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Supplemental Figure 1. (A) Change of the 15-item International Index of 
Erectile Function score from baseline to 12 months and differences between 
subgroups per (B) univariable and (C) multivariable analysis. CAD, coronary 
artery disease; DCB, drug-coated balloon; DES, drug-eluting stent; PAD, 
peripheral artery disease; PDE5, phosphodiesterase type 5; RVD, reference 
vessel diameter. aFormer or current smokers. bChronic prostatitis, previous 
prostate surgery, or hypogonadism. cBeta-blockers, psychotropic drugs, or 
thiazide diuretics. dPDE5 inhibitors or intracavernosal prostaglandin prior to 
intervention. eDistal pudendal artery or distally located arteries. 
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Supplemental Figure 2. Change in the ability to achieve penetration or to 
maintain erection based on IIEF questions 3 and 4 of the 15-item International 
Index of Erectile Function score from baseline to 12 months depending on 
patient-, lesion-, and procedure-related subgroups per (A) univariable and (B) 
multivariable analysis. CAD, coronary artery disease; DCB, drug-coated balloon; 
DES, drug-eluting stent; PAD, peripheral artery disease; PDE5, 
phosphodiesterase type 5; RVD, reference vessel diameter. aFormer or current 
smokers. bChronic prostatitis, previous prostate surgery, or hypogonadism. 
cBeta-blockers, psychotropic drugs, or thiazide diuretics. dPDE5 inhibitors or 
intracavernosal prostaglandin prior to intervention. eDistal pudendal artery or 
distally located arteries. 
 
 
 
 


