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SUMMARY 

Context: Erectile dysfunction (ED) is associated with numerous diseases and aging. 
 
Objective: Objective of study was to investigate the impact of hyper- and hypothyroidism on male 
sexual health by using the Sexual Health Inventory for Males (SHIM).  
 
Design: Seventy-one men, 27 hyper- and 44 hypothyroid and a similar number of controls were 
included. A validated “SHIM” 5-item questionnaire was administered to all participants. Patients were 
asked to respond before and a year after initiation of treatment for thyroid dysfunction. A score 
between 25 and 22 was considered normal, between 21 and 11 diagnostic of mild to moderately severe 
ED, and 10 or less diagnostic of severe ED.  
 

Results: Fifty-six men with thyroid dysfunction (78.9%; 19 hyperthyroid and 37 hypothyroid) had a 
SHIM score of 21 or less, compared with 24 controls (33.8%) (P < 0.0001). Twenty-one patients with 
ED (37.5%) had SHIM scores 10 or less, indicative of severe ED, compared with six controls (25%) 
(P < 0.01). ED was more prevalent in patients with hyperthyroidism and hypothyroidism, compared 
with controls (P < 0.001 & P < 0.0001, respectively). Positive correlation was found between SHIM 
scores and serum free T4 (r = 0.413; P = 0.005) and negative correlation for TSH (r = -0.669, P < 
0.001). After treatment a significant increase of SHIM scores was noted in both hyperthyroid (P < 
0.0001) and hypothyroid (P < 0.0001) patients. 
  
Conclusions: ED is extremely common in males with thyroid dysfunction. Treatment of the latter 
restores erectile function. Screening for thyroid dysfunction in men presenting with ED is 
recommended, whereas specific treatment for ED should be postponed in such patients for at least 6 
months after achieving euthyroidism because the latter might be responsible for ED. 

   
 
COMMENT
In present study, erectile dysfunction was 
shown to be 2.3-fold to 3.5-fold times 
more common in hyper- or hypothyroid 
patients, compared with controls. This 
study assessed erectile dysfunction using a 
validated questionnaire to build a ‘SHIM 
score’, Potential confounding variables, 
such as age, other diseases and interfering 
medications were taken into account in the 
results. 

The mechanisms by which thyroid 
dysfunction may influence erectile 
function remain speculative. Among 
various possible explanations, one might 
ponder on non specific effects of illness. 
Specific effects of thyroid hormones could 
also play a more direct role. It is somewhat 
surprising that the severity of erectile 
dysfunction was similar in both the 
patients with hyper- and hypothyroidism. 
Furthermore, serum free T4 and TSH 

 1

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Tziomalos%20K%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Papadopoulou%20F%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Pontikides%20N%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Perros%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus


values were related to SHIM scores in the 
hypothyroid, but not in the hyperthyroid 
males. The thyroid status is known to 
influence serum prolactin and androgen 
concentrations, thereby opening another 
line of potential understanding of present 
data. Finally, the increased adrenergic tone 
present in hyperthyroid patients (and 
conversely in hypothyroidism) may also be 
involved, by action on smooth muscle 
contractility. 

The clinical relevance of present article is 
also related to the fact that physicians do 
not usually pay enough attention to male 
patients’ sexual health. Finally, it appears 
that the patients can be reassured since in 
most instances erectile dysfunction 
improved with restoration of euthyroidism 
by treatment. 
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
See Table below 
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