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Introduccion

» La relacion entre la HBP y la disfuncion sexual esta bien estableciday
es cada vez mas frecuente en la poblacién masculina a medida que
envejece

» La disfuncion sexual es un complejo fendmeno que no esta limitado
unicamente a la disfuncion eréctil
- La disfuncion sexual puede abarcar los trastornos de eyaculacion, la

disfuncidn eréctil, el grado de satisfaccién y la pérdida de la libido

» Las consideraciones clinicas en el manejo de la HBP deben incluir la
evaluacion de la funcion sexual, la edad del paciente y los efectos de la

medicacion.
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Componentes de la funcion / disfuncion sexual masculina

Satisfaccion

Global

. Overview of Male Sexual Function. Disponible en: http://
www.msdmanuals.com/professional/genitourinary-disorders/male-sexual-

dysfunction/overview-of-male-sexual-function
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=Eella CETRNTTe] (wTu [T | S (RIS EER N ET=REIET N (| = mon s rated consistent evidence for an association between lower urinarn

. The Multinational Survey on the Acging Mele (MSAM-7) study -
parfarmad in the USA, France, Garmany, Itzly, Netherlands, Spain, and the UK - systamatically investigatad the
relationship betwaen LUTS and sexual dysfurction in > 12.000 man agad 50-80 years. From tha 83% of men
who salf-reparted to be sexually active, the overall prevalence of LUTS was 90%, with the overall pravalence
¢t D being 49%, and a reported complete absence o erection in 0% of patients. Moreover, the overall
prevalence of ejaculatory ciscrders was 4% [51). An associaticn between chronic prestatitis/chrenic palvic
pain syndrome and ED has also been confrmec [52°. Effects cn ereclile function vary according to the type of
surgary performed in men with LUTS/BPH [53].

EAU Guidelines on

Erectile Dysfunction,
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Collaborative Review - Sexual Medicine - LUTS

Critical Analysis of the Relationship Between Sexual
Dysfunctions and Lower Urinary Tract Symptoms Due to
Benign Prostatic Hyperplasia

COMMON PATHOGENETIC MECHANISMS

\
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Figere 1 - Schematic representation of the common pathopenetic mechanbsms linkirg lower urinary tract symptems resulting from benign prestatic
Pyperplasia and ewctile dyfunction.

NO = pieric oxide:; «GMP = cyclic guanesine morophosphate: ROCK = Rho-kimase: BPH » benign prostatic hyperplasi; LUTS = lower urisary tract
ymp  ED - oy
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Aview Fenign Prostatic Hyperplasia

Erectile Dystunction and Lower Urinary Tract Symptoms

Cosima De Nunzio™*. Claus G. Roehrborn”, Karl-Erik Andersson®, Kevin T. McViary ¢
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i, 4 - Possible biological mechanisin for ED and LUTS/BPH in relation Lo metabolic syadrose. BPH = benizn prostatic lyperplasia: ED = erextile
' dysfunction; FGF = fiheablast growth factar; IFN = interferon; IGF = insulin-llkce grawth factor; 11 = interieukin; LUTS = lower urinary tract symptom;
PCR = C-reactive protein: TGP = transforming prowth factor
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Review - Benign Prostatic Hyperplasia

Erectile Dysfunction and Lower Urinary Tract Symptoms

Cosirmo De Nunzio®”, Claus G. Roehrborn®, Karl-Erik Andersson®, Kevin . McVary®
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Vigilancia/Tratamiento Conservador

» Tanto el tratamiento médico como quirurgico
tiene impacto en la funcion sexual.

» En pacientes con sintomas leves (IPSS<7) son
candidatos a vigilancia.

» El efecto de la vigilancia es variable sobre la

Recommendation Strength rating

Otter men wath mild/moderate symatoms, minimally 2othered by thei- symptoms. watchiul | Strong
waiting.

