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BACKGROUND N=NURN CONCLUSIONS
+ Phosphodiesterase type 5 (PDES5) « [N 2021, 10,112,191 prescriptions of PDES inhibitors were prescribed to 3,480,497 unigue commercially insured patients, equivalent « Study findings illustrated that
inhibitors are often used to 3 prescriptions per patient per year. The overall average day supply for PDES inhibitors was 28 days (standard deviation: 18) ranging most individuals are being
as a first line pharmaceutical oetween 24-36 by State (Figure 1). prescribed PDES5 inhibitors by
treatment for erectile « Nationwide, five specialties were prescribing 92% of PDES inhibitors (Figure 2). Family medicine was the first-rank prescriber in 43 non-urology specialties.
dysfunction (ED), yet little is states (Figure 3). «  The number of patients, PDE5
known about which medical « Texas had the highest number of unique patients taking PDES inhibitors (449,126) (Figure 4). 1/3 of patients prescribed PDES inhibitors iInhibitors, and prescriber
specialties most frequently ived in the Southern region of the United States, Midwest (25%), Southwest (17%), West (17%), and Northeast (11%). preference varies largely
prescribe PDES inhibitors. Figure 1: PDESI Average Day Supply by State grouped by Region Figure 2: Top Prescribing Specialties of PDESI across the United States for
” the treatment of ED.
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2021 commercially insured JT 0 s e e e confinuity of care among
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psc']rtgrgrsow%seﬁ)ende?ded 25807 specialties associated with
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administrative claims data Figure 3: Top 5 Specialties Ranking by State Figure 4. State Ranking of Patients Prescribed PDES Inhibitors .dlli.cqn inuation of PDES
available from Definitive Family medicine was the first-rank prescriber in 43 states while urology was a second-rank prescriber in 7 Texas, Ohio and California had the highest number of patients prescribed PDES inhibitors. Rhode Island, N IF)ITOI’S and subsequenT
states and third-rank prescriber in 16 states. South Dakota and Vermont had the least. pghen’[ referrals could
. iﬁgl:gscc?ir;ions 2021 of D — e i b e d - V. illuminate opportunities to
sildenatil and tadalatil were T e e P 4
identified using their generic L e , _
and trade hames. s - — = LIMITATIONS
* Specialties that are unlikely to == ———— « Treatment selection bias, study
prescribe PDES inhibitors for ED - ——————————— designs, and generalizing
management, including N e — results.
women's health and pediatric, = ——
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- Patient count was unique and I .
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