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To the Editor,
In 1998 Sildenafil was approved by the Food and Drug Administration as first line therapy for erectile dysfunction. Since
then, phosphodiesterase type 5 inhibitors (PDE5i) represent the first-line treatment of erectile dysfunction (ED), improving
physiological erectile function, sexual orgasmic function, psychological self-esteem, couples’ relationship, and quality of
life (1). Sildenafil represents the most used recreational drugs (2, 3). This could be due to its popularity/familiarity, the
presence of more than 30 generic sildenafil and to the significantly lower costs compared to other PDE5i as well as
tadalafil (2). The population of PDE5i users is different in terms of demographics, sexual behaviors, attitudes in gener-
al/sexual health, and demands for ED treatments (4). Nowadays PDE5i are very popular drugs and one of the most
important problems is their recreational use (5). Mostly young men bypassed health care prescriptions (HCP) and obtained
these drugs through uncontrolled sources, on the internet market (6, 7). There are several risks related to recreational
use of PDE5i: a certain portion of drugs available on the internet are contaminated by counterfeits and unapproved gener-
ics (1, 8). Alshahrani et al. reported that in Saudi Arabia population, the most important reason in using PDE5i for recre-
ational use is curiosity (38.5%) followed by enhancing self-confidence (25.6%), increasing erection duration (10.3%) and
improving ejaculation problems (5.1%). All these people bought the PDE5i from drug stores (73.9%), without a medical
prescription (9). Similar data were reported by Attia et al. in Egyptian males: in 58.35% of cases PDE5i were used for
pleasure, followed by increasing intercourse duration/frequency (15.6%). In 62% of cases Egyptian males obtained them
from friends, relatives, and colleagues (62%) or by themselves (25%) or from pharmacists (6.7%), and only 5.4% after
medical consultation (1, 10). Bechara et al. reported that 21.5% of healthy men between 18 and 30 years old used PDE5i
as a recreational drug, mostly associated with alcohol or other drugs as well as illicit drugs, and psychotropic medica-
tions. This could explain the high incidence of adverse events, mainly related to vasodilator effects (6, 11) with the use
of the cannabis, an inhibitor of the cytochrome P450 3A4 hepatic microsomal isoenzyme that is involved into PDE5i
metabolism (12, 13). Kimura et al. reported that 45.4% of Japanese men bypassed HCP interaction to obtain PDE5i,
23.4% of men obtained it from friends and 22.0% obtained it via the Internet (8). Korkes et al. reported a recreational use
in 9% of young men, although they considered themselves with perfect erectile function. Of these, 46.7% had used
PDE5i more than three times, and 71.4% had mixed them with alcohol (7). Harte et al. reported the same effect in users
and nonusers, with a lower erectile confidence and overall satisfaction in the first group (14). In this scenario it should
be necessary to provide more education with the aim to decrease the number of PDE5i users without prior HCP consul-
tation (7, 15). Further work on the risk or potential health problems in such conditions is encouraged to improving the
information in the general population, creating a collaborative effort between pharmacists, health professionals, and pol-
icy makers is necessary to avoid selling medication without a medical prescription and to give adequate and scientific
information regarding PDE5i use and misuse. 
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