
Subject: Unterdrückung der 5 alpha Reduktase-Auswirkung auf 
Erektionensvermögen
Posted by Koiti on Mon, 17 Jan 2011 20:16:49 GMT
View Forum Message <> Reply to Message

Inhibition of steroid 5 alpha-reductase with finasteride: sleep-related erections, potency, and libido
in healthy men

GR Cunningham and M Hirshkowitz
Veterans Affairs Medical Center, Houston, Texas 77030, USA.

To objectively measure the effects of a 5 alpha-reductase inhibitor on erectile function, we studied
20 sexually active men (aged 41-64 yr) during double blind, randomized administration of 5
mg/day finasteride (F) or placebo (P). Serum testosterone and dihydrotestosterone (DHT) were
measured every 4 weeks. Sleep-related erections were assessed with comprehensive
polysomnography for 2 nights before randomization (session 1) and at week 12 (session 2).
Sexual function questionnaires were administered weekly. Serum DHT levels at week 0 were 1.47
+/- 0.11 and 1.16 +/- 0.27 nmol/L (P > 0.05) in the P and F groups, respectively. F group levels fell
to 31% and 28% of control values at week 4 and 12. Penile tip peak tumescence time increased
on second nights more in the P than the F group at 12 weeks, producing a session main effect (P
< 0.02) and a group X session interaction (P < 0.05). No significant group X session interactions
were found for any sleep erection measures in a best night analysis or for self-reported sexual
activity. Thus, F did not consistently suppress sleep-related erections compared to P. F primarily
inhibits type 2 5 alpha-reductase activity; however, type 1 5 alpha-reductase is the major enzyme
in the central nervous system. Therefore, DHT involvement in the maintenance of libido and
potency is not excluded. Nonetheless, these data support the feasibility of using a type 2 inhibitor
to treat benign prostatic hyperplasia without impairing erectile function.

Subject: Aw: Unterdrückung der 5 alpha Reduktase-Auswirkung auf 
Erektionensvermögen
Posted by Gast on Tue, 29 Mar 2011 19:19:09 GMT
View Forum Message <> Reply to Message

Mit anderen Worten: Finasterid scheint die Libido nur psychologisch zu beeinflussen. Wenn die
nächtlichen Erektionen nicht abnehmen, bedeutet das, dass eine stressfreie Psyche
Finasterid-Anwendung ohne sexuelle Nebenwirkungen ermöglicht.

In dem Sinne wären alle Hypochonder, die sich Nebenwirkungen einbilden (sexuell betrachtet).

Ich werde nun auch mit Fin starten - aber ohne Minox.

Fin+Bockshorn

Edit: Gibt es eine ähnliche Studie zu Duta?
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Subject: Aw: Unterdrückung der 5 alpha Reduktase-Auswirkung auf 
Erektionensvermögen
Posted by charlie25 on Wed, 04 May 2011 20:22:08 GMT
View Forum Message <> Reply to Message

Mit all was ich onlone lese weiss ich wirklich nicht was ich zu Fin denken soll. Wie schlimm sind
die NW wirklich? Wieviel % von Männern leiden mit Fin unter NW überhaupt?
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