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What is i
[VPTRIPSN B Gender based medicine is a new

Vascular concept across the world.

USSERIVE = Till date the focus of preventive
health care medicine programs has been on
management women's health

m There has been no focus on
prevention of male health risks and
mortality.

m Indian men particularly are more prone
forvascular risks due to high incidence
of diabetes, hypertension, abdominal
obesity, work stress, life style and genetic
causes.

m Several studies have shown that the
earliest sign of vascular disease is
erectile deficiency. Penile vascular disease

sets in 2-3 years earlier than the coronary or

other majorvascular disease.
m  More than 30% of these men are more prone for a

Who serious cardiac event and these men can be

Sl diagnosed with modern technology and the pathological

e process modified, reversed or intervened.
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eI lestd¥ Men's Health Screening
Early detection of vascular / endothelial disease

Identification of
m Moderate Risk Patients m  High Risk Patients

SELF Evaluation Tools for assessment of erection quality

m |IEF5 = SHIM
m Psychological risk assessment m ED comorbid factor assessment
m QOL assessment m Categorize the risk as

psychogenic / organic
Only if Organic (Moderate to Severe) patient will need evaluation

m  Organic Erectile Dysfunction ®  Moderate Risk
m High Risk



Patient Profile

Moderate risk
patients

High risk
patients

Diagnostic Tools

m Testosterone Total &

Free, E2, Lipid Profile,

FBS, CBC, TSH, Serum

Creatinine

Assess Waist-Hip ratio, Rs 2,500/-
BMI - Metabolic

syndrome assessment

Framingham lipid based
risk core assessment

Testosterone Total &
Free, E2, Lipid Profile,
FBS, CBC, TSH, Serum
Creatinine

Assess Waist-Hip ratio,
BMI - Metabolic
syndrome assessment
Framingham lipid based
risk core assessment
Carotid femoral pulse
wave velocity
assessment

Rs 3,500/-

m  Aortic augmentation

Index assessment

Additional assessment via Penile Doppler & Vendys by UroAndrologist if

>0
'5 concerned about ED.
<

Test positive group will need further assessment by cardiologist.




The International Index of Erectile Function (lIEF-5) Questionnaire

OVER THE PAST 6 MONTHS:
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IIEF-5 scoring:

The IIEF-5 score is the sum of the ordinal responses to the 5 items.
22-25 : No erectile dysfunction

17-21 : Mild erectile dysfunction

12-16 : Mild to moderate erectile dysfunction

8-11 : Moderate erectile dysfunction

5-7 . Severe erectile dysfunction

For more information contact:
PHONE:
+91 731 6621357, +91 731 6621362

ADDRESS:
ManipalAnkur Fertility & IVF Center,
CHL Hospitals, AB Road, Indore - 452 008
indore@manipalankur.com | www.manipalankur.com

Indore (MP) | Bangalore (Kar) | Raichur (AP) | Ongole (AP)






