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Abstract: [Objective] Sleep-related painful erections (SRPE) is a rare sleep disorder characterized by repeated
awakening due to painful interruptions of penile erections during nighttime sleep, and its etiology is currently unclear. The
purpose of this study is to explore the impact of potential risk factors on the incidence of SRPE.[ Methods] Information was
collected through questionnaires administered to patients who presented at the urology department and suffered from SRPE
or did not suffer from SRPE. A total of 290 participants completed the study, including 145 controls and 145 cases. Logis-

tic regression analysis was used to assess the impact of age, occupation, sleep initiation time per night, frequency of sexual
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intercourse per week, psychological status, erectile dysfunction, chronic prostatitis, prostate enlargement, lumbar spine

disease, central nervous system disease, hypertension, diabetes and family history on the onset of SRPE.[ Results] Single—

factor logistic regression analysis found that a history of chronic prostatitis, intellectual labor occupation, central nervous

system disease, late sleep onset, frequency of sexual activity, and anxiety status might be related to the onset of SRPE. Af-

ter incorporating these factors into a multivariate regression analysis model, it was found that having sexual activity >2
times/week (OR 95%CI = 0.326(0.179, 0.592) and late sleep onset (after 24:00) (OR 95%CI = 0.494(0.265,0.918)
might be protective factors for SRPE, while a history of chronic prostatitis (OR 95%CI = 3.779(2.082,6.859) might be a

risk factor for SRPE. However, there was no significant statistical difference in the impact of central nervous system diseas-

es and occupation on multivariate analysis.[ Conclusion] Chronic prostatitis and anxiety status may be independent risk fac-

tors for SRPE ; having sexual activity >2 times/week and delaying sleep time appropriately may be independent protective

factors.
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Table 1 Characteristics of participants between control group and SRPE group

Control-Group(N=145) N(%) SRPE-Group(N=145)  N(%) P
Agelyear 0.603
20~29 32 22.1 23 15.9
30~39 56 38.6 59 40.7
40~49 37 25.5 36 24.8
50~59 17 11.7 24 16.6
60~69 3 2.1 3 2.1
Erectile dysfunction <0.001
No 125 86.2 99 68.3
Yes 20 13.8 46 31.7
Central nervous system disease 0.009
No 141 97.2 129 89.0
Yes 4 2.8 16 11.0
Hematological system disease 1
No 145 100 145 100
Yes 0 0 0 0
Myelopathy 0.015
No 118 81.4 99 68.3
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Yes 27 18.6 46 31.7
Hypertension 1
No 133 91.7 133 91.7
Yes 12 8.3 12 8.3
Diabetes 0.501
No 142 97.9 139 95.9
Yes 3 2.1 6 4.1
Family history 1
No 145 100.0 145 100
Yes 0 0 0 0
Chronic prostatitis <0.001
No 105 72.4 55 37.9
Yes 40 27.6 90 62.1
Benign Prostatic Hyperplasia 0.275
No 114 78.6 105 72.4
Yes 31 21.4 40 27.6
Snoring 0.180
No 102 70.3 113 77.9
Yes 43 29.7 32 22.1
PHQ-9 0(4) 7(8) <0.001
GAD-7 0(2) 6(9) <0.001
Time to bed 0.007
Before 24:00 pm 84 57.9 106 73.1
After 24:00 pm 61 42.1 39 26.9
Frequency of intercourse
(time/week) <0001
0-1 68 46.9 103 71.0
=22 77 53.1 42 29.0
Occupation 0.083
Physical labor 37 25.5 24 16.6
Mental lobor 108 74.5 121 83.4
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Table 2 Univariate logistic regression analysis for SRPE and indicators.

OR 95%CI P

Agelyear 0.637

20~29

30~39 1.039 0.448 2.408 0.930

40~49 1.207 0.460 3.164 0.702

50~59 2.230 0.715 6.957 0.167

60~69 1.321 0.148 11.831 0.803
Erection dysfunction 1.270 0.587 2.752 0.544
Chronic prostatitis 4.483 2.259 8.898 <0.001
Benign prostatic hyperplasia 0.607 0.279 1.322 0.209
Central neurological system disease 3.421 0.839 13.954 0.086
Myelopathy 1.288 0.599 2.771 0.518
Hypertension 0.976 0.320 2.977 0.965
Diabetes 1.248 0.155 10.029 0.835
Snoring 0.632 0.321 1.244 0.184
PHQ-9 1.082 0.974 1.203 0.142
GAD-7 1.120 0.994 1.260 0.058
Time to bed (After 24:00) 0.457 0.241 0.865 0.016
Frequency of intercourse (>2times/week ) 0.314 0.171 0.577 <0.001
Mental labor 2.036 0.968 4.281 0.061
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Table 3 Multi—factor logistic regression analysis for SRPE and indicators
Variable b S, Wald x* P OR OR 95% CI
Constant -1.473 0.498 8.745 0.003 =
Age(Y)
20-29
30-39 -0.076 0415 0.034 0.855 0.927 (0411, 2.092)
40-49 0.206 0.454 0.205 0.651 1.228 (0.504 , 2.994)
50-59 0.780 0.517 2.279 0.131 2.182 (0.792 , 6.006)
60-69 0.200 0.983 0.041 0.839 1.221 (0.178 , 8.383)
Chronic prostatitis 1.329 0.304 19.107 0.000 3.779 (2.082 , 6.859)
Central neurological system disease 1.187 0.682 3.032 0.082 3.277 (0.862 , 12.461)
PHQ-9 0.118 0.059 4.008 0.045 1.125 (1.002 , 1.263)
GAD-7 0.091 0.052 3.014 0.083 1.095 (0.988 , 1.213)
Time to bed (After 24:00) -0.706 0.317 4.977 0.000 0.326 (0.265 , 0.918)
Frequency of intercourse (>2times/week) — —1.121 0.305 13.556 0.026 0.494 (0.179 , 0.592)
Mental labor 0.648 0.374 3.011 0.083 1.913 (0.919 , 3.978)
100+ 1.0
0.8
- 0.6
:ug 50
& " —— Fraction of observed samples
0.2 —=— Predicted Probability
AUC=0.852
04— : : 37 5 5 7 5 9 10
0 50 100

100%-Specificity/%

El 1 SRPEZEZHHREKX S E
Fig.1 ROC curve of Multi—factor analysis model
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