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Fig. 4. (A) lIEF-5 score, International Index of Erectile Function
Questionnaire score, was negatively associated with BMI (p<0.05).

(B) lIEF-5 score in overweight group was significantly lower than in control
lean group, which demonstrates that obesity may be associated with
decreased sexual function. Lean group: n=8; Overweight group: n=27.
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