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[ Abstract] Objective To explore the association between erectile dysfunction (ED) and risk of coronary heart disease
(CHD), thus providing a theoretical basis for identifying the potential clinical value of ED in CHD risk prediction.
Methods
systematically retrieved from PubMed, Web of Science, Scopus, and Embase, supplemented by reference tracing, with

The English-language cohort studies on the association between ED and CHD published worldwide were

the time interval from database inception to September 11, 2025. A meta-analysis of the included studies was performed
in Stata 18.0. Results Finally, 7 cohort studies involving 14 397 participants with 1 395 incident cases of CHD were
included. Meta-analysis showed that individuals with ED had a CHD risk 1.41 fold (RR=1.41, 95%CI: 1.28-1.56) of that
among those without ED. Subgroup analyses revealed that ED was associated with an increased risk of CHD across
subgroups stratified by age (<70 years vs. >70 years), follow-up duration (<5 years vs. >5 years), and ED diagnostic
criteria (5-item International Index of Erectile Function [IIEF-5] vs. self-reported ED), with all P-values < 0.05.
Sensitivity analyses and tests for publication bias indicated no significant publication bias among the included studies,

and the overall results were robust and stable. Conclusions ED may be associated with an elevated risk of CHD.
[ Keywords] erectile dysfunction (ED); coronary heart disease (CHD); incidence risk; relationship; cohort study; meta-
analysis
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Table 1 Basic characteristics of included studies

W1 RIS WX ) Fhe il Y RTINS PEARY N EDIZWibidE NOSYE&/4
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Ponholzer Al20] 2005 BF AIAEPERA SR S OARETR B IAS))  30~69 104 2495 IIEF-5 7
MaR C21I 2008 HEEHE  ATHETEBASIETSL 54.2+12.7 HLBETI4.04 2306 H &R & 9
Gazzaruso Cl22] 2008 ®COKF AR BA BB 7L 54.8+7.3 (47.2£21.8)™H 291 IEF-5 7
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RR (95%CD  Weight/%
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Roumeguére T!'? L] 1.72 (1.27.2.33) 8.35
Ponholzer A% —— 1.33 (1.02.1.74) 15.10
Ma R CB1 —— 1.76 (1.24,2.49) 7.43
Gazzaruso C? 2.57[1.11.5.92) 1.20
Ponholzer A2 1.43 (0.79.2.58) 3.22
Batty G D4 L 3 135 (1.18,1.55)  60.90
lacona R - 095 (0.57.156) 380
Overall el 141 (1.28,1.56)

Heterogeneily: 12=26.01%, H?>=1.35
Test of 0=0;: 0(6)=8.11, P=0.23
Testof 6=0: Z=6.66, P=0

Fixed-effects Mantel-Haenszel mode

2 ED 5 CHD &5 XUKE ¥ 25 2 7) #r AR b 1A
Fig. 2 Meta-analysis forest map of the association between ED and the risk of CHD
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Table 2 Subgroup analysis of the association between ED and the risk of CHD
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1.241.28 1.41 1.56 1.76
B 3 U

Fig. 3 Sensitivity analysis
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