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[ Abstract )

Erectile dysfunction is a microvaseular ecomplication of type 2 diabetes, a common chronic disease with

global prevalence, but is often neglected.Erectile dysfunetion prevalence is increasing, which seriously affects life quality,

marital stability.and family-harmony of the patients:We reviewed the epidemiology, risk factors, pathogenesis, and treatment of

erectile dysfunction'in type 2 diabetics, aiming to improve the public awareness of this disease, and enhance the life quality of

these patients by providing them with theoretical treatment guidance.
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