SIMULTANEOUS PRESCRIPTIONS FOR PROSTAGLANDIN SYNTHETASE INHIBITORS AND FOR PROSTAGLANDIN E1 INJECTION FOR IMPOTENCE: A CAUSE OF CAVERJECT FAILURE? Anthony H. Horan and Walter R. Crista, Ph. Evanston WY. (Presentation by Dr. Horan)
Introduction: the impotence age group often has arthritic complaints managed by prostaglandin synthetase inhibitors. One of them, aspirin, is proven prophylaxis against infarction. It is counterproductive to increase prostaglandin supply locally with one drug and decrease it systemically with another.

Objective: to discover, in a public sector facility, how often prostaglandin E1 injections for impotence were being prescribed for patients taking prostaglandin synthetase inhibitors and to relate that to Caverject failure.
Method: the pharmacy data base at the VAMC Fresno was examined in 355 patients for the simultaneous issuance of Caverject with aspirin or other non-steroidal anti-inflammatory drugs (NSAIDS).

Results: 57% of patients with Caverject prescriptions also were prescribed NSAIDS. 28% were on aspirin and NSAIDS. 28% of the 355 patients with simultaneous prescriptions discontinued Caverject.

Discussion: the physiologic job of prostaglandins is to dilate arteries at sites of inflammation. Prostaglandin synthetase inhibitors constrict arteries. In fact, indomethacin has been used to close the ductus arteriosus in the case of unwanted patency (1).  This vasoconstrictive effect may have been operating to cause, in part, the 28% Caverject discontinuation rate found here. Clearly, there is a some equipoise of utilities in the case of aspirin. Just as clearly, the trade off is less compromising in the case of arthritic pain.

Conclusion: success with Caverject might be greater if NSAIDS are discontinued three days prior to anticipated intercourse.

(1) Rudoph A.M. and Heymann M.A. Medical treatment of ductus arteriosus. Hospital Practice 12: p. 57, 1977.
