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To the Editor:

We carefully read the letter written to the editor referring to
our original article titled “The relationship between erectile
dysfunction and the atherogenic index of plasma” [1] and
considered responding necessary. It was stated in the letter
that when calculating Atherogenic Index of Plasma (AIP)
values, logarithmic transformation of the triglyceride to high-
density lipoprotein ratio should be included in mmol/L and
low, moderate, and high cardiovascular risk categorization
should be made according to the results of this ratio [2]. When
we reviewed the relevant literature again, we noticed that we
have made a mistake by calculating this ratio in mg/dL.
Unfortunately, this ratio was calculated in mg/dL in a pub-
lication that we cited [3]. Honestly, this misled us. AIP values
were calculated again in the patient and control groups. The
mean AIP value was significantly higher in the Erectile
Dysfunction (ED) group (0.123 ± 0.27, and 0.37 ± 0.008 ±
0.26; p= 0.016). It has been suggested that an AIP value >
0.24 is associated with a high cardiovascular risk [4]. The
results were found to be compatible with a moderate increase
in cardiovascular risk in the ED group. When subgroup
analysis was performed on the ED patients according to the
International Index of Erectile Function (IIEF-5) scoring,
although AIP values increased with ED severity, no statisti-
cally significant difference was found between the groups
(Table 1). There was a significant negative correlation

between AIP and ED scores (r=−0.171, p= 0.049). In
addition, a significant positive correlation was seen between
AIP, and glucose and HbA1c (r= 0.219 and r= 0.225,
respectively; p < 0.001). To test the power of the AIP to
distinguish the ED and control groups, ROC analysis was
performed. The AIP had AUC values of 0.603, sensitivity
60.5%, specificity 59%, and cutoff 0.048, which demonstrate
their sufficiency in distinguishing the ED group from the
control individuals (p= 0.005) (Fig. 1).

Table 1 The AIP levels of study groups and ED score groups.

Control n= 126 ED n= 124 p

AIP 0.008 ± 0.26 0.123 ± 0.27 0.016

ED score groups

Mild n= 33 Mild–Moderate n= 56 Moderate n= 29 Severe n= 6 p

AIP 0.096 ± 0.21 0.119 ± 0.28 0.139 ± 0.23 0.231 ± 0.44 0.201

Fig. 1 ROC curve analysis of atherogenic index of plasma.
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Another issue mentioned in the letter was statistically
significantly higher neutrophil to lymphocyte ratio (NLR) in
the control group compared with the patient group. Studies
have reported that the NLR was predictive of ED with a
cutoff > 3 [5]. In our study, the NLR was found as >3 in
both groups. Looking in detail, we observed that neutrophil
and CRP levels were high in some patients. We noticed that
the presence of infection was not excluded. This might
explain these high results.

In conclusion; when the calculation error mentioned
in the letter was corrected, cardiovascular risk was observed
in the ED group. We thank the authors for realizing this
situation and giving us a chance for correcting this mistake.
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