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			This book is intended as an educational reference, not a medical manual. The information given here is not a substitute for any treatment that may have been prescribed by your doctor. Please seek your doctor’s advice before making any decisions that may affect your health. The author and publisher are not responsible for any loss, damage, or injury to any person or entity caused directly or indirectly by the information contained in this book.


	



			For KMM:MNP forever. 


			You are my everything.


	

			
I’m Glad You’re Here


			Ever notice how a guy won’t go to the doctor unless his arm or his penis is broken? It’s true, men are far less likely than women to take care of themselves and see their doctors regularly. Men are even less likely to have a regular doctor. Part of a guy’s reluctance to see a physician stems from the mixed signals he gets from the media about his health. It’s hard not to be confused when one study says drinking alcohol or coffee is bad for us and another says it’s good; or when we’re told sugar is the enemy, but that artificial sweetener will make us fatter, or even kill us.


			Men may have less genetic information than women do, but we are still incredibly complex creatures. And when it comes to health, one size does not fit all. In fact, men today are more diverse than ever. Take a look at a college or high school class photo from the late nineteenth century, when obesity was rare in the United States. All the men in that sepia-faded image will be lean, but none will be muscle bound. A class photo from the 1950s will show that men became a bit thicker, as processed foods became more ubiquitous after World War II. Now look at the class of 2000 or 2020 and you’ll see a mix of a few skinny guys, a lot more overweight guys, and a few buff guys: a bell curve of weight distribution in the modern male.


			So what’s changed in a hundred years? We’ve learned a ton about exercise, nutrition, and managing diseases. And with knowledge came confu­sion. More data has actually led to less understanding. The ­multibillion-dollar wellness industry encourages us to believe we can buy change in a bottle. But men’s wellness is more about clever marketing—instead of yoga, it’s broga, Botox is Brotox—than a holistic approach. I don’t even know what “wellness” means, and yet it’s something I’m supposed to aspire to. For many men, trying to achieve today’s ideals has led to stress, disappointment, and, ultimately, a lot of dudes just giving up. And giving up is exactly what leads us to looking and feeling like that unhealthy guy in the middle of the bell curve. We jump on the latest diet craze and quickly drop 20 pounds, then gain it all back even quicker.


			This book will pull back the curtain and simplify things. My goal is for you to realize that feeling great is not that complicated. Let’s do away with the hype. Let’s take a deep breath and figure out how to optimize your general health and, yes, your sexual health. It’s not that hard.


			That said, I do believe three basic rules are universal: eat less, move more, and sleep better. These are rules you can riff on for the rest of your life. They provide a guide to optimizing your time on earth. Men’s health is cardiovascular health, mental health, sexual health, lifestyle, and nutrition. It’s about understanding exercise, moderation, and the importance of sleep and healthy relationships. And yes, it’s about having a healthy penis. This is a book to empower you to take charge of your life, to help you find a health professional ally to manage the medical aspects, and for you to take accountability for your own well-being.


			We’ll learn about the basics of nutrition and the differences among carbs, fat, and protein, as well as why people tend to complicate things when they’re trying to eat well. We’ll learn about exercise, and about the difference between cardio and strength training. We’ll learn that washboard abs are an unrealistic goal for most men. I’ll talk about finding a healthcare provider who is familiar with all aspects of men’s health. We’ll look at handling stress, too. Stress kills. It’s bad for your heart, bad for sleep, bad for sex. We have to get a handle on stress and find activities and people that destress us. I don’t have a cure for stress—I suffer from it just as much as you do. But I hope to help you learn how to deal with stress positively.


			This is a book for all adult men, from 20-year-olds to 100-year-olds, for the former college athlete who needs to get back into shape and for the heavier guy who is feeling ashamed and hopeless. It’s for a guy on multiple medications for high cholesterol, high blood pressure, and diabetes, looking to change the habits that got him there in the first place. These men will have different journeys ahead of them. And that’s totally cool.


			Open this book to a section, read it, and if it resonates, make that one small change to better your life. I want to empower you to decide what advice is right for you.


			This book, like life, spends a lot of time in gray areas. I don’t believe in a world with only two pathways. Better health isn’t all in or all out. Men are much more complicated; some days, some weeks, we bring it and some days, some weeks, we’re too beat down. Just don’t let those beat-down days or weeks turn to months or years. Above all else, I want to emphasize the importance of embracing who we are. No more judgment—don’t shame the out-of-shape guy, the skinny guy, or the superbuff guy—let’s all just be us. Then ask yourself: How do you want to look? How do you want to feel? How do you want to live? By honestly answering these three simple questions, you’ve taken the first—and perhaps most important—step in your journey.