Offer ren wath LUTS lifestyle advice priur lo or concarrent w th sealmenl. Strong

EAU 'Guidelines.201.8



Vigilancia/Tratamiento Conservador
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Sexnal function before and after various treatments for
svmptomatic benign prostatic hyperplasia
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Table 1 Questicas on sexxal functicn and the distibut on of anavers (absolute nunbers and the percentag: of valid answers 1y parntheses)

Fuwxton Rrspon se
Lidédo

er 1he poat swrvral morthe hanw yons Pusd any intewss iy wng

Yes 411 (48.5)
N 215 1i1.3)
Mbsing H
\ativier

Oner (ke past several morths, have you had any kind of sexua’ actiwity |intercourse. nasturbation. oc.):

Yes 1) (AN0Y)
N¢ 250 (40.0)
Mising n
Putein;

Oner the past menth or so, how ofien bave rou been able to have erectibns wher you were sesually stimulated:

Alnost always 128 (30.5)
Alerc than balf the tinc b SRS K1)
Atout walf the time 525,00
Less than half the tine 18 (7.4
Rarely 122 (20.4)
Net at oMl s7(.34)
Don’t Bnow'had no soxud stinulation S s 3)
Miexing 2
Rigadity

Oner (ke pat menth or so, how weuld rou rale your ereciions

Plam cooug to have Intocourn 5% 14,1
Nd lirm emugh 1o bave nlercours 136 130.0)
Dan't know'had no IMercourse 130 (20.9)
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Vigilancia/Tratamiento Conservador

Wetehjnl
Funcrion Swurgery  a-blackers  Finosteridg wairing Toral
Libido
o normal at 58 81 78 il
W Db 12005 S0, 2002000 hﬂ“.(‘]ln('e
“oimprovement 14 3 8 Y
. i . . . “odeterioralion 7 14 5 7
Sexnal function before and after various treatments for
svmptomatic benign prostatic hyperplasia Activily
AOH.).TGURPELE. H L. STORVELAAR® sl ) S ¥ WRLL? ool «l 54 73 i3 b3
Dgeariiwst of Uochomy Lomvendios Hiogits i Ao siensl 1of “hasiilide jw Haiil Cave Sl sad M v porat, baseline*
e Dn'xrdp Roiisdim Th Nabetinss
Yo improvement 12 8 8 11
Sy deterloration 3] 5 5 A
Frection capacity
“ normal at 43 frbs 70 ;Y
baseline”
“notmprovermenl 11 G 9 11
"4 deteraration 5 16 15 Il
Rigidity
“ normal al L7 LY 68 a7
baseling’
“u improvement 10 13 7 I
“h deterioration 7 7 - H

"Concerns only patients with complete follow-up data.




Fitoterapia

» La evidencia de respuesta de fitoterapia es
Imitada.

» Perfil de efectos secundarios es favorable.

Practical consideratioris: Phytotherapeulic agents are a hetercgeneous group eénd may contain differing
concentratons of active ingradisnts. Hence, meta-analyses may not be justified and results of any analyses
have to be interpreted with czution.

EAU 'Guidelines.201.8



MECANISMO DE ACCION DE SERENOA REPENS

EFECTO
ANTIINFLAMATORIO

Disminucién FNTa e IL-1pB.
Inhibicion MCP-1/CCL2 y
VCAM-1.

Latil A. BJU Int, (2012)

Vela-Navarrete R. Eur Urol, 44;549-55, (2003)
Paubert-Braquet M Prostaglandins Leukot
Essent Fatty Acids 57(3): 299-304. (1997);

EFECTO
ANTIANDROGENICO

Inhibicién no competitiva de la
enzima 5-AR tipos 1 y Il.

Bayne C. The Prostate, 40:232-41, (1999)
Di Silverio F. The Prostate, 37:77-83, (1998)
Scaglione F. Pharmacology, 82:270-5,(2008)

EFECTO
ANTIPROLIFERATIVO

Inhibicién de factores de
crecimiento (EGF; b-FGF)

Di Silverio F. The Prostate, 37:77-83, (1998)
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BPH/Prostatic Diseases

Evaluation of Male Sexual Function in Patients with Lower
Urinary Tract Symptoms (LUTS) Associated with Benign
Prostatic Hyperplasia (BPH) Treated with a
Phytotherapeutic Agent (Permixon ),

Tamsulosin or Finasteride

Alexandre R, Zlota™ ™, Pierre Teillac™, Jean Meme Raynzud”, Clawde C. Schulman®
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PSS =0.032,




Europeun

lh‘{ .h.“" Lmropeam Lochogy o8 )0 0677

BPH/Prostatic Diseases

Evaluation of Male Sexual Function in Patients with Lower
Urinary Tract Symptoms (LUTS) Associated with Benign
Prostatic Hyperplasia (BPH) Treated with a
Phytotherapeutic Agent (Permixon ‘),

Tamsulosin or Finasteride

Alexandre R, Zlota' ", Pierre Teillac”, Jean Meme Raynavd”, Clawde C. Schulman”
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Table 2
Changes in MSF 4 global seore ar 3 and & months of therapy a3 comparad o haszline values

