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[ Abstract] Objective To evaluate the relationship between the mean platelet volume (MPV) and
arteriogenic erectile dysfunction (ED). Methods Biochemical profile and MPV were measured in 153
patients with arteriogenic ED and 150 healthy controls. The diagnosis of ED was based on the findings from
detailed sexual history, physical examination, laboratory assessment , and color Doppler ultrasound. Logistic
analysis were employed to clarify the relationship between variables and arteriogenic ED. Results The
MPV values were statistically significantly higher in arteriogenic ED group than in control group
[(9.90+£0.98)fl vs. (9.14+1.03)fl, P<0.01]. Multiple logistic analysis demonstrated that MPV were
independently associated with the occurrence of arteriogenic ED (OR: 3.774,95% Cl: 1.435-9.928;
P<0.01). Conclusion The MPV was detected to be increased in patients with arteriogenic ED, which is
used widely to measure the size of platelets and indicates platelet reactivity, can provide guidance in the
investigation of arteriogenic ED pathophysiology and are an independent risk factor for the occurrence of
arteriogenic ED.
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