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ABSTRACT

BACKGROUND
With the advancement in the medical treatment and haemodialysis techniques, life expectancy of ESRD patients has increased
significantly, and this fact has highlighted the importance of quality of life of HD patients. Sexual dysfunction is most commonly
seen in patients with ESRD on maintenance haemodialysis in the form of erectile dysfunction, decreased libido and decreased
frequency of sexual intercourse.

The proposal of this study was to determine the prevalence of erectile dysfunction (ED) among haemodialysis (HD) patients.

MATERIALS AND METHODS

A cross-sectional study was conducted to determine the prevalence of ED among a community-based haemodialysis (HD)
population at Vaatsalya Hospital, Shimoga. The presence and severity of ED were assessed among 50 ESRD patients using the self-
administered International Index of Erectile Function-5 (IIEF-5). Clinical, demographic and laboratory data of all patients were
collected from June 2017 to November 2017.

RESULTS

60 patients on MHD were assessed. 5 were excluded due to cognitive dysfunction. 3 did not consent. 2 had problems with
communication. 50 patients were included in the final cohort. Nearly, all were hypertensive (94%) and 58% had diabetes. The
cause of ESRD was Diabetes (58%), Hypertension (6%), Nephritis (20%) and others (16%). The prevalence of ED was 82% (CI, 76
to 87%) for all HD subjects. Majority of the patients had mild-to-moderate dysfunction (48%) and about 34% of patients had
severe erectile dysfunction.

CONCLUSION
ED is extremely prevalent among HD patients. Early intervention may change quality of life of these patients.
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BACKGROUND inability to attain and sustain an erection sufficient to achieve
With the advancement in the medical treatment and a satisfactory sexual intercourse. There are many reasons to

haemodialysis techniques, life expectancy of ESRD patients
has increased significantly, and this fact has highlighted the
importance of quality of life of HD patients.!

Sexual dysfunction is most commonly seen in patients
with ESRD on maintenance haemodialysis in the form of
erectile dysfunction, decreased libido and decreased
frequency of sexual intercourse.2-3 Many studies in men with
ESRD have shown that prevalence of ED in men with ESRD on
HD may range from 41.5% to 82% and is directly associated
with severity of the illness.48 Erectile dysfunction (ED) is a
medical problem that alters patient’s quality of life due to
association with many problems such as anxiety, loss of self-
esteem, depression and marital misfit.9 ED is defined as the
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expect a high prevalence of ED in HD populations.

A number of illnesses such as atherosclerosis, heart
disease, diabetes and hypertension that are associated with
ED also tend to be common among patients with ESRD.
Medications frequently used in the setting of renal disease
have also been associated with ED including several diuretics,
anti-hypertensives, antidepressants and H2 antagonists. In
this study, we aimed to determine the prevalence of ED
among HD patients.

MATERIALS AND METHODS

A cross-sectional study on 50 patients with ESRD on
maintenance haemodialysis in dialysis unit of Vaatsalya
Hospital, Shimoga during June to November 2017 using the
International Index Erection Function (IIEF).

Inclusion Criteria

e Patients with ESRD on maintenance HD at three times a
week.

e  Male sex.

e Patients who gave consent and provided complete
history for ED.

e Age>18years.

e  On MHD for at least 3 months.
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Exclusion Criteria

e  Patients with acute kidney injury, on haemodialysis.
e  Female sex.

e  Patients who did not give consent.

e Had cognitive or communication impairment.

Data Collection/ Comorbidity and Functional Status
Medical and demographic data were obtained for each
subject from abstraction of dialysis records. Medical data
collected included measures of health status, duration of
dialysis, comorbid conditions, laboratory studies such as
haemoglobin, creatinine, albumin and parathyroid hormone,
adequacy of dialysis, compliance with dialysis, prior
transplantation and current medications.

Sexual Function
The questions of EF domain from IIEF 5 were self-answered
by each patient during HD sessions.

The IIEF-5 Score is the Sum of the Ordinal Responses to
the 5 items

e  22-25:No erectile dysfunction

e 17-21: Mild erectile dysfunction

e  12-16: Mild-to-moderate erectile dysfunction

e  8-11: Moderate erectile dysfunction

e 5-7:Severe erectile dysfunction

Statistical Analysis

Descriptive statistics was used to calculate the frequency,
mean and standard deviation. Microsoft Word and Excel have
been used to generate the tables and figures.

RESULTS

This study included 50 male patients of ESRD who were on
maintenance HD and who were able to perform intercourse.
Prevalence of ED was 82% (n= 41) with mean IIEF-5 was
12.44 + 7.264.

Causes of ESRD n %

Diabetes 29 58

Hypertension 3 6

Nephritis 10 20

Others 8 16
Table 1. Causes of ESRD

Major cause of ESRD was Diabetes Mellitus 58% (n= 29)
and Hypertension 6% (n= 3), nephritis 20% (n= 10), cystic
disease 4% (n= 2) and other 12% (n= 6). Mean duration of
the dialysis was 19 + 72 months. 16% of patients were on
maintenance HD for 6 months to 1 year, 24% for 1 to 2 years,
35% for 2 to 4 years and 25% for more than four years.

Frequency of Dialysis n %

Once a week 12 24

Twice a week 18 36

Thrice a week 20 40
Table 2. Frequency of Dialysis

40% of the patients had thrice a week dialysis, 35%
percent patients were getting twice weekly dialysis and 24%
of patients had only once a week dialysis.
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Status N %
Positive 2 4
HBsAg Negative 48 96
Positive 1 2
HCY Negative 49 98
Table 3. HBsAg and HCV Status

Majority of the patients were HBsAg and anti-HCV negative.

Erectile n %
Dysfunction
Mild 14 28
Moderate 10 20
Severe 17 34
Table 4. Severity of ED

About 34% (n= 17) had severe ED and majority of
patients 48% (n= 24) had mild-to-moderate degree of ED.
Only 18% of patients were normal.

DISCUSSION

ED is a common problem in male patients with chronic
kidney disease undergoing haemodialysis, and many studies
have shown that there is high prevalence of ED in men with
ESRD undergoing maintenance dialysis.l® In our study,
prevalence of erectile dysfunction was 82% among prevalent
haemodialysis patients. Finding was consistent with prior
published research. Majority of the patients had mild-to-
moderate dysfunction (48%) and about 34% of patients had
severe erectile dysfunction.

Abram and collaborators in 1975 showed that the
prevalence of ED in HD patients was around 80%.!1 Another
study done in 1981 showed a prevalence of erectile
dysfunction in patients undergoing haemodialysis was 50%.
Rodger, Fletcher and Devar et al studied 100 patients with
CKD on maintenance haemodialysis and found ED in 61% of
patients.12 Similar prevalence of ED was observed in studies
done in Iran (87.5%),13 Turkey (82.9%),14 Egypt (82.5%) and
Brazil (86.4%).15

Causes of erectile dysfunction in patients on HD is
multifactorial which includes metabolic causes, disruption of
the HPA axis,1617 alteration in plasma levels of
gonadotropins, testosterone, prolactinl® and zinc,19-20
medications like beta-blockers and antidepressants are
responsible for ED.21

Patients who underwent regular dialysis had less
incidence of ED.22 In our study, patients who were under-
dialysed had higher prevalence of ED.

In our study, mean duration of the dialysis was 19 months
and duration of the dialysis did not have statistically
significant effect on ED. Similarly, Steele et al23 in his study
showed that there was no association between duration of
dialysis and start of ED.

Patients with diabetes and CKD had greater prevalence of
sexual dysfunction due to the arterial pathology.24 In this
study group, 99% of the diabetic patients displayed ED
complaints.

In our study, cardiovascular disease was found to be
associated with ED. Similarly, many studies have proved an
association of ED and cardiovascular.25

Despite having performed a population-based sampling of
male patients on HD, our study has several limitations,
because the sample size was small and presence of ED and
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associated conditions and exposures were assessed
simultaneously. It was impossible to determine whether we
identified causal associations with ED. All of our measures of
ED were based on self-reporting, and no other physical or
diagnostic tests were done. We have made an attempt to
standardise self-report of ED by using a questionnaire that
has been validated in other settings.26-28

CONCLUSION

Erectile dysfunction is highly prevalent in male patients
undergoing maintenance HD. Quality of life in patients with
ED is poor. Early diagnosis and prompt treatment of sexual
dysfunction will help to improve the quality of life in ESRD
patients on HD.
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