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Effect of Apomorphinein Patientswith Erectile Dysfunction after Failureto

Respond to Sildenafil Citrate

This study was designed to determine the effect of
apomorphine after failure to respond to sildenafil citrate in
patients with erectile dysfunction (ED). In a randomized
double-blind clinical trial from April 2002 to August
2004, a total of 60 men aged 20 to 50 years (mean age
33+12) entered the study. Sixty patients with ED who had
received 25-100 milligram per dose of ora sildenafil
citrate and had not responded to it, were randomly divided
into two equal groups. In group A (n=30) apomorphine (2-
4 milligram per dose) was started sublingually for 3
months. Group B (n=30) received placebo. The patients
were followed for three months. Afterwards, they were
evaluated by IIEF-5 self assessment questionnaire. The
initial mean score was 9.1 and increased to 10.4 in group
A and 10.1 in group B which was not significant (p value=
0.259). In patients with ED, apomorphine was not
effective when the patient did not show a response to
sildenafil citrate. Therefore, we do not recommend its use
in patients who have not responded to SC.

Keywords: Apomorphine, Sildenafil citrate, Erectile
dysfunction
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