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We screened 84 subjects from whom 66 were randomized, 6 dropped out during the study. Data from 60 vasculogenic ED patients were analyzed who at
screening were responders to PDE5i therapy (SHIM score >21). Age range was 27-77 (mean age 56.5y). After a one-month washout (visit 1), they
underwent a baseline assessment of erectile function using validated questionnaires and objective penile endothelial function testing (using the flow
mediated dilatation technique (FMD)). At this visit a blinded randomization to treatment (2/3) and sham (1/3) was performed. The treatment protocol
included 12 LI-ESWT sessions, twice a week for 3 weeks, repeated after a 3-week no-treatment interval. During the whole period of the study no PDE5i

was allowed and re-evaluation of erectile function was performed at the last visit (one-month post treatment).
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P=0.0007. Moreover, according to the EDITS questionnaire, the treated

patients were significantly more satisfied with treatment vs. sham (28.9+10.2
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