scoring the IIEF-5

When developing this scale, the study involved  932 men with erectile dysfunction and 115 controls.  Using baseline data from the randomized trials, items on the IIEF scale were examined for their ability to discriminate between men with and without erectile dysfunction. 

results

Of fifteen questions considered, six had moderate or good discrimination between men with and without erectile dysfunction, while for nine it was very poor to the extent of being non-existent. The ability to maintain erections during sexual intercourse was the best discriminator (100%). 

Five questions were chosen (Table 1) in which the maximum score was 25 and the minimum 5. Men without erectile dysfunction had a mean score of 23 and men with erectile dysfunction had a mean score of 11. These were evaluated in a number of ways, but principally to define a cut point above which erectile dysfunction would be unlikely, and below which it would be likely. 

The cut point was determined to be a score of 21. This score had a sensitivity of 98% and specificity of 88%, giving a likelihood ratio for a positive test of 8 and for a negative result of 0.02. 

Let us assume that there is a 50% chance of men visiting their GP about erectile dysfunction truly suffering from it. If such a man scored 21 or less, then their chance of truly having erectile dysfunction rises to about 93%. If they score 22 or more, then it falls to 2% or less.

It would, of course, be relevant to argue that if a man visits his GP saying he’s concerned about his ability to get and maintain erections, then he is clearly troubled and needs some kind of help.  The IES simply makes it easier to choose what kind of help is most likely to be useful.


