The HdpED Study: Degree of Agreement Between Patients, Partners, and Physicianson
the Erection Hardness Scor e of Men With Erectile Dysfunction

Prof. Dr. Hubert ClaeSProf. Dr. Robert AndrianneProf. Dr. Reinier OpsomérSeema Patél,
Kathleen Commers

Uz Gasthuisberg KU, Leuven Urology, Leuven, BelgiGg®HU Sart-Tilman, Urology, Luik,
Belgium;3UCL St.-Luc, Urology, Brussels, BelgiutPfizer, Walton Oaks, Tadworth, UK;
°Pfizer Belgium, Brussels, Belgium

Objectives: To study the agreement between patients, partaetdsphysicians on the
Erection Hardness Score (EHS) in men with erediigunction (ED) consulting a
general practice physician or urologist.

Design and M ethods: This observational, multicentre study in Belgiunmmaled men
(age>18y) in a stable heterosexual relationskip o). The degree of agreement was
measured by Cohen's weighted Kappa coefficient.

Results: 447 men were recruited, completed the baselinstgummaire, and gave consent
(64% aged 51-70 years; 62% in a stable relationyeafs; 78% with ED problems3
years). Physician baseline data were completed®® (345/447). 52% of these
consulted to discuss ED, 80% habED risk factor, and a new ED treatment was
proposed for 99%. Partners of 253 patients comgpledseline questionnaires (52% aged
46-60 years; 54% attended the consultation). TrenmeSD baseline EHS (range 1-4)
was 2.3+0.8 (self-assessed), 2.2+0.9 (partner-sasdgsand 2.2+0.8 (physician-assessed);
the coefficient of agreement was 0.62 (95% CI, ©0641) for patients vs partners, 0.48
(95% ClI, 0.41-0.56) for patients vs physicians {Q96% CI, 0.37-0.57] when limited to
patients with a participating partner), and 0.32%0Cl, 0.21-0.42) for partners vs
physicians. 60% (266/447) of patients and 152 ei thartners returned the 2—4 month
follow-up questionnaire. As assessed by patienfsavers, the EHS was improved for
74.7% vs 75.4% (including 58% [57/98] vs 57% [27/6ffthose with EHS3 who
improved to EHS4), was unchanged for 22.6% vs 21&% deteriorated for 2.7% vs
3.4% P<0.0001 for change between visits); coefficienagfeement, 0.60 (95% ClI,
0.45-0.75).

Conclusions: The agreement in EHS between patient, partnephwpsician supports the
use of this simple instrument in clinical practice.
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