			Why should you listen to me? 


			My understanding of—and enthusiasm for—a holistic approach to men’s health is both professional and personal. I went to medical school to become a surgeon—a microsurgeon, to be specific. (I sew together the tiniest parts of the male reproductive system, like the vas deferens, epididymis, and the blood vessels circulating in the testicles.) I love working with my hands, identifying a problem, and fixing it. I’m a urologist, which means I’m trained to treat everything from prostate cancer to kidney stones to erectile dysfunction. But as a urologist, I also see myself as a general men’s health doctor for the very reason that men don’t typically go to the doctor unless they have a urologic problem. Many of my patients don’t have primary-care physicians, so I’m the one who ends up getting them on the right path to healthier living and making sure they have excellent primary care to round out their healthcare team. My enthusiasm for empowering men to lead a healthy, inspired life spurred me to found a comprehensive men’s health center in Colorado in 2013. Two years later, I took this knowledge and came to UCLA to establish the Men’s Clinic at UCLA.


			I am also a father of two nearly grown boys. As a father and husband, I’m keenly aware of my own responsibility to take care of myself. I am constantly applying my own unique perspective as a physician, surgeon, and infertility specialist to my own health, as well as to help my patients live better. I practice what I teach, but I also love life. Life is food, sometimes rich food. Life is an occasional glass of wine or a cocktail. We can live a healthy, fit, and long life even if we hit it hard every once in a while. I believe in exercising—heavy, sweaty exercise—four days a week or more, but also in indulging one or two days a week. I like cheat days—though I prefer to call them reward days—so long as you have your nutrition in order every other day of the week.


			I don’t preach to my patients. I dialogue: I tell the men who see me in my office that we’ll be spending only about 45 minutes a year together, so the remaining 364 days, 23 hours, and 15 minutes are up to them. I coach men to invest in their health. It’s time for me to bring these years of experience and professing to a book everyone can read—a book for men and the men and women they’re partnered with.


			This is not a shortcut. Nor do I have all the answers. But I have made it my mission to cut through the noise and give men something they can really use. For some, it will start a conversation; for others, it may save a life. This is a book for them—and every man in between.
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A Man’s Guide to the Basics


			Finding the Right Medical Team


			They’re Called Vitals for a Reason


			Building a Superhuman Immune System


			The good news is better living is all basic. Why do you need a reset? Because you’re overwhelmed. Every time you click on a link about the newest diet fad or the best new exercise that will make you live longer, you’re confused. Why does it have to be so hard? It doesn’t. Good, solid advice to optimize a man’s health is easy. Applying this advice will take some work on your part; you’ll need to assemble a team, and you’ll need an open mind. Your team will be your family, friends and at least one healthcare provider. If you have chronic medical problems such as heart disease, diabetes, kidney problems, you’re going to need a bigger team.


			
Finding the Right Medical Team


			If you don’t have a doctor, it’s time to get one. If you do have a doctor, it’s time to start asking more questions and take control of your health. A great doctor will help you understand the value of being proactive instead of reactive when it comes to your health. Great doctors don’t just fix things, they help you develop habits that keep you off medications for as long as possible, keep you out of an operating room, and, in many cases, keep serious stuff from becoming too serious. I can’t overstate the value of having an internist or a family physician who can get to know you. Take the time and effort to find someone you trust and can stick with.


			Finding a Great Doctor


			First and foremost, you need a good primary-care provider: either a physician (an internist or general practitioner), physician assistant, or nurse practitioner. This needs to be someone who is knowledgeable in preventive medicine—an expert in how to stay out of the doctor’s office. Ideally, your primary-care provider should have at least an interest in specific men’s health topics, such as sexual dysfunction. The best way to find a great doctor is to do a little research, ask a friend or colleague for a recommendation, and make an appointment—if the practitioner doesn’t fit your personality or share your health values, move on.


			When starting from scratch, begin with the three A’s:


			

					
Able. Your doc needs to be good at what she or he does and have graduated from a respected medical school, though it doesn’t necessarily have to be a top-ten school. (There are plenty of not-so-good docs from great schools and plenty of fantastic physicians from lower-tier schools; don’t bask in the pedigree too much.) Your physicians should also be board certified, meaning they have taken qualifying exams in their specialty and are recognized by their peers as qualified to treat patients at the highest level.


