partner support was strongly associated with
patients seeking PDES treatment [1]. Factors asso-
ciated with the partner being supportive included
the following: longer relationship duration, no
perceived relacionship problems, and the impor-
tance to the patient of partner satisfaction with
treatment, which further reinforces the value of
good communication berween the couple in
addressing LD treamment. Although a previous
study has shown thar patients with more severe
ED were more likely to have discussed their ED
with their parmer [48], such an associadon was not
abserved in the present study. The proportion of
parmers perceived to be aware, and in support, of
the ED consultation increased on tadalafil creat-
ment, possibly indicating that improvement in
self-confidence and satisfaction with treatment
facilicated communication between the couple.
Treatment of ED can improve relationships or,
alcernadvely, elicit new problems with dissatisfac-
tion of the partner and treatment discontinuation
[32]. In the present study, the proportion of men
perceiving relationship problems after 12 months
of tadalafil treatment was reduced from 19% to
7%. Improvement in reladonships was associared
with improved EF, suggesting thar the main rela-
tionship problem perceived by men in this study
was of a sexual narure. This interpretation is rein-
forced by a lesser decrease of reladonship prob-
lems in the cohort of patients who were not on
tadalafil treatment at 12 months. Likewise, the
proportion of men perceiving problems in their
partner’s health decreased more in padents con-
tinuing tadalafil at 12 months, compared with
those haung 'al:nr.lp:.d treatment, bugg::stlng that
the patient perception of parmers health proh-
lems might have had a certain component of a
sexual nature. These observarions are supporved
by the general perception thar, compared with
women, men are more likely to emphasize the
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importance of sexual intercourse in a mutually sat-
isfying sexual relationship [32].

In a previous analysis of this study, parmer
satisfaction with EID treatment was viewed as a
high expectation by padents [15]; further, parmer
support, satisfaction, and good relationships were
Factors associated with treatment satisfaction. Res-
toration of EF is thus not the only factor involved
in a successful treatment. Indeed, in the MALES
study, men, with or without ED, placed greater
value on couple relationships over purely sexual
pleasure as components of their quality of life,
across cultures and ages [49]. Additionally, several
other studies have shown improvements in patient
and partner sexual function and satisfactdon with
PDES inhibitor therapy [14,25,37,50-57].

Cappelleri et al. published data indicating thar
higher satisfaction with sildenafil citrate treatment
correlated to a higher score in the sexual relation-
ship domain of the SEAR questonnaire and, to
a lesser degree, also in the overall relatonship
domain [37]. "This supports findings in the current
study sugeesting a link between lower D severity
at end point and a higher proportion of padents
without relatonship problems; furthermore, we
have previously observed that ED severity is the
main parameter influencing patient satsfaction
[13]. Importantly, savsfaction with sexual life has
been found to be a powerful predictor of satisfac-
tion with life as a whole [58].

Higher patient and parmer sadsfaction as well
as treatment preference have been previously
observed with tadalafil, when compared with
sildenafil (or upon switching treatment from
sildenafil to tadalafil rather than vice versa)
[10,11]. These Andings may be consistent with
tadalafil users and their partners being afforded
more time to rebuild emotional indmacy, a critical
parameter, in addidon to sexual indmacy, thar is
related to marital satisfaction [29]. Muller etal.
have also shown qualitative improvements in other
aspects of partnerships (quarreling, tenderness,
and togetherness) upon treatment with sildenafil
citrate [33].

Potential imitations of our study include the
fact that relationship problems were not precisely
defined or analyzed in depth. Problems in rela-
tionships and their improvement may express, to a
varying degree, different aspects of parmership,
including sexual relatonships. Restoradon of
sexual funcrion after a long period of asexual equi-
librium because of ED, may precipitate relaton-
ship problems that had remained dormant during
the period of sexual abstinence secondary to ED



Tadalafil Treatment and Couple Relationship

[31]. In the present study, however, only 3% of
patients perceived new relationship problems after
12 months of wdalafil reatment, The risk was
higher if the padent felt his partner had a sexual
problem, or if the patient had a new partner at 12
months. Likewise, the proportion of men who per-
ceived a sexual or health problem in their partner
decreased with treatment and only 2% felt that
their partner had developed a new problem with
treatment. The prevalence of 5% of partners per-
ceived to have sexual problems by men in this
study population, at baseline, compares with the
prevalence of sexual problems viewed as frequent
in a global survey [31]. A limitation of the inter-
precation of our results was that sexual and health
problems were not precisely defined in this study.
Finally, our study relied on patient self-report to
evaluate relationship and sexual problems in their
parmer; this may result in an underestimation of
the problems between the couple. Future studies
should seek to assess the parmer’s perceptions
more effectively.

Caonclusions

Approximately 17% of men with ED initiating
tadalafil treaoment in this study perceived that they
had reladonship problems with their partner.
Improvement of ED with tadalafil therapy was
associated with a significant reduction in perceived
relationship problems. Conversely, treaoment with
tacalafil was infrequently associated with newly
perceived relationship problems and newly per-
ceived sexual problems in the partner. Taken
together, these findings suggest that relationship
problems before treatment were associated with
ED and were resolved in tadalafil responders.
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