Penmixon (= 1.60¢H Finasteride (i = S45) Tamsulosin (i = 254

MSI-4 total score al baseline meun (5D) 82051 8.5 (5.5) TY{5.1)
Change in MSF- total score at 3 months mean (SD? 0.0 2.8 H1.5(3.5) +0.3 (2.
Change in MSF-1 total score at & months mean {SD} —0.2 5.0 +H)E (3.5 +(1.3 (3.4

% of pauents improved at 3 months 30.2% 28.2% 3l

G ol patients vggravaled ul 3 months 27.1'% 0% R

ol patients stuble at 3 months 8% 29.14%

% of patients improvesd ar f months 2T.5% RENCA S

. of patients aggrovated ar & months IR6% SlLT45

% of paticnts stable at & months 313.9% 24 95

 Analysts perfomoed on 902 patienls treited wath Permson,




Alfa blogqueantes

» Impacto en la funcidn eréctil y la eyaculacion.

Inhibicion

receptores alfa

FUNCION SEXUAL

-Van Dijk MM, De La Rosette JJ, Michel MC. Effects of alpha 1 adrenoceptor antagonists on male sexual
function. Drugs 2006; 66:287-301.
-Lepor H, Williford WO, Barry MJ, Haakenson C, Jones K. The impact of medical therapy on bother due to
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Effects of oij-Adrenoceptor
Antagonists on Male Sexual Function

Marileen M. van Dijk," Jean |.M.C.H. de a Rosette- and Martin C. MichelP

1 Department of Urology, Academic Medical Conter, University of Amsterdam, Amsterdam,
Ihe Netherlands
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Silodosin Therapy for Lower Urinary Tract Symptoms in Men with
Suspected Renign Prastatic Hyperplasia: Results af an
International, Randomized, Douhle-Blind, Placebo- and
Active-Controlled Clinical Trial Performed in Europe

Chistapher K. Chapple ™, Fraomcesco Montorst™, teuve LI Jammela®, "danfred Warth?,
Evert Kakdewiin®, [ifiberto Ferndndes Fermdndez’

nm hehalf of the Furopenn Siindasta Saudy Graup'

Table 3 - Change in [nternational Prostate Symptom Score storage and voiding subscore

Sikacusin
Tarculosn
Flacane

=25 0.7 -1.1, -0.2) -4.5
a4 06' Ll 01} 4.2
-18 -2.9

-1.7"1-22, -1.1}
14'; 20, 08)

Cl = confidence inteoval: eSS = International Urostace SYmpoom Score.

"y 0001 vecsus placcho.
| p =002 verai: placeho,
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Overall, the percentage of subjects who reported at least
one TEAE was 34.9% (133 of 381) for subjects in the
silodosin group, 28.9% (111 of 384) in the tamsulosin group,
and 24.2% (416 of 190) in the placebo group (silodosin vs
placebo: p - 0.0094; silodosin vs tamsulosin: p - 0.0749].
The most frequently reported TEAEs (~2%) were a reduced
or absenl ejaculation during orgasm (caded by the Medical
Ichionary for Regulatory Activities preferred term as
“retrograde ejaculation”) and headache. The percentage
of subjgcts reporting AEs coded as “retrogradce cjaculation”
w.q(54 of 381} in the silodosin treatment group,
which Was significantly higher compared with 2.1% (8 of
384) and 1.1% (2 of 190) of subjects in the tamsulosin and
placebo treatment groups, respectively, The verbatim terms




Inhibidores S5a-reductasa

» Clasicamente se les ha achacado efectos en la esfera
sexual

» Fisiopatologia

- | Dihidrotestosterona
- | NO y |[NO sintetasa.
» Datos clasicos:
- Finasteride:
e Disf.eréctil 3-16%/Pérdida de libido 2-10%/Alt.Eyaculacion 0-8%
> Dutasteride( Dut+Tams)

e Disf.eréctil 6%(7.4)/Pérdida de libido 2.8%(3.4)/ Alt.Eyaculacion
1.1(4.2)%

Seyam R.M. 5a-reductase inhibition induces a biphasic regulatory response in transcription of neuronal and endothelial nitric oxide synthase: New
into the role of androgenic control of erection. J Urol 1997;157:1389.

nalysis of sexual function reported by men in the Prostate Can ntion Trial. J Natl Can Inst

e effects of dutasteride,tamsulosin and combination therapy on lower urinary tract symptoms in men