					
Available. Your doc should see you in a reasonable amount of time and respect your time so you’re not in the waiting room too long.


					
Affable. Your doc should be nice. Your time is valuable, and your concerns are valuable—don’t settle for a dismissive physician. Medical schools have recently invested a lot of time training future physicians to be more compassionate. You should seek out a doctor who truly cares about you.


			


			MDs Versus DOs


			Physicians either graduate from medical doctor (MD) schools or doctor of osteopathic medicine (DO) schools. There is no functional difference between an MD and a DO physician—both practice medicine, both can perform surgery. The difference is philosophical and historical. Doctors of osteopathic medicine focus a little more on holistic practice and are trained to incorporate musculoskeletal alignment into their practices.


			When You Need a Specialist


			Perhaps you have a condition that requires a more specialized touch. A urologist like myself, for example, will lead the way for any sexual health, fertility, or testosterone issues. But it’s important you find a urologist who specializes in men’s health. Check prospective doctors’ web pages to determine if they did a fellowship (extra training) in sexual medicine or infertility. See if they belong to infertility or sexual medicine societies such as the Sexual Medicine Society of North America, the American Society for Reproductive Medicine, or the American Society for Men’s Health. These are great indicators of a deep understanding of male-specific issues.




				What If Your Doctor Tries to Sell You Products?


			Don’t be immediately turned off by a physician with a side hustle. Medical professionals have seen major declines in salary, more than most other industries. Over the past 20 years, physician reimbursements from insurance companies and national and state governmental agencies have dropped dramatically. Meanwhile, overhead to run a medical practice has skyrocketed. This is why most physicians see many more patients than the previous generation and why very few independent solo practices exist. This has also spurred a lot of physicians to sell products directly to patients. If you’re seeing a dermatologist, for example, he or she may suggest you buy the practice’s proprietary sunscreen. If you’re seeing a wellness physician, you may be offered supplements or medical devices to improve your response to the therapy. Is that bad? I guess it depends. Investigate the product and price-shop. But always walk away from the hard sell—that’s never cool.





			Ignore Online Reviews


			When looking for a doctor, please ignore online reviews. These are often bogus and are not vetted in any way. They typically relay horror stories that say very little about the quality of a doctor’s care. And it goes both ways—both glowing five-­star reviews and scathing one-­star reviews are equally unhelpful. By the same token, avoid doctors who advertise that they are the world’s foremost expert in anything. There is no governing world expert board, no Super Bowl ring for doctors. I get weekly junk email from multiple sources telling me I’m the best doctor in America, and for $500, I can send away for a plaque to proudly display in my waiting room. C’mon. Buying into this will land you in the office of practitioners who care more about their image than your care. If the doctors have a website, look for a list of articles and publications they have written or contributed to; this gives you an idea of a physician’s area of expertise.


			Paging Dr. Web


			I have no problem with my patients looking up their symptoms, shopping for doctors, and getting as much advice online as they can before they see me. If you’re reading material from respected medical institutions, written by specialists in the field, you’re probably okay. For example, sites like WebMD and those of medical institutions like the Mayo Clinic, Cleveland Clinic, or UCLA (my particular favorite) can be great sources of high-­quality medical information and advice. Understand that a lot of the content is outdated, but it’s not dangerous, and it’s a solid starting point for a conversation with your doctor at your next appointment. And a lot of good comes from online medical communities, such as kidney donor chains or support networks for medical conditions from diabetes to dementia.


			However, getting medical advice solely from online sources can be catastrophic, as the medical myths and snake oils perpetuated online are nothing short of disgusting. The whole antivaccination movement, for example, would not have taken off quite like it did if not for the internet. There is nothing worse for us doctors than when a patient develops false ideas that we have to dispel in order to deliver the best care we can. So how do you know if something you read online is legit? First, if the source is trying to sell you something, don’t buy it until you check with your doctor. If the product or program sounds too good to be true, it is likely a hoax.


			Believe it or not, some people out there try to sell us totally unproven, sometimes dangerous treatments for pandemics. I wish it were criminal, and this practice goes back centuries. I’ve seen ads for drinking silver solutions as a cure for COVID-­19. There is no proof this does anything other than cost a lot of money and prevent sick people from getting actual medical care. Bottom line: if someone is trying to sell you something to cure a virus, stay away, check with your trusted health professional, or do a little online research from better sources. The internet health marketplace is nothing more than a high-­tech traveling medicine show.




