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ABSTRACT

OBJECTIVE: To determine the frequency of different sexual dysfuctions in type 2 diabetic males
attending Diabetic OPD of Isra University Hospital and in private setup at Hyderabad.

DESIGN: Observational study.

DURATION OF STUDY: March 2008 to August 2008.

METHODS: One-hundred type 2 diabetic males were enrolled by purposive sampling technique
after obtaining a well informed consent. The different sexual dysfunctions were explained in the
language best understood by the subject. Inclusion criteria was type 2 diabetic males of 35-65
years in age taking oral hypoglycemic agents for at least 5-years with HbA1c <9%. Patients with
hypertensions, and any other endocrine disease like hypogonadism, thyroid and marked renal
or hepatic insufficiency were excluded from the study. Frequencies, proportions and means
with standard deviations are calculated for respective types of data.

RESULTS: Erectile dysfunction was most frequent, which was present in 55 patients, premature
ejaculationin 20, hypoactive sexual desire disorder in 15 and retrograde ejaculation in 10 pa-
tients.

CONCLUSION: Diabetes is associated with different sexual dysfunctions and most common is
erectile dysfunction.

KEY WORDS: Sexual dysfunctions, Type-2 Diabetes, Males, Erectile Dysfunction, Premature

Ejaculation.

INTRODUCTION

Male sexual dysfunctions include male orgasmic dis-
order, premature ejaculation, erectile dysfunction, hy-
poactive sexual desire disorder and retrograde ejacu-
lation. The male orgasmic disorder is characterized by
persistent difficulty in attaining orgasm with reported
prevalence of up to 8%."

The premature ejaculation is an ejaculation with mini-
mal stimulation before person wishes it. Its one-year
prevalence is reported 14-29%.%3

The erectile dysfunction is an inadequate erection for
sexual activity with prevalence of one year in general
population up to 10%*. The prevalence of erectile dys-
function in diabetes is doubled®.

Hypoactive sexual desire dysfunction is characterized
by deficient sexual fantasies desire for sexual activity.
A study was conducted on type 1 diabetic males and
females, shown sexual dysfunction in diabetic women
27% and men 22%°. Another study showed that
27.5% women and 44% men are suffering from sexual
dysfunction’.

Retrograde ejaculation defined as substantial propul-
sion of semen from posterior urethra, which may be
complete or partial.

The debate of etiology of sexual dysfunctions in dia-
betes is still ongoing. It includes vascular, autonomic
neuropathy, associated renal and cardiac diseases
contribute the problem. At other end the psychological
factors are also important such as anxiety and depres-

sion, so diabetic patients are at risk of both organo-
genic and psychological dysfunctions®.

The sexual dysfunction is hidden era of patient’s his-
tory and many patients are not able to discuss freely
with their doctor.

The rationale to conduct this study was to determine
the frequency of different sexual dysfunctions in dia-
betic males. There is enormous material available on
erectile dysfunction in diabetes but very few studies
have been done on different aspects of sexual dys-
functions in diabetic males internationally and still no
study has been conducted in Pakistan.

This study has conducted on various aspects of sex-
ual dysfunction in diabetic males and rectify the con-
cept of doctors and common man that erectile dys-
function is only sexual problem in diabetic males. The
given scales help the doctors for assessment of sex-
ual dysfunction.

MATERIALS AND METHODS

This observational study was conducted at Diabetic
OPDs at Isra University Hospital and Private setup at
Hyderabad, Sindh-Pakistan. Type-2 diabetic males
complaining any type of sexual dysfunction were in-
cluded in the study after obtaining a well informed
consent. A predesigned proforma was used to record
information about patient age, address, educational
and socio-economical status, smoking, height, weight,
past history, personal history, medical history includ-
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ing drug intake, duration and control of diabetes.

The inclusion criteria were males 35-65 years of age
with type-2 diabetes for at last 5 years duration,
HbA1c <9% (for control of diabetes), and taking oral
hypoglycemic agents (Glibinclamide and/or met-
formin). Patients who were taking any other hypogly-
cemic drug, alcoholic, taking antihypertensive, anti-
cholosterol, suffering from any other endocrinological
disorder (e.g. Thyroid dysfunction, hypogonadism),
with advanced hepatic and renal insufficiency were
not included in the study. Routine laboratory investiga-
tions were carried out, including urea, creatinine,
LFTs, to exclude marked renal or hepatic dysfunction.
Hypogonadism was excluded by genital examination.
Subjects were interviewed by the researchers as ma-
jority of the population presented at tertiary care facil-
ity is not literate enough to fill the proforma for itself.
Sexual dysfuctions were explained in details using
simple words in language best understood by the pa-
tient (English, Urdu, Sindhi). Complete sexual history,
including frequency of coitus before and after diabe-
tes, duration of ejaculation, and night tumescence,
were recorded with assurance that the information will
be kept classified and only used for research. Basic
laboratory investigations including urea and creatinine
out in all were done by using outomatic Hitachi ana-
lyzer 920.

