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Sexual dysfunction may affect 80% of women with chronic kidney disease' however, the specific aspects of sexual
dysfunction that are most severe (desire, arousal, lubrication, orgasm, satisfaction, and pain) and clinical and
demographic factors associated with these individual sexual function domains have not been extensively studied?. We
evaluate the prevalence and key correlates of individual domains of sexual dysfunction in women treated with
hemodialysis, to address patient priorities and aspects of care that are important for quality of life.

Background

Methods We conducted a prospective multinational, cross-sectional study involving 1309 women treated with hemodialysis.

Individual domains of sexual dysfunction were assessed using the self-reported Female Sexual Function Index (FSFI).
Women provided responses anonymously with lower scores in each domain representing greater sexual dysfunction.
The individual domain scores were then totaled and multiplied by a predetermined factor to weigh each domain
equally. Sociodemographic and clinical correlates of sexual dysfunction within each domain were identified using
stepwise multivariable linear regression analyses. Finally, as domain scores were influenced by sexual activity in the FSF]
questionnaire (a score of 0 indicated no sexual activity) sensitivity analyses were conducted involving only women who
reported being sexually active.

Table 1 Socio-demographic, clinical and dialysis related characteristics of
women who responded and those who did not respond to FSFI questionnaire

Of 1309 participants, 659 (50.3%) provided
complete responses to FSFI survey questions and
35% reported being sexually active. Compared — e
with respondents, incomplete respondents were e ot o 5 omoeme
older, living without a partner, post-menopausal o TfE f:i T

and were receiving shorter dialysis treatment. et s o ST
Table 1 displays the baseline characteristics of the o emed wlen e am
overall population and survey respondents. s man e e
Overall, most respondents reported either no - R
sexual activity or high sexual dysfunction in all

Results

Mon respondents

P value’
[m=650)

South America 285 |21.8) 206 (31.3) 70 (12.2)

Previously had children, n (%) 975 |74.5) 504 [76.5) 471 (725} 0.002
Menaopause, n (%) 905 |69.1) 410 (62.2) 495 (76.2) 0,00
Comiorbid condition, n (5%

Diabetes mellitus 295 (22.5) 144 (21.9]) 151 (23.2) 0.65

Hypertension 786 (60.0) 402 (61.0) 384 [59.1) 0.78

Prior cardiovascular event” 103 (7.9) 40 (7.4) 54 (8.3) 0.56

Kidney transplant 35 (45.5) 25 [48.1) 10 {40.0) 0.51

measured domains (sexual desire 58.0% of
women; arousal 64.0%; lubrication 63.3%; orgasm
75.1%; satisfaction 60.1%; pain 60.7%, Figure 1).

Primary renal disease, n (%)
Diabetic nephropathy
Hypertensive nephrosclerosis
Other
Current or former smioker, n %)
Clinical characteristics
Interdialytic weight gain (kg

189 {14.7)

287 (22.4)

BOE |63.0)
223 (17)

21509

111 (17.2)
137 (21.2)
308 (61.5)
151 (22.9)

20409

0.10
78 (12.2)
150 [235)
410 [64.2)
72 (11.1) <0001

210G 0.02

Respondents who were waitlisted for a kidney e i) aswsms  mowers  wemsmy e
transplant reported higher scores, while older o mens  wmme  weas o
respondents reported lower scores. The presence ——, o o
of depression was associated with lower o oo weswes
lubrication and higher pain with intercourse e sy men e
[mean difference (95% Cl) -0.42 (-0.73 to -0.11), - e e -
0.53 (-0.89 t0 -0.16), respectively] while women ot presed vl i g e 0. Mok were e with et g by ot i 1 bt or ot ok
who had experienced a previous cardiovascular o e o et rvscoltion sy s by g
event reported higher pain [-0.77 (-1.40- to -0.13), e
Table 2]. Among responders, 232 (35.2%) women Figure 1 Prevalence of sexual problems in women who responded to the
reported being sexual active consistently in all FSFI questionnaire (N=659)
domains and were included in the sensitivity eare prousa bncaton - N -
analysis: 19% had low/no desire; 7.8% had very ’
low/no arousal; 4.7% reported that becoming ’
lubricated was extremely difficult/impossible; ’
36.2% reported that it was extremely .
difficult/impossible to reach an orgasm; 9.5% were "
very dissatisfied with sexual life; 3.0% had very !
high pain. :
Conclusion Women with end-stage kidney disease report severe f"“‘}' & ;@f}’“‘y &8 g, f;f;{{f p ij;{{f i{};&”{f f;**‘yﬁ‘#
dysfunction across a range of sexual experiences, & & i i o ol
which may be associated with medical comorbidity. / ! ’
The low response rate and important differences
hetween respondents 2 NC incomplete respor dents Table 2 Cor:relates of indivi:dua! domajns of the Fem.ale Sexual Function Index
: - . 1. (N=659), displayed as multivariate adjusted mean difference*
may reduce the generalizability of our findings to all
women on hemodialysis. Nevertheless, our data o e —
suggest that further quantitative and qualitative i OADIT L emlubim newes o emesmun o emesei e
studies are required to evaluate the impact of o j — | —
overall sexual dysfunction and its individual domains s e ' T saemeen esstammans
on patient quality of life in the hemodialysis setting. — e
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(including myocardial infarction, stroke or transient ischemic attack, or coronary or other revascularization surgery as assessed by the treating physician), neurologic conditions
(spinal cord lesions, multiple sclerosis, Parkinson disease, or Alzheimer disease), previous kidney transplant, wait-listing for kidney transplant, anxiolytics medication, time on
dialysis, mean arterial pressure and serum phosphorus
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