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Introduction: Conventional cardiovascular (CV) risk factors identify
only half of subjects with incident major adverse CV events (MACE).
Hence new markers are needed in high CV risk subjects, as those with
erectile dysfunction (ED). Arole for dynamic peak systolic velocity
(D-PSV) at penile color Doppler ultrasound (PCDU) has been
suggested, but it is operator-dependent and time-consuming. Flaccid
penile acceleration (FPA) is a PCDU parameter that reflects PSV, the
systolic rise time (SRT) and end diastolic velocity (EDV),
arithmetically defined as (PSV—EDV)/SRT.

Aim: To verify, in a large series of ED patients, whether FPA has a
role in predicting MACE.

Methods: A selected series of 1903 patients (aged 54.6211.7)
attending our Outpatient Clinic for ED was retrospectively studied
from January 2000 until July 2012. A subset of this sample (n=622)
was enrolled in a longitudinal study, ended in December 2007.

Main Outcome Measures: Several clinical, biochemical, and
instrumental (PCDU) parameters were studied.
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with an increased incidence of MACE

Flaccid penile acceleration is independently associated
with an increased incidence of MACE only in LOW RISK SUBJECTS
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« It identifies adverse metabolic profile and CV risk
« Itis useful in subjects commonly classified as “at low-risk”