				Health by the Decades


			Once your pediatrician stops giving you cartoon Band-­Aids and kicks you out of the office because you no longer fit on the exam table, what do you do? As you can imagine, the younger you are, the fewer well-­man checkups you need. Let’s break it down by age.


			20s to 30s


			If you’re doing what I ask of you in this book, you shouldn’t need more than an annual checkup with a primary-­care provider. At your annual physical evaluation, your doctor will check vital signs, order a blood test to determine cholesterol levels, and perform a urine test. Based on any symptoms you express, your physician may also order blood sugar levels, testosterone levels, inflammatory markers like C-­Reactive Protein, and possibly thyroid levels.


			40s


			The checkup doesn’t change much: you still need a vitals check, a cholesterol check, and a urine test. If you have a family history of cancers such as prostate or colon, your primary doc may suggest screening for these diseases now, whereas no family history means you can wait until you turn 45.


			50s


			If you’ve developed some health conditions, perhaps diabetes, heart or kidney disease, or obesity, your primary physician may refer you to specialists to help manage these chronic issues. At 45, it’s time for your first colonoscopy, so you’ll need to find a gastroenterologist for that procedure. As a urologist, I have a bias that men should check in with me around age 50. That’s not necessary if your primary doc is comfortable managing any prostate or sexual issues you start developing by then, but your primary has a lot of stuff to manage and may not have the time to do a deeper dive into your urinary and sexual habits. And as we’ll learn in the prostate health section prostate cancer screening is complicated and controversial. It may be good to have an expert opinion.


			60s and Beyond


			Annual checkups will get a little more involved and will depend on what health baggage you’ve accumulated along your journey.





			A call to action: Don’t wait for something to go wrong before you seek out a doctor. It can take weeks to months to get an appointment with a good, busy physician. If you already have something going on and you call for an appointment, you may not get in as quickly as you need. Once you’ve secured an appointment, prepare for that first visit by writing down any specific questions you have. A good physician should ask you what the most pressing concerns are, but they only have so much time in a standard 20-­minute visit. Lastly, you have to feel comfortable with your physician. If you don’t, no harm in changing docs.


			Your Medical Team


			Many men don’t see a doctor as regularly as they should because they simply don’t know which doctor does what and where to begin. Here is all you need to know to take action today to assemble an all-star men’s health team.


			

				

					

					

				

				

					

							Doctor


							Role


					


				

				

					

							Family doctor


							A family practice physician has general medical training in pediatric and adult medicine and often practices in rural areas. Some specialize in sports medicine.


					


					

							Internist


							An internist is important from age 20 on, but the older you get, the more crucial this doc becomes. An internist goes a little more in depth than a family doc and can diagnose and treat common chronic medical conditions, such as diabetes, high cholesterol, and high blood pressure.


					


					

							Cardiologist


							Heart specialists are not typically necessary until after age 50 unless—and it’s a big unless—you have early heart issues.


					


					

							Endocrinologist


							Endocrinologists specialize in diagnosing and treating hormone disorders such as thyroid issues, diabetes, or testosterone imbalances. Your internist will typically spot the issue and refer you.


					


					

							Urologist


							Urologists deal with sexual function, urinary function, prostate issues, and testosterone therapy. While any man with any of these issues should see a urologist, these are issues that are more common in men over 50.


					


					

							Gastroenterologist


							Once a man hits 45, he’ll need a gastroenterologist to perform a colonoscopy. A GI can also help men suffering from inflammatory bowel disease, chronic constipation, diarrhea, or any other malady of the intestinal tract.


					


					

							Dermatologist


							Dermatologists screen and treat skin cancer, and cosmetic dermatologists can administer Botox or fillers to improve a man’s appearance.


					


					

							

							Mental health professional


						

							From psychiatrists to psychologists to social workers to sex therapists, mental health professionals are an important part of a men’s health team. Men suffering from depression will benefit from psychiatric evaluation and talking with a therapist. Men with all sorts of sexual dysfunction can get a lot out of speaking with a sex therapist.


					


				

			


			
They’re Called Vitals for a Reason


			In many ways, the vast majority of information and advice in this book is in service of the most important organ in your body: your heart. Everything from the food you eat to the amount of sleep you get to your stress levels will affect heart function. Frankly, if your heart isn’t working right, not much else matters until it does. But the good news is that the situation works the other way around, too: live well, and heart health will likely follow.


			It All Starts with a Healthy Heart


			Heart disease is the leading killer for all humans. Men do not have more heart problems than women. So whether you’re male or female, take incredibly good care of your heart. And almost anything you do to improve heart health will improve your sexual health. Here’s what you need to know.


