- 1486 - FPAERA TR A2 & 2023 4E9 H 45 44 %5 9 ] Chin J Epidemiol, September 2023, Vol. 44, No. 9

iR — FRill 54 $157 5 ME & e X BT ST RO /R

HAY I

ACRRFALZAFRAATARE LARTF R/ EXRRRAATRFRANRELERE,
JL 7% 100191

WBAZAEH 24, Email : wangshengfeng@bjmu.edu.cn

(FEE] AR EaE S 7077 (PDESIs ) FH 24 800 A& AR BN, K AR 9T 378 PDESIs &5
R IR 5 KUBS A7 FE TR AR ST o 7 SCET X6 PDESTSs 45 45 I8 4 95 XU SE 1B K HIL I B 9 AT R 4%
B, B A W IE HEAT Meta 2347, 45 R B8 , i FH PDESTs 7] g 5 B0 2% (RR=1.11,95%C1: 1.02~1.22) .
FEIC AN (RR=1.16,95%C1 : 1.13~1.20) %2 9% JAUBS: B AH ¢, S8R 200 Jf s 25 30 v R — B, 505 o
(OR=0.71,95%CI:0.40~1.29) TL Gt 127 0Bk , % 45 B Ji (RR=0.85,95%C1: 0.76~0.95) ] fg H A7 i i
YEM o BEBURRET X B WF I8 (2256 AN R TF R ik — IR AR R o

[S5iA) WM EREGSPIHRIF ;M R SCHRBETE; ML

ESUTH : FHxE SRR (2022YFC3602900) ; [ 5 [ kR 54 (82173616)

Progress in research of association between phosphodiesterase 5 inhibitors and cancer
incidence
You Yile, Wang Shengfeng
Key Laboratory of Epidemiology of Major Diseases, Ministry of Education/Department of Epidemiology
and Biostatistics, School of Public Health, Peking University, Beijing 100191, China
Corresponding author: Wang Shengfeng, Email: wangshengfeng@bjmu.edu.cn

[ Abstract]  With the increased use of phosphodiesterase 5 inhibitors (PDES5Is) over the
past years, several population based studies have suggested a potential association between PDE5Is
and the risk for specific cancers. This paper systematically summarizes the current status of
relatedstudies. Meta-analyses on current research indicated that the use of PDE5Is might be
associated with the increased risk for melanoma (RR=1.11, 95%CI: 1.02-1.22) and basal cell
carcinoma (RR=1.16, 95%CI: 1.13-1.20), but not for prostate cancer (OR=0.71, 95%CI: 0.40-1.29),
and might have chemoprophylaxis effect on colorectal cancer (RR=0.85, 95%CI: 0.76-0.95). However,
results of squamous cell carcinoma were still inconsistent. Further exploration based on the
experience and limitations of current research is suggested.
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