Arizona Sexual Experience Scale (ASEX)® and the
Diagnostic and Statistical Manual of Mental Disorder
for sexual dysfunction (DSM-IV-TR)' were used for
quantification of sexual dysfunction. ASEX was used
to quantify the sex drive, penile erection, ability to
reach orgasm, and satisfaction from orgasm. The
scoring of scale was 1-6, i.e. from extremely strong (1)
to absent/never (6), with possible score between 5
and 30.

DSM-IV-TR described the definition of sexual dysfunc-
tion as mild to severe with codes starting from 302.2
onwards. It is most commonly used by the physicians
world wide. Patients were divided into four categories
of sexual dysfuctions - premature ejaculation, hypoac-
tive sexual desire dysfunction, erectile dysfunction,
and retrograde ejaculation. Data were tabulated on
SPSS version 15 to calculate frequencies, percent-
ages and means.

RESULTS

One-hundred patients were included in the study.
Mean+SD age of the subjects was 45+2.5 years, rang-
ing 35-65 years. In age, 20 patients were of 35-45
years, 15 patients were of 46-55 years, and 65 pa-
tients of 56-65 years. Only 2 patients had BMI>25.
Majority (80%) of the patients was non-smoker. Rest
of 20% patients smoked 1—20 cigarettes/day for 1-2
years. Routine laboratory investigations were carried

out, including urea, creatinine, LFTs, to exclude
marked renal or hepatic dysfuctions; these were found
to be within normal ranges. Mean level of urea was
27.5 mg/dl, creatinine was 0.9 mg/dl, serum bilirubin
0/8%, SGPT 45-iu/l, alkaline phosphatase 153-iull,
and GGT 22-iu/l.

Erectile dysfunction was found to be the most com-
mon that was reported by 55% patients, followed by
premature ejaculation in 20%, HSDD in 15% and the
least common sexual dysfunction reported was retro-
grade ejaculation by 10% patients.

DISCUSSION

The prevalence of the diabetes for all age groups
world wide estimated to 2.8% in 2000 and 4.4% in
2030™°. The total number of people with diabetes pro-
jected to rise from 171 millions in 2000 to 366 millions
in 2030."

The genitourinary problems include sexual and blad-
der dysfunctions. The prevalence of erectile dysfunc-
tion is 36% in men with diabetes which is three times
more than in general population'. In our study it was
higher because of the small size of sample. One study
is known as MMAS (Massachusetts male aging study)
showed 52% of males affected by some degree of
erectile dysfunction™.

The erectile dysfunction showed in older age group in
our study which also matched with study conducted in
Italy™* showed erectile dysfunction has increased with
increasing age, 2% individuals between ages 18-39
years and 48% above 70 years had erectile dysfunc-
tion.

These figures are generallg/ consistent with other stud-
ies of erectile dysfunction'®.

An epidemiological survey performed in four countries
reported that prevalence of erectile dysfunction to be
34% in Japan, 22% in Malaysia, 17% in Italy and 15%
in Brazil'®

The premature ejaculation was second common sex-
ual dysfunction observed in 20% of patients Montons
F' showed prevalence of premature ejaculation vary-
ing from 25% to 60%.

The premature e*'aculation is highly prevalent in dia-
betes up to 30% '°. Hypoactive sexual desire dysfunc-
tion (HSDD) among diabetes is not well studied. Com-
munity samples indicate current prevalence is 0-3% °.
In this study HSDD was high 15%, could be due to
small number of patients. No local data was available
to match this study.

The retrograde ejaculation was reported in one third of
patient with diabetes®. In our study it was 10% of pa-
tients.

The erectile dysfunction is most common among all
four types of sexual dysfunction. All types of sexual
dysfunction should be categorized on international
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standard indices. There is need of larger study in this
regard to elaborate this common problem that is not
commonly reported in our setup due to socio-cultural
environment of our country.
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