			Cholesterol: Know Your Numbers


			It’s so important to understand the difference between your HDL (“good” cholesterol) and LDL (“bad” cholesterol) because these numbers are highly individual. Cholesterol itself is not bad, per se. It’s kind of like salt: our bodies need cholesterol. Our brains need cholesterol to function properly, our endocrine system needs cholesterol to make hormones. All dietary cholesterol comes from animal sources, but that doesn’t mean men who avoid meat or dairy have low cholesterol levels. In fact, our bodies make cholesterol, which is why someone who eats a vegan diet can have high cholesterol levels. But some people’s bodies generate way more cholesterol than they need, and high cholesterol often indicates an increased risk of serious heart disease. Know your numbers and know your risk factors. If you have close blood relatives who developed heart disease in their early 60s or younger, you have to be careful and may need to go on a cholesterol-­reducing drug, known as a statin. Statins save lives: the medical literature is clear on this. However, statins have a lot of side effects, including muscle weakness or even painful muscle breakdown, possible liver and kidney damage, and a host of other issues. The best advice is to try to avoid statins, but for men with a history of heart attack, it’s a choice between statin side effects or another heart attack. Following a strict heart-­healthy diet, like the one popularized by Dr. Dean Ornish in the 1980s, may allow you to avoid taking a statin. We’ll discuss the Ornish diet in chapter 3, but essentially, it’s a super-­low-­fat, high-­fiber diet—no meat or fatty dairy; lots of fresh veggies, whole grains, and fruit. It is supported by great scientific data, but the diet is not easy to stick to. Also be mindful that exercise is excellent for reducing cholesterol.


			The Most Vital Vital Sign: Blood Pressure


			Sadly, high blood pressure (hypertension) still claims a lot of men’s lives. High blood pressure increases your risk of heart attack, stroke, kidney failure, and—oh yeah—erectile dysfunction. If you don’t care about your kidneys, at least look after your heart for the sake of your penis. Guys should check their blood pressure every couple of months, easily done with an inexpensive, reliable home blood pressure monitor available from local big-­box stores, drugstores, or online vendors. Expect to pay $35 to $50 for a good one—they last for years. Keeping your blood pressure under control can be achieved by doing all the things we talk about in this book: eat well, move more, and sleep better. There is a reason blood pressure is one of the vital signs: it’s vital to your health, longevity, and happiness. But some men develop hypertension despite a perfect lifestyle. These men should take blood pressure lowering medicine, as it can save their hearts, kidneys, and livers.


			Your Heart Rate


			This is an important baseline for tracking heart health as well as calculating optimal exercise effort. The better shape you’re in, the lower your resting heart rate is and the higher your exercise heart rate can get. For men in reasonable shape, resting heart rates should be in the range of 65 to 80 beats per minute. If you’re an endurance athlete in great shape, your resting heart rate could be in the 40s—that’s okay; your heart is so efficient, it doesn’t need to beat as often to supply your resting body with oxygen-­rich blood. Home blood pressure monitors or fitness heart rate monitors are the most accurate way to read your heart rate, but there are several, albeit less accurate, DIY options.




				[image: ] How-to Calculate Your Heart Rate


			Carotid pulse


			Take two fingers and drag them down from your jawbone until they are one finger-width below the jawbone and one or two finger-widths up from your windpipe. Press lightly and you should feel your pulse. Look at your watch or timer, count how many pulses you feel in 30 seconds, and multiply that number by 2.


			Radial pulse


			Turn your wrist so your palm faces skyward. Take two fingers of other hand and lightly drag them from the fleshy part of your hand at the base of your thumb. About two finger-widths below your hand, you will feel your pulse. Look at your watch or timer, count how many pulses you feel in 30 seconds, and multiply that number by 2.





			Other Red Flags That Cannot Be Ignored


			Aside from our vital signs, there are a few more tell-tale clues that something may be seriously wrong. Bleeding from any orifice is almost always bad. With the exception of the occasional bloody nose, if you’re experiencing any of the following, see your doctor immediately and request a full workup. Denial is powerful. I’ve had male patients who urinated blood for months to years before they came in for an evaluation. Since blood in the urine can be a warning sign of bladder or kidney cancer, that’s a bad idea. As with all things in medicine, early detection is key to the best prognosis.


