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OBJECTIVES 

· To promote evidence-based management of individuals with erectile dysfunction

· To identify the critical decision points in management of patients with erectile dysfunction

· To allow flexibility so that local policies or procedures, such as those regarding referrals to or consultation with specialists 

· To improve local management of patients with erectile dysfunction and thereby improve patient outcome

INTERVENTIONS AND PRACTICES
The guideline consists of 7 modules addressing: Management of Erectile Dysfunction in the Primary Care Setting. Each module uses a risk stratification approach to identify persons with erectile dysfunction. Other sections have been included that highlight areas such as physical examination, diagnosis, patient education and nonpharmacologic management.
OUTCOMES CONSIDERED 
Education of the patient and partner should include information on the causes, the risk factors, the misconceptions about ED, the treatments available for ED and their associated benefits and risks.

MAJOR RECOMMENDATIONS
The guideline is presented in an algorithmic format and is intended to provide a systematic approach to management of patients with ED.

CLINICAL ALGORITHMS
See page 2 of the guideline 
TYPE OF EVIDENCE 
Critical literature review focused on pharmacologic and non pharmacologic management of Erectile Dysfunction. The annotations that include discussion on medical history, physical examination, diagnosis and patient education, nonpharmacologic intervention, management of concomitant conditions, and treatment of underlying causes were based on consensus and did not undergo critical literature review. Where evidence was not available, expert opinion was used. 

DESCRIPTION OF METHODS TO COLLECT EVIDENCE
Literature searches were conducted (e.g. Medline, NIH, etc.) with additional peer reviewed literature obtained by members according to their specialty. The general algorhythm was developed first, followed with the specialty areas. Each specialist led his or her particular area of expertise. The committee worked in concert writing and reviewing the different annotations. If there were questions regarding any aspect of the guidelines a literature search was re-run, information re-evaluated and this process repeated until concensus was obtained. The level of evidence and strength of recommendations were reviewed for each annotation, discussed and graded as a committee.

METHODS TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE
The referenced articles have been assigned a grade of evidence and strength of recommendation rating, which is based on AHCPR guideline development (agency for Health Care Policy and Research publication No. 93-0550, March 1993).

The Grading Scheme Used for the Guideline
Strength of Recommendation (SR) 

Recommendation
Grade = A

Recommendation
Grade = B

Recommendation
Grade = C

Recommendation
Grade = D

Recommendation
Grade = E

There is good evidence to support that the intervention be adopted.

There is fair evidence to support that the intervention be adopted.

There is insufficient evidence to recommend for or against the intervention, but recommendations may be made on other grounds.

There is fair evidence to support that the intervention be excluded.

There is good evidence to support that the intervention be excluded.



Quality of Evidence (QE)
Grade

Quality of Evidence

I

Evidence obtained from at least one properly randomized controlled trial.

II-1

Evidence obtained from well-designed controlled trials without randomization.

II-2

Evidence obtained from well-designed cohort or case-control analytic studies, preferably from more than one center or research group.

II-3

Evidence obtained from multiple time series studies with or without the intervention. Dramatic results in uncontrolled experiments (such as the results of the introduction of penicillin treatment in the 1940s) could also be regarded as this type of evidence.

III

Opinions of respected authorities, based on clinical experience; descriptive studies and case reports; or reports of expert committees.

 



	
	QUALIFYING STATEMENTS
Clinical practice guidelines, which are increasingly being used in health care, are seen by many as a potential solution to inefficiency and inappropriate variations in care. Guidelines should be evidenced-based as well as based upon explicit criteria to ensure consensus regarding their internal validity. However, it must be remembered that the use of guidelines must always be in the context of a health care provider’s clinical judgment in the care of a particular patient. For that reason, the guidelines may be viewed as an educational tool analogous to textbooks and journals, but in a more user-friendly tone.

	
	GUIDELINE AVAILABILITY 

Electronic copies available from   the OQP web site
Print copies available from:     The Office of Quality and Performance (10Q)
Veterans Health Administration, Department of Veterans Affairs
810 Vermont, NW
Washington, DC 20420
 

	
	COPYRIGHT STATEMENT:   No copyright restrictions apply.


 

