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COMPARATIVE EFFECT OF NITRATES AND TRIMETAZIDINE PLUS SILDENAFIL ON EXERCISE-INDUCED MYOCARDIAL ISCHEMIA.  IMPLICATIONS FOR PATIENTS WITH ERECTILE DYSFUNCTION 
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Sildenafil is an effective oral treatment for erectile dysfunction.  Several patients with this condition have an coronary artery disease.  In these patients the concomitant use of Sildenafil and nitrates is contraindicated.  Recent studies have reported an anti-ischemic effect of Sildenafil.  Aim of the present study was to assess the anti-ischemic effect of the association of chronic therapy with Trimetazidine and acute Sildenafil compared to chronic therapy with oral nitratre on exercise-induced myocardial ischemia.  After a run-in exercise test performed off therapy, 27 male patients with proven coronary artery disease (58±7 years) entered a randomized four week single cross over study, Sildenafil was administered during the Trimetazidine arm of the study 1 hour prior the exercise test while Sildenafil Placebo was administered during the Nitrates arm.  Exercise test was positive in all patients at baseline, in 22 patients after nitrates and in 18 patients after Trimetazidine plus Sildenafil.  Compared to nitrates, Trimetazidine plus Sildenafil were significantly more effective in improving time to 1 mm ST depression (396±164 vs 524±112 ,p<0.05), time to angina (452±136 vs 557±103, p<0.05) and exercise time (592±119 vs 735±125 p<0.04).  Trimetazidine plus Sildenafil also were more effective than nitrates in reducing maximum ST segment depression compared to nitrates (1.3±0.2 vs 1.8±0.6 mm, p=0.048).  In conclusion the association of Trimetazidine plus Sildenafil has a greater anti-ischemic effect than chronic nitrate therapy suggesting that nitrate therapy can be shifted to Trimetazidine in patients with erectile dysfunction requiring therapy with Sildenafil.

