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OBJECTIVES

End stage renal disease (ESRD) and renal replacement
therapies (RRT) tend to have a serious 1mpact on sexual
function and quality of life (QoL). ESRD 1s a negative
condition adversely affecting patients sexual function (1).
Estrogen and androgens are the main regulater hormons for
the physiology of female sexual functions (2). Testosteron
(TTT) 1s binding to albumine and sex hormon binding
globuline (SHBG). The differences of SHBG changes
consantrations of blood levels of free testosteron (fTTT) (3).
Secretion of GnRH 1s decreasing i uremic women,

METHODS

A total of non-diabetic 121 female ESRD patients and 36 healthy women were
recruited 1n this study. The study was consisted of 47 renal transplantation(RTx), 46
hemodialysis (HD), 28 continuous ambulatory peritoneal dialysis (CAPD) patients, and
36 healthy control group. All groups were evaluated with following scales; Female
Sexual Function Index (FSFI) questionnaire, Short Form (SF)-36 questionnaires, Beck
Depression Inventory (BDI). The FSFI scores were compared between the four groups.
The patients whose FSFI score 1s <26.55 were accepted as FSD .

increasing blood levels of prolactin 1s usually seen in ESRD
women patients and increasing prolactin level causes sexual
dysfunctions (4,5). The prevalence of lack of desire for
sexual activity 1s mostly related to organic conditions but
also related with the underlying presentation of depression
and pschicosocial factors i female dialysis patients (6).
The presence of depressive symptoms, very prevalent in
ESRD patients, 1s an independent factor of FSD m ESRD
patients (7). We used the complete form of Female Sexual
Function Index(FSFI), to evaluate FSD (8). We tried to
explore the impact of FSD on QoL.

Table: BDI, SF-36 questionnaire, FSFI scores and comparison of RTx, HD, CAPD, control groups.(
&Comparison of renal replacement patients and control group,” Comparison of all RRT patients.)

RESULTS

TextThe mean age of the above-mentioned groups were similar (p> 0.05).

Patient o Transplantation Hemodialysis Ffa-ritn!'lal Control P value® P value’ Half Of the patients (567%) had 6 years Oor more ESRD dUIEltiOIl E:llld
characteristics (n=47)(group |) (n=46)(group ll) dialysis(n=28) (n=36) (group L . ) ) .
(group il V) similarly most of the patients (68.1%) received dialysis treatment for more

BDI 8 (0-33) 10 (1-44) 10 (0-41) 6.5(0-26)  >0.05 >0.05 than 6 years. Overall, total FSFI scores and ranges of women 1n groups RTX,
SF-36 score 58 (2-91) 59 (3-89) 47 (2-91) 78(8-92)  <0.05 >0.05
75D (0% 9 (40.0 0 (41.3) 4.(80) 6 (16.) <005 008 HD, CAPD an_d controls were 22 (2-35), 22.4 (4-34), 18.?5 (2-3§)and _29.6
Total FSFI score  22(2-34.5) 224 (495.1) 1895 (29a4)  BSERA <0001 >0.05 (2-35) respectively. The mean total FSFI score was not different in patients

Desire 5 (2-10) 5 (2-8) 5 (2-10) 6 (2-10) 0001 5005 ) _ . o

Arousal 10 (0-17) 10 (0-19) 6 (0-18) 15(520) 0001 5005 recerving different kinds of RRT (p>0.05) while they were significantly

Lubricati 14 (0-20) 11,5 (0-20) 13.5 (0-20) 17.5 (0-20) : :

O:g::: " 8(045) 8.5 (0-15) 5.5 (0-15) 12 (0-15) :g:gg: :g:g: worse then the conj[rol group (p<0.001). On regression analy.S{s, age was

Satisfaction 9 (0-15) 9 (0-15) 7(0-15) 13 (0-15) <0.001 50.05 significantly associated with FSD (3=-0.14 p=0.001). In addition,

