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Analysis of the Male Sexual Dysfunction Related with
Chronic Kidney Disease

In Wook Rvu* - Woo Sik Chung* - Bong Suk Shim* - Deok Hee Kang**
Department of Urology, * Internal Medicine, ** School of Medicine, Ewha Womans University

- Objective : ic ki i ion are important public health
problems in older man as a part of life. We investigated the relationship between two groups.

Method : We examined sixty-five CKD patients on glomerular filtration rate (GFR), serum crea-
tinine (sCr), prevalence period and causative disease. Sexual function was evaluated by International
Index of Erectile Function (IIEF-5), libido (2 items) , ejaculation (4 items) , frequency of sex in a
month and serum testosterone. A control group composed of eighteen male adults who had visited
to the general medical testing center in the hospital. They didn’t have any combined disease and they
were similar age range to the group of the CKD. We analyzed correlations between components of
the CKD and sexual function.

Result : The study revealed that all sexual components of the CKD group {mean age 51.8+2.6)
were significantly worse than the control group; 12.3 323.9 of IIEF-5, 5.4 = 1.8 of libido and 10.1 £
2.2 of ejaculation, 1.4 = 0.7times of sex in a month in the CKD group and 18.3 +3.5 of IIEF-5,
7.2+ 2.1 of libido and 15.3 2.9 of ejaculation, 2.9t 1.1 times of sex in a month in the control
group. The patients whose prevalence period of CKD was over than 3 years or whose sCr was over
than 2.0ng/ml, had all sexual components worse significantly. Comparing by the causative disease
of the CKD, there was no any significant difference. Analyzing by correlation, erectile function is
related with serum glucose, sCr, prevalence periods and libido is related with prevalence periods,
and ejaculation is related with diabetes.

Conclusion : The patients with CKD may have a sexual dysfunction that make erection, libido and
ejaculation and the number of their sex seemed to decrease. Therefore we need to have more attention
to their sexual function as an important part of life.
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Table 1. Comparison of sexual factors between CKD
group and control group

_m

[o

Mean+xSD
CKD  Control P-value
(n=65) (n=28)
Age (year) 518+26 523+1.8 0.01
lIEF-5 12.3+3.9 183+3.5 0.01
Libido 54+18 72+21 0.03
Ejaculation 10.1x22 153+x29% 0.01

1.4x0.7 29+1.1 0.02
Serum testosteron(ng/ml) 4.6+0.8 51+06 0.08

No. of sex(/month)

SD : standard deviation, CKD : chronic kidney disease,
lIEF-5 : § item version of the International index of erec-
tile function

Table 2. Sexual factors according to the duration of
chronic kidney disease

Mean=SD
CKD CKD p-value

>3 years <3 years

(n=36) (n=29)
IlEF-5 10,628 144+246 0.01
Libido 42+t15 6.81x22 0.01
Ejaculation 82+18 124*2.4 0.02
No. of sex(/month) 0.9x0.3 20*0.4 0.01

SD : standard deviation, CKD : chronic kidney disease,
HIEF-5 : 5 item version of the intemational index of erec-
tile function
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Table 3. Sexual factors according to the severity of ch-
ronic kidney disease
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Table 5. Correlations between sexual function factors

Mean =SD and CKD factors(r value)
sCr=2ng/mil sCr<2ng/ml P-value Prevalence Fasting serum
(n=24) (n=41) period sCR glucose
IIEF-5 112436  129+43 001 EF-5 —0.495* —0.614% —0.842*
Libido 46x1.6 5825 002 Libido ~0.473* 0.826 0.569
Ejaculation 8.6+t22 10.9+2.2 0.02 Ejaculation 0.633 0.724 —0.527*
No. of sex(/month) 1.1+0.2 1.5+0.3 0.01 CKD : chronic kidney disease, sCr : serum creatinine,

SD : standard deviation, sCr : serum creatinine, IIEF-5 ¢
5 item version of the international index of erectile func-
tion

IEF-5 : 5 item version of the infernational index of erec-
tile function. * : p value<0.05 statistical analysis by pear-
son correlation test

Table 4. Sexual factors according to presence of underlying DM and/or hypertension

CKD group (Mean+SD)

DM(n=23) HTN(n=16) DM+HTN(n=18) Nothing (n=8)
IIEF-S 11.9+£6.4 12.3+3.1 13.1+4.2 11.6+3.5
Libido 52%1.2 55+t1.4 4.1%1.6* 8.7t1.4
Ejaculation 9.4+26 102+238 10.4+2.2 11.2+1.8
Number of sex(/month) 1.5+0.2 1.4+0.2 1.310.3 1.3+0.2

DM : diabetes mellitus, CKD : chronic kidney disease, SD : standard deviation, HTN : hypertension, lIEF-5 : S item
version of the international index of erectile function. * : p<0.05, compared with DM, HTN and Nothing
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