Inhibidores 5a-reductasa

original research » nouveautés en recherche

Efficacy and safety of finasteride therapy
for benign prostatic hyperplasia:
results of a 2-year randomized controlled

trial (the PROSPECT Study)

J. Curtis Nickel, MD, FRCSC; Yves Fradet, MD, FRCSC; Rex C. Boake, MD, FRCSC;
Peter . Pommerville, MD, FRCSC; Jean-Paul Perreault, MD, FRCSC;
Salim K, Afridi, MD, FRCSC; Mostafa M. Elhilali, MD, FRCSC; and the PROSPECT Study Group”®

Table 4: Adverse events related to sexual dysfunction

Group; no.
(and %) of patients

Adverse evenl Finasteride Placebo
Ejaculation disorder* B4 TG B
Impotence® 49 (15.8) 19 16.3)
Libido decreased 31 (10.0) 19 (6.3)

*p < 001 between groups

CAN MED AS50C | « NOV. 1, 1996; 155 (9)



Inhibidores 5a-reductasa

5-Alpha Reductase Inhibitors and Erectile Dysfunction:
The Connection
J Sex Med 2008;5:2917-2924
Fikret Frdemir, MD, Andr=w Harbn, B& and Wayne |G H=zlistrmm, MO
Tuanc Uriweraity-Depa~ment of Leckogy hew Oreans, LA, UEA

DO 10,117 1.1743.68129.2208.09001 »

Table 1 Tha effec: of finasteride cn saxual functicn
Decreased Erecile Ejacutation
libido rate  dysfunction mte  disorder rite Table 2 The effect of dutasteride on sexual function
(Se)placabo  (Wuplacobo 1%)/slacoto
Lepor etal. 5.0/ 905 2 01 Qecreased Erectile E;aculauon
Marberger et al. [56]  4.02.8 6647 2106 libido rate dysfunction rate  disorder rate
PLESS ectudy 2513 5122 0008 (*eMplacebo  (%)/placebo (%)/placebo
Stoer 1325 5000 3811 Roehrbom etal.  4.2/2.1 7.3/4.0 22/08
Nizkal o 3, 10.0/5.3 15863 2.717 Andricle et al. 5.4 mna 10.5
Byrnes wl al 3Nz 6832 2305 Desgrandchamgs 4 7 <1
Gormiay et al, 4713 3an7 4417 etal*
Ziotta ot a.* — 86 —
MTOPS siudy 23314 «.5333 1.78608 *No placebo groug.
'No placebo grosn
PLESS = Proscar™ Loag Term Eficacy and Safety Study: MTOFS =« Medcd
Thorapy of Prostate Symptarrs




Inhibidores 5a-reductasa

A prospeclive randomised placebo-controlled

sludy of the impact of dutasteride /iamsulosin BJU Int 201E; 121: 647-658
combination therapy on sexual function domains -

in sexually active men with lower urinary tract

symptoms (LUTS) secondary to benign prostatic

hyperplasia (BPH)

Claus G. Feehbom*, Mchaal J. Maryak', Juan Manuel Pakscios-Moreno’ (O,

. . - » ' 3 T
Timothy H. Wisor®, Erfk PM . Rocs™ Javier Cambronero Sanfcs® *, Dmifrics Karanostasis "
Janet Flasting™, Frangais Giuliano™ and Raymond C. Rosen
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Terapias minimamente invasivas

» Se incluyen : Termoterapia transuretral con microondas (TUMT),
ablacion transuretral con aguja (TUNA) y coagulacion intersticial con
laser (ILC)

» TUMT vs RTU
- N:1493, RR eyaculacion 0.39 /RR ereccion 0.41

» TUNA

- Metaanalisis. Disfuncion eréctil 0.3%.Eyaculacion retrégrada 0.2%

- TUNA vs RTU: resultados mejores en efectos secundarios “sexuales”.
» ILC
- Mejoria de los scores “sexuales”, en el brazo de ILC a los 6 meses y
2 anos

-Hoffman RM, Monga M, Elliot SP, Macdonald R, Wilt TJ. Microwave the rmotherapy for benign prostat ic hyperplasia. Cochrane
Database Syst Rev 2007:CDO 04135.

-Bouza C, Lo” pez T, Magro A, Naval potro L, Amate JM. Systematic review and meta-an alysis of transurethra | needle ablation in
symptomatic benign prostatic hy perplasia. BMC Urol 2006;6:14.

