Objective. To study the efficacy and cardiovascular safety of sildenafil in men with stable coronary artery (CAD) disease and erectile dysfunction (ED).
Materials and methods. The prospective study included 50 men aged 40–69 years with stable CAD, low and medium cardiovascular risk of complications according to Princeton Consensus and ED. Men with CAD and ED were randomized into two comparable groups. The first group (n  =  27) received 25 mg of sildenafil 3 times a week additionally to standard therapy. In case of ineffectiveness, the dose reached 50 mg after 1 month of therapy. The control group (n  =  23) received only standard therapy. The duration of follow-up was 3 months. Before and after the therapy we assessed: the dynamics of erectile function, symptoms of urination, the severity of chronic stress, hemodynamic, anthropometric parameters and electrocardiographic (ECG) parameters.
Results. The erectile function twice increased according to international index of ED by the end of the study that was statistically significant compared with the initial parameter and control group. The symptoms of urination decreased by 30 % according to international scale during sildenafil treatment compared with the control group without dynamics of total parameter according to MIEF-5 questionnaire. The level of chronic stress decreased by ⅓ according to questioning. The dynamics of stress severity did not differ significantly in control group. The analysis of ECG at rest did not reveal any negative dynamics in the frequency of heart rhythm disturbances and coronary circulation parameters during sildenafil treatment.
Conclusion. Course therapy with low doses of sildenafil as part of complex therapy can be used for ED treatment in patients with CAD with low and moderate risk according to Princeton Consensus.
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