














First line of treatment, PDE-5 
Inhibitors, do NOT meet the needs 

of all patients (and are contra-
indicated in angina, heart attack 
and uncontrolled hypertension)
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Efficacy: Successful intercourse for general ED population
https://www.pharmaceutical-journal.com/download?ac=1072931

Levitra
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https://www.pharmaceutical-journal.com/download%3Fac=1072931


Second- and third-line product offerings may impact intimacy, 
result in local adverse events or be invasive

Efficacy1
Impact on 
intimacy

Functional recovery 
period

Immediacy of 
effect

Sustainability of 
effect Adherence Safety Cost

First-line

PDE5 inhibitors 70% Low NA 15-30 minutes 4-36 hours NA

systemic side effects; drug 
interactions. Contra-indicated 

CV disease

$25-60/pill x 40 
pills/year =$1,000-

2,400/annum

Second-line

Topical alprostadil2 39-75% Moderate NA 5-30 minutes 1 hour
Dose titration often 

required
Local burning, pain 

erythema; resolve 2 hours

intra-urethral (IU) alprostadil 
(suppository) 68% Moderate NA 5-20 minutes 1 hour

Dose titration may be 
required

Penile pain (36%), urethral 
burning and pain (13%), 

erythema, bleeding $66/suppository

Vacuum devices 50-80% High NA 2-3 minutes 30 minutes
Difficult in obese men; 

need coordination

Numbness, pain, bruising, 
painful ejaculation; unnatural 

feeling $300-500/unit

Low-intensity shock-wave3
60-65% in 

patient subsets None 4-16 weeks? Spontaneous

No standard protocol     
(6-12 applications x 1-

2/week) +/- break
+/- painful during 

administration
$2,500-6,000; platelet 

rich plasma extra

MyoStim ED 70-80% None 4-8 weeks Spontaneous >6 months

Two 45 minute office 
visits per week x 4-8 

weeks No side effects $1,600
Third-line

Intra-cavernosal injections 94% High
2 session injection 

training 5-15 minutes <2-4 hours Penile injection required
wrong injection site, trauma, 

fibrosis, priapism $3-6/dose, syringes
Inflatable penile prosthesis 
(IPP)1 80-90% Moderate 2-4 weeks NA Manual controls Permanent

Infection, bleeding, scar 
tissue $20-30,000

1 Based on patient selection 
criteria;        2 Pending FDA 
approval; 3FDA status unclear

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5715181/








Scientific Basis of Competitive Advantage

• Bioelectrical stimulation (BES) is applied 
clinically for treating a variety of disorders, 

such as wound healing 
• BES is based on safely modulating various 

electrical signals to stimulate or inhibit the 
expression of specific key genes, to 

counteract the known molecular patho-
physiology of ED and not just induce 

vasodilation

• Effects may potentially repair for a long-
term solution: vasculature, pressure 

(vasoconstriction/dilation balance), nerves 
and penile corporal histopathology 

• The first ED treatment to not just address 
temporary blood flow improvement but to treat 

muscle and nerve damage recovery
.. 



Proprietary precise bioelectric signaling affects local physiology 

DNA REPAIR AND ANTI 
AGING 



• Klotho: the secretory Klotho results in the reduction in TNFα and IFNγ, which can
show anti-inflammatory properties. Klotho can interact with Wnt, which results in the
inhibition of Wnt pathway activity, thus inhibiting the aging process3.

• IGF-1: improve nerve regeneration and neuromuscular recovery4.
• Follistatin: promotes muscle regeneration and recovery. Follistatin is able to

accomplish accelerated muscle restoration not only by leveraging the regenerative
effects of myostatin inhibition but potentially through modulating inflammation5.

3.  Neurological Sciences (2018) 39:1677–1682 https://doi.org/10.1007/s10072-018-3496-x
4. Muscle Nerve. 2010 March ; 41(3): 335–341. doi:10.1002/mus.21485.
5. Journal of Pharmacology and Experimental Therapeutics · March 2014 DOI: 10.1124/jpet.113.211169

The regeneration of smooth muscle cavernosa by BES should result in the spontaneous return 
of erectile1 in contrast to the oral, injection therapy and the use of a vacuum pump where the 
patient is treatment dependent2

1. Stief CG. Wolrd J Urol (1995) 13:243-247.
2. Feys H. PHYS THER. 2003; 83:536-543.

Regenerative Spontaneity*

*Potentially curative, though sustainability of effect requires determination

https://doi.org/10.1007/s10072-018-3496-x












International Index of Erectile Function Questionnaire

p < 0.001
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Erection Hardness Score

p < 0.001
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MyoStim ED II study results









127k Myostim patients – 4.2% of the referral population - at $1,600 per patient 
($200 per treatment) generates >$200m in U.S. high margin practice revenues. 
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U.S. Click-through Revenues

25% click through 10% click through Total

*Revenues also generated from premium device sales to urologists and professional sale of “basic” device to patients. Excludes use of Myostim as 
commercially available consumer product. European ED market (patients) > U.S. > Brazil. China has 3-4x number of ED patients as compared to the U.S. 
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Treatment algorithms established by AUA and European Associated of Urology 
based on severity of ED, outcomes, adverse events and satisfaction. Patient 

preferences noted



Erectile dysfunction market development exceeding 30 years!

https://www.pharmaceutical-journal.com/news-and-analysis/infographics/three-decades-of-viagra/20202847.article

https://www.pharmaceutical-journal.com/news-and-analysis/infographics/three-decades-of-viagra/20202847.article


https://www.pharmaceutical-journal.com/news-and-analysis/infographics/three-decades-of-viagra/20202847.article

https://www.pharmaceutical-journal.com/news-and-analysis/infographics/three-decades-of-viagra/20202847.article


Vacuum devices are effective in 50-80% of patient but have side effects 
and other possible drawbacks

https://www.mayoclinic.org/tests-procedures/penis-pump/about/pac-20385225

Vacuum devices are effective in 50-80% of patient but have side effects 
and other possible drawbacks

https://www.mayoclinic.org/tests-procedures/penis-pump/about/pac-20385225


Shockwave therapies are effective in 60-65% of patients at one month; 
treatment is expensive and inconvenient ($3,000 x 10-12 sessions).        

It is NOT FDA approved for this indication

https://www.renalandurologynews.com/home/departments/mens-health-update/erectile-dysfunction/effect-of-shock-wave-treatment-for-erectile-dysfunction-wanes/

https://www.renalandurologynews.com/home/departments/mens-health-update/erectile-dysfunction/effect-of-shock-wave-treatment-for-erectile-dysfunction-wanes/