—Kursh ED Concencion R Chan S Hudson P. Ratner M. Evre R Interstitial laser coaqulation versus transurethral nrostate resection
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IMPACT OF INTERVENTIONAL THERAPY FOR BENIGN PROSTATIC

HYPERPLASIA ON QUALITY OF LIFE AND SEXUAL [FUNCTION: A

PROSPECTIVE STUDY

YOICHD ARAT” YOSHITAKA ADKT KAZUITOSHT OKIMRG, HIRNDSHE MAFEDA, NAOKT TERADA,
VOSUKE MATSUTA, BHINYA MAFKAWA avn KET CETRA

Fran thr vpertosent af Dimdngg, Sumebibs Ceatral Hoapsisald. Rosohii, Jopes

Tavrw 3. Seaual function and bapact on aex life

Tronzurcthral Microwave Lascr

[tescction Thermatherapy Congulntien

Scxunl desire seore (0 10

Mean baseline (510 27 (1B 3.2 1M 3.5 120
Mrear 3 mee, (S 27 1.4 ERCE 1] R IR
T Value it test) hel uHLd L6k
Na, darres chanoe in saxoal degire 2eama 4 mee. (51
Divvregsed by 2 ur e TO1ET 3 WD Tolsa
Changed by 1 or less 3% [74.6) 27 bld) 28 TEn
Iecreased by 2 or mure 8 (118 3 En NI A
Eractile function ecore [0-100
Mean baseline (8D H N X 4.2 1250 20 24
Mean 4 mee, [STh 140 2.6 47 23 30 2n
T Value ir test) 871 0.919 n24
No, degres change ur evsctle funclion seore 3 muos (%)
Devnsased by 2 ur more 19 1265 A (IR2) DA LN
Clianged by 1 or less 26 1351 22 (BET Z2 T8
Ircreased by 2 or more I 120.4; 5 (IR2) a0 0Te
Nu. weount esculate § mos. (3
Nane 12 (0.8 01940 2 iR
Severely decoagsed ToE 3 AT To11s4!
Moderately decreased CERR PN EE PR LR
Sonewhal decreazad 5 1128 3 WM S ]
Same TOUTe 12 (337 20 528!
Nu. impact sex lile (2 )
Muek better 0 i I Aan B I O
Detter & 7R 2 o a4 (154
Shiahtly herrer 2 44l R 26
Sarie 21 14R.T) 17 (551 AR LR
Slabitly worse 5 111 K Y] 3 o11z2%
Worse 8 11333 A R a 1
Mucls worse 3 BT 1 50 q 10

Needle

Ablation
28 (19
U W) |

(48781

& 117.1)
21 s
5 1229
5 24)
3.2 (22)

0.6

TN
22 1620
61710
T (18.9)
2 a4
O 121.6)
3 @81
17 450
] i)
T s,
3 @
20 154.1)
4 1108
3 @&
0 )]

p Vale LANOVAY

0. 187%

ke

IN(RN D

0157

Lt pol wvailable Lor goae palivole.

# Microwave thermatherspy p <008 varens resaction.

T Lasser veagalation p <001 versus resection, needle ablstion p <008 vemus rescction.,
§ Tasor p -=LO6 veysus reseetion.




Tratamientos Quirurgico Estandar

» Gold Standar: RTU de prostata

» Hasta un 13% refieren DE tras RTU
prostata.

- Causa: Neuroapraxia por ¢

termico o lesion capsular

Mebust WK, Holtgrewe HL, Cockett AT, Peters PC. Transurethral prostatectomy: immediate and
operative complications. A cooperative study of 13 participating institutions evaluating
Urol 2002;167:999-10 03



Reseccion Transuretral Prostata

Incidence of Erectile Impotence Secondary to Transurethral
Resccetion of Benign Prostatic Hyperplasia, Assessed by
Preoperalive and Posloperalive Snap Gauge Tesls

Reto Tsc-oll Ma-o La~go, =l en Pogpinghaus, Era~z Bockor, Bran slay Subaotic
T —— . A ndnnssndal AMr ARERN SIS May 1985 Voum: 153, ssuc 5, Fagos 1631 7493

» Se tratan 98 pacientes

» Se evalua a la 4a noche:

- 64 pacientes potentes y 34 pacientes no potentes.

- Se reevalua a los 3 meses , 8 pacientes permanecen
Impotentes.

