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This is the second in a two-part unit on 
the link between erectile dysfunction and 
cardiovascular disease. Part 1 outlined 
the association between the conditions, 
and relevant research findings. It also 
suggested how nurses might broach  
the topic of ED with patients. This part 
outlines the importance of identifying all 
patients at risk of CVD, then specifically 
tackles identifying those at risk by 
establishing a diagnosis of ED.

CARDIOVASCULAR DISEASE
Statistics from the British Heart Foundation 
(2008) illustrate the importance of identifying 
people with cardiovascular risk factors. 
While deaths from cardiovascular disease 
(CVD) are decreasing the number of people 
living with the disease continues to increase, 

largely as a result of lifestyle behaviours. 
In order to identify those at risk, nurses 

need to consider the groups known to have 
high levels of CVD. These include: 

 Men; 
 Older people; 
 People living in deprived areas; 
 Smokers; 
 Those who are overweight or depressed; 
 Those who have a family history or 

previous history of CVD; 
 Those who have diabetes.
Nurses will inevitably work with people 

who have some of these risk factors and 
therefore have the opportunity to raise the 

issue and offer health promotion advice. 
Simple interventions, such as checking 

waist measurements, can identify those  
at risk of metabolic syndrome or type 2 
diabetes. A waist circumference over  
94cm in European men and over 80cm in 
European women is associated with an 
increased risk. Waist measurement can be a 
simple way of highlighting this risk to 
patients, particularly if special tape 
measures, such as the ‘traffic light’ tape 
available from Diabetes UK, are used to 
show they are outside the healthy range.

Patients seen in primary care for routine 
blood pressure checks, in weight 
management clinics or for smoking 
cessation all have at least one identified risk 
factor for CVD and should have a formal risk 
assessment of overall CVD risk carried out. 

In acute care, people attending for  
pre-operative assessment can have brief 
interventions aimed at reducing CVD risk 
such as advice on smoking cessation. 
Inpatients are often open to health 
promotion and health education as they 
have experienced recent poor health.

1.  Know the risk factors for 
cardiovascular disease and how 
to identify them.

2.  Understand the importance of 
ED as a risk factor for CVD.

LEARNING OBJECTIVES

TABLE 1.  MODIFYING RISK

RISK FACTOR DRUG TREATMENT LIFESTYLE ADVICE OTHER 

Smoking Nicotine replacement, 
bupropion, varenicline

Behavioural support to quit Combination of both works best

Dyslipidaemia Statin, ezetimibe, fibrate Healthy diet, low in saturated fat, and exercise to 
increase high-density lipoprotein  

Reduce total cholesterol to <5mmol/L  
(<4mmol/L if possible) and LDL to 
<3mmol/L (<2mmol/L if possible)

Hypertension As per NICE/British 
Hypertension Society 
(2006) guidelines

Healthy diet, exercise, care with alcohol and  
salt intake

Two or three drugs often needed to reach 
BP targets

Central obesity Orlistat or sibutramine if 
appropriate

Low saturated fat, reduced calorie diet Behavioural support needed along with 
dietary and activity modification

Hyperglycaemia Hypoglycaemic drugs, 
for example metformin  
in diagnosed type 2 
diabetes

Healthy, sugar-free, low-saturated fat diet with 
exercise to improve insulin sensitivity 

Alcohol N/A Keep within safe drinking limits Advice on behavioural change available in 
NICE (2007) guidance 

Activity levels N/A 30 minutes’ activity five times a week is ideal; 
this can be split into two shorter sessions  
if preferred

A brisk walk after school or work each 
day; 20 minutes’ exercise improves insulin 
sensitivity for 15 hours afterwards 


