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[ Abstract] Objective To understand the current situation and trend on the relations between
erectile dysfunction (ED) and cardiovascular disease (CVD) through analyzing the epidemiologic
research data. Methods We conducted a literature search on the Scopus for potentially relevant
epidemiologic studies on ED and CVD published from 1957 to October, 28, 2016. Age of the article,
types, regions, citation, and co-authorship of the documents were recorded. Results A total number
of 412 pieces of literature were published in the past six decades, with original articles the most
common types of ED and CVD. ED and CVD associated epidemiologic topics had an annual increase
in number, and remained stable in the past decade, with occident countries as the United States and
Italy taking the lead in this area. Clinical and epidemiological studies were the hottest areas, with most
authors sharing a co-authorship. Conclusion Our results suggested that inter-disciplinary cooperation
with emphasize on clinical application were the effective starting points for ED and CVD associated
epidemiologic studies.
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