- Riesgo de impotencia:

0. 8% A LOS 3



CRICNAL ARTICLE

A Comparison of Transurethral Surgery with Watchful
Waiting for Moderate Symptoms of Benign Prostatic

lanuary 12, 1955
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LUTS and Sexual Dysfunction: Implications for

Management of BPH
Jercen van Moorselaar
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Fig. 2. New cuases ol impotence and ejaculatory dyvsiuncuon at 7.5 months
follow-up.
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The clinical effectiveness of transurethral incision of the prostate:
a svstematic review of randomised controlled trials
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Erectile dysfunction after prostatectomy: An
evaluation of the risk factors
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Among 184 patients with mild or no ED, 23
(12.5%) showed moderate to severe ED postopera-
rively. Hypertension, DM, perioperative haemor-
rhage, higher cardiac index and older age were
found to be risk factors for postoperative ED
(Table IT).

Al inicio- Postoperatorio-

Prevalencia Nuevos casos

RTU-Préstata 24.6% 13.4%
25.9% 11.25%

Adenomectomia




A Fig. 2. Change in maan Intermat 0zl Index of Frectile Function

ESh 2257 08 /o8B I2ET 4EIO
Werd Jldene Faath 207 Jacembe 2501 106122

iy u:tn_u‘p"lt AN s Gy origina, Aftl.C’e

®

Changes in Erectile Function after Photoselective Vaporization of

the Prostate with a 120-W GreenlLight High-Performance System
Laser: 2-Year Follow-Up

Juhyun Park, Sung Yong Cho, Min Chul Cho, Hyeon Jeong, Hwancheol Son
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CONCLUSIONS

The erectile function declined in all the groups after

PVP, with an especially significant deterioration observed

in patients with normal preoperative erectile function.

Preoperative BMI was the only independent risk factor for
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The volume of prostate can impact the male sexual function
following photoselective vaporization of the prostate: resulls
of a prospective analysis of 128 patients with 2-vear
follow-up

Jhon Guo « Xunha Jin

Table 4 Adverse sexual ontcomesiscore =23 in ITEF-3 questionnaires at 6 12 and 24 months
1

6 months 2 months 24 months

Group | Group Il pvalue Group | Group I pvulue  Growp [ Group I p value
(%) ) (%) () () (%)

Crectile Tunction @ (%) L1190 32057 <0001 130224 36(514) <0001 I5(258) 46(65710 <0001
[ntercourse satisficd # (%) 10{17.2) 16 (22.9) 0431 7(29.3) 24 (34.3) 0348 22(379) 35 (3L 0.172
Orgasmic [unclion n (%) 5{8.6) 20129 0444  Ti12.0 LS 0,554 S {138 13(I56 0.467
Sexual desire s () T{12.1) 10 (14.3) 0.712 (155 11 {157 0970 10(17.2)  13{18.0) ().545
Overall satisfaction » (%6) 12207 32 47.1) 0002 1710(29.3) 238(54.3) D004 20(34.5) 47(67.1) <0001

2009 2011 were enrolled. We divided all patients into
two groups group 1 (<70 ml, »n = 58) and gioup 11
(=70 mi.n = 701 according 1o the volume of prostate.
Two group patients were assessed by Intermational
Index of Erectile Function (IIEF-5) preoperatively and
at 1, 3,0, 12, and 24 months. We measured the [PSS,
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Does the Severity of Overactive Eladder Symptoms Correlate With Risk
for Female Sexual Dysfunction?

Cassa Racuel Teatin Juliato, MD, FhC, lave Gleuce Ribeiro Meketti, MC,” _uiz Cedos Zentos Junior, MSc,
Luiz Gustavo Qiveira Dritta, MD, PhD.' and Cassio Laiz Zarettini Riccetto, MO, FhD”

Table 3. Relation between ICIQ-OAB and FSFI in postmenopausal

Table 2. FSFl and ICIQ-OAB scores

Total (N = 267) Premeropausal (n = 122) Postmenopausal (n = 145) P value
ICIQ-OAB 10 + 3.7 97 +32 102 + 3.2 P = 2874
FSFI
Total 192 +98 233 +77 157 + 99 P < .0001
Desire 3+£13 34 +13 2713 P < .0001
Arousal 29+19 3.7+16 22+19 P < .0001
Lubrication 33+22 43 +1.7 25+ 22 P < .0001
Orgasm 29 + 21 36+18 22 + 2] P < .0001
Satisfaction 3.6+ 17 4) +1.7 52 1.7 P < .0001
Pain 34422 42 +1.7 28+ 24 P < .0001

FSFI = Female Sexual Function Index; ICIQ-0OAB = International Consultation on In:ontinence Quesfionnaire Overactive Bladder.

tion on Incontinence Questionnaire Overaclive Blacