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Abstract

Low sexual desire is a common problem. There are many causes for such low sexual desire

including psychological factors and physical illness (chronic diseases). This study aimed to determine
the effect of different chronic diseases on sexual desire of Iragi males.
A cross sectional study in a questionnaire format was done for a randomized sample of 224 Iragi male
patients from December 2004 to November 2005 in 6 different Iragi governorates. Patients with
chronic diseases were included in this study. A questionnaire was prepared by the authors of this study
and includes two parts: part one involve general questions about participant age, marriage duration,
number of children and disease status. Part two involves questions about the effect of chronic diseases
on participant sexual desire, number of weekly sexual intercourses and whether the patient is using a
treatment for his low sexual desire.

Diabetes mellitus was the most common (44.2%) chronic disease among participated patients.
More than 75% of patients with chronic diseases suffer from low sexual desire with a significantly
higher percent (95%) for patients with cardiovascular diseases. chronic diseases can lower sexual
desire in young aged men; meanwhile cardiovascular diseases are the most dangerous chronic disease
on sexual desire.
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Introduction

Sexual desire disorders can be defined as (chronic  diseases) such as  stroke,
lacking interest in sex for a period of several hypertension, chronic renal failure and many
months in the past 12months . Low sexual others ©. However there is no any study that
desire is a common problem in males @ and compare the difference between these chronic
females ®.Most of the carried out studies in diseases on sexual desire in male patients;
the world focuses on determining causes and therefore, this study aimed to determine the
prevalence of low sexual desire in women effect of different chronic diseases on sexual
more than in men . There are many causes desire of Iragi males.

for such low sexual desire including
psychological factors and physical illness
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Methods
Study design and sample size

A cross sectional study in a questionnaire
format was done for a randomized sample of
500 Iragi male patients from December 2009
to November 2010 in different Iraqi
governorates (Baghdad, Mosil, Babil, Basrah,
Karbala, Anbar, and Diwanya). Patients with
chronic diseases (hypertension alone, diabetes
alone, or any cardiovascular disease) were
included in this study. Patients older than 55
years old were excluded from participation in
this study. Verbal informed consent was
obtained from all included participants;
however, only 224 patients completed the
questionnaire (response rate =44.8%).

A questionnaire was prepared by the
authors of this study and includes two parts:
part one involve general questions about
participant age, marriage duration, number of
children and disease status. Part two involves
questions about the effect of chronic diseases
on participant sexual desire, number of weekly
sexual intercourses and whether the patient is
using a treatment for his low sexual desire.
Statistical analysis

Microsoft excel 2003 was used for data
input. Continuous variables were presented as
mean * standard deviation.

Discrete variables were presented as
numbers and frequencies. Chi square test
was used to test the significance of difference
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among discrete variables; an internet based
calculator was used for this purpose.

ANOVA test was used to test the
significance of mean difference among
continuous variables; an internet based
calculator was used for this purpose. P values
less than 0.05 was considered significant.

Results

Table 1 showed the demographic data of
participated patients. Average age of patients
was 43.1 years with 9.54 years of marriage.
Most participated patients (44.2%) suffer from
diabetes mellitus.

Table (1):- Demographic data of
participated patients
Value Parameter
Age 43.1 +6.89
Marriage duration 9.54 +6.21
Number of children 28+1.8

Disease status

Hypertension 85 (37.9%)

Diabetes Mellitus 99 (44.2%)

Cardiovascular disease

40 (17.9%)

Table 2 showed that more than 75% of all
patients with chronic diseases suffer from low
sexual desire with a significantly higher
percent (95%) for patients with cardiovascular
diseases.

Table( 2):- Effect of diseases on sexual desire and intercourse of lIragi males.

Parameter Hypertension Diabetes Heart disease P-
(n=85) (n=99) (n=40) value
Age 4411 +6.41 42.36+7.3 42.78+6.75 0.218
Low sexual desire 73 (85.9%) 75 (75.8%) 38 (95%) 0.0159
Sexual intercourse/week 2.2+1.163 1.889+0.99 2+1.01 0.143
Taking therapy to improve | 7¢ 99 400) | 86 (86.9%) | 36(90%) | 0.814
sexual performance

Discussion

It is well known that aging is one of the
most important factors to reduce sexual desire
for males, ©” that’s why patients older than 55
years old were excluded from participation in
this study to ensure obtaining accurate results
for the effect of chronic diseases on male
sexual desire.

Chronic diseases that were chosen in this
study such hypertension, diabetes mellitus and
cardiovascular diseases were done based on
the most prevalent chronic diseases in lIraqi
patients ©.

The results in this study showed that
(75%- 90%) of Iragi male patients with
chronic diseases suffered from low sexual
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desire, similarly it was found that 84% of
patients with chronic diseases with at least 1
year of marriage suffer from low sexual desire
®. Researchers found that chronic disease have
direct, indirect and iatrogenic effect to lower
individual sexual desire ‘9. Additionally it was
shown in this study that cardiovascular
diseases have a more negative effect on sexual
desire than diabetes mellitus or hypertension
alone. This finding is reasonable because
cardiovascular  diseases and most of
medications that used to treat these diseases
can cause low sexual desire ™12,

This study showed that approximately
90% of chronic disease male patients in Irag
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tried to use medical therapy for their low
sexual desire but with a non-significant
difference among patients with different
chronic disease. In contrast for a study
conducted in England showed that 52%
persons with sexual problem will seek medical
advice (13). The difference from the current
study may be attributed to the type of included
sample which was general population, whereas
in this study only patients with chronic
diseases were included.

Although there are many limitations in this
study such as the small sample size of patients
and the non-validated type of questionnaire
that used to assess patient sexual desire but it
opens that gate to do more researches to assess
prevalence, causes and treatment of sexual
dysfunction among cardiovascular disease
patients.

In conclusion, chronic diseases can lower
sexual desire in young aged men; meanwhile
cardiovascular diseases are the most dangerous
chronic disease on sexual desire.
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