Pain 11 (0-15) 12 (0-15) 10 (0-15) 150015 _9'001 0,05

physiological health domain of SF-36 was significantly better in control

groups (p<0.001). FSD score was negatively correlated with BDI (= -0.371,
p<0.001); whereas pozitively correlated with mental-physical component
score of SF-36 (r=-0.423, p<0.001 and 0.494, p<0.001, respectively ) 1n all
RRT patients. Among to the hormones of the patients, there was a
significant difference between RTx and HD, CAPD groups 1n
dihydroepiandrosterone sulfate (DHEASs) (p<0.001), RTx and HD 1n
prolactin (p<0.001), RTx and CAPD m {TTT (p<0.001).

CONCLUSIONS

This study demonstrated that FSD was mcreaced in all kinds of RRT patients than control group. In addition, patients were observed to have significantly lower desire, arousal,
orgasm, sexual satisfaction, and lubrication and higher pain compared to the healthy control group. Whereas therewas no significant difference between RTx, HD. and CAPD
patients. The QoL following RTx was significantly increased, but FSD remains a problem for many post-transplant cases in our study. Peng et al. (7) studied female HD patients
and reported that they had significantly lower sexual FSFI score compared with the confrol group. In a study carried out by Guan et al. (9), it was reported that more ESRD
patients have FSD, decreased libido, less frequent orgasm., and sexual displeasure compared with the healthy controls, which 1s in line with the results of the present study. The
risk factors associated with FSD were age. low educational level, depression, uremia, sexual violence, history of a sexually transmitted disease, and physical health status (1). Age
1s the most important one among these factors (1). Iacovides et al. (10) reported a significantly positive relationship between age and sexual dysfunction in dialysis patients.
Simularly, Peng et al. (7) reported a positive correlation between age and sexual dysfunction in HD patients. These findings were in accordance with the results of the present
study. Potential problems experience body image deteriorations that may also cause sexual dysfunction (11). Toorians et al (6) reported that 100 % of the female HD patients, 67 %
of the female CAPD patients, 31% of the RTx patients had lack of sexual desire and sexual fantasy. In the present study, no significant difference was observed between HD,
CAPD, and RTx patients 1n terms of sexual dysfunction sub-scales: however, significant differences were observed between the study groups and the control group.

Kettas et al. (1) reported that patients who undergo pelvic or abdominal surgery are at more risk of developing sexual dysfunction. Although successful RTx increases the QoL as
well as improved sexual dysfunction in ESRD patients (6) 1t was observed in the present study that RTx patients experienced sexual dysfunction similar to the HD and CAPD
patients, which may be attributed to the major surgery they experienced, glucocorticoid treatment used in renal graft survival (RGS) resulting in decreasing testosterone
biosynthesis, or CsA and tacrolimus (12) treatments potentially affecting the leydig cells (12). In the present study CsA were widely used in RTx patients. The CsA therapy may be
the potential risk of high imncidence of FSD in our RTx patients. Betablockers, diuretics, antihypertensive drugs affecting the central nervous system have negative effects on sexual
intercourse (13,14). In our both RTx and HD, CAPD groups had multiple anti-hypertensive regimens. As the assessment of hormonal profiles of the patients, there was no
significant difference between patients in TSH, FSH, LH, fTTT, estradiol, SBG levels. But we found ameliorating levels of DHEASs in RTx group. Dehydroepiandrosterone and its
sulfiated active form DHEASs play an important positive role in human systems including sexual dysfunctions (15). However, the normal laboratory cut-off levels of DHEAs may
not be associated with clinical efficacy of RTx hosts. There are limited studies assessed the inverse relationship between the CRP levels and the FSFI score. Esposito K, et al.
reported that higher CRP levels might be speculated reduced nitric oxide activation which tend to play a major role in the prevalence of FSD in chronic disease progress (16). In
the study higher circulating levels of CRP was evaluated in both patient groups which may mtrigues the complexity of FSD.
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