			Coughing blood. This could be a sign of lung cancer, tuberculosis, bleeding from the stomach or esophagus, or other inflammatory condition of the lung. There is no home remedy for coughing blood. If you’re doing this, call your doctor today or tomorrow to get worked up.


			Blood in your stool. This could be a few things. If you’re under age 45, it may be hemorrhoids. If you’re 45 and haven’t had a colonoscopy yet, it’s time, as the bleeding could be a sign of cancer (even if you’re under 45). If it’s bright, copious blood, the problem is likely in the colon, the last part of the intestinal tract. If the blood is dark and tarry, the problem could be in the stomach. It’s important to get checked by your doctor as soon as you can. Inflammatory bowel diseases such as Crohn’s disease and ulcerative colitis can also cause intestinal bleeding and need evaluation by a gastroenterologist.


			Blood in your urine. This could be from the kidneys, the ureter (the tube connecting the kidney to the bladder), the bladder, the prostate, or the urethra (the channel that connects the bladder to the penis). See a urologist right away. To diagnose the source of the blood, your urologist will order a CT scan and schedule you for a cystoscopy. She or he will use a ­cystoscope— a long, skinny, and flexible tube camera—­­to look at the urethra, prostate, and bladder. The urologist may also order urine tests looking for cancer cells. One possible source of the bleeding is kidney and bladder stones. And men with big prostates can bleed into the urine as well. If you smoke cigarettes and have blood in your urine, there’s a chance you have cancer of the bladder or kidney. Smokers have a much higher risk of bladder cancer than nonsmokers. The good news is, the quicker a smoker gets evaluated, the more likely he’ll have a good outcome.


			Ejaculating blood. Surprisingly, this isn’t usually too serious. Most likely you haven’t ejaculated in a while, and a forceful orgasm simply ruptured a blood vessel in the prostate—it’ll heal in a few days. But still let your doc know! Blood in the semen (hematospermia) can look bright red, can appear as streaks of blood within the normal pearly semen color, or can appear rusty. Usually a man ejaculates and notices red streaks or drops of blood in the semen. Subsequent ejaculations take on a rusty color as the ruptured blood vessel heals. Persistent hemato­spermia, lasting over weeks or months, can be from a prostate infection, stones in the prostate, or, rarely, prostate cancer. It’s an easy checkup with a urologist to find the source and, usually, be reassured.




				[image: ] See a Doctor Immediately If . . . You Have Chest Pain


			Heart disease presents differently in men than in women. Men tend to develop heart disease about ten years sooner, and are usually more symptomatic. Men also get chest pain frequently as a sign of a pending heart attack. Chest pain is a heart attack until the emergency room tells you otherwise. This is especially true if the pain comes when you are more physically active than usual. Say you haven’t gone jogging in a while, but you feel inspired to hit the track. A quarter mile in, you’re clutching your chest—call 911 as you fall to the pitch. Men under age 60 with chest pain tend to die more often than men over 60 because the heart hasn’t had time to make new blood vessels to bypass the blocked ones. It’s critical to always check with your doctor before starting a physical fitness program.
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				Pressure Drop


			Mario was 44 when I met him. He is an attorney in a high-stress law firm and came to me after experiencing difficulty getting erections. He was a college football player, admits that he gained a few pounds and wasn’t exercising as much as he used to. He didn’t have a primary physician—came to me because he found my profile as a sexual medicine specialist online and didn’t want to “waste” his time with a primary doc if I could treat him. Before I even walked in the room to greet him, I saw his vital signs: blood pressure was 180/110, which is critically elevated! After interviewing him, I learned his father had a stroke when he was 38, his mom has diabetes and is obese, and he has an older brother with prostate cancer diagnosed when he was 51. I let Mario know I was delighted to treat his erections but we both had some work to do. He needed a primary physician to manage his blood pressure and evaluate his risk of stroke (spoiler alert—high blood pressure equals a huge risk for stroke) and diabetes. Mario’s erectile problem was his wake-up call that he needed to get serious about his health. When I saw him three months later, he had lost 10 pounds by eating leaner meals and exercising more, and his blood pressure returned to normal with a low-dose blood pressure pill and his lifestyle changes. As a Black man, statistically, Mario is more at risk for developing prostate cancer earlier than a white man. I screened him for prostate cancer and reassured him he was fine for now but that he needs to get checked every year. With Mario’s newfound motivation, the expert care of his new primary physician, and my guidance, not only did Mario get his erections back, but he also decreased his risk of suffering a stroke, developing diabetes, and having undiagnosed prostate cancer.
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