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Evidence about the increase in the prevalence of obstruc-
tive sleep apnea (OSA) has been reported. OSA increases 
the risk for other disease and also worsens outcomes. How-
ever, the effect of OSA on erectile dysfunction (ED) is not 
fully elucidated.

It was reported that 55% of men attending a specialized 
andrology outpatient clinic with a new diagnosis of ED had 
higher scores in a questionnaire for OSA screening and worse 
International Index of Erectile Function (IIEF) scores, sug-
gesting that men seeking medical services for ED may have an 
increased risk of OSA.1 These underdiagnosed sleep disorders 
highlight the need for referral to a sleep specialist.

Regarding treatment, Pastore et al.2 observed that sildenafil 
was proven to be more effective in treating ED+OSA than 
continuous positive airway pressure (CPAP), as it resulted in 
a higher rate of successful attempts of intercourse and higher 
IIEF scores. Under sildenafil, the satisfaction rate was 68%, 
but only 29% with CPAP. This investigation makes a valuable 
contribution to sexual and sleep medicine.

Some mechanisms have been proposed to explain this re-
lationship.3 Dr. Gozal’s group has demonstrated that chronic 
intermittent hypoxemia was associated with significant effects 
on sexual activity and erectile function in a murine model.4

The effects of the association of selective phosphodiester-
ase 5 inhibitor (PDE5i) and OSA have been investigated in 
the past. Roizenblatt et al.5 found that sildenafil at bedtime 
given to men with severe OSA worsened respiratory and de-
saturation events. Perimenis et al.6 reported that CPAP pro-
moted improved sexual performance in patients with OSA, 
but sildenafil alone was more effective than CPAP. Thera-
peutic approaches using sildenafil for men with ED and OSA 
seem promising, but additional studies are required in order 
to further investigate the effects of sildenafil on the respira-
tory system. Other PDE5i and varying doses should be tested 
in men with ED and OSA. Future studies should also address 
the severity of OSA on men with ED and the prescription for a 
CPAP device including the evaluation of the pressure setting.

Considering the prevalence of OSA in men of up to 40.6%7 
and the presence of ED in men with OSA, the studies on this 
topic are warranted and timely. Treating men with OSA is im-
perative, not only as an approach for reducing comorbidities, 
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but also, sexual problems that represent an important domain 
of the quality of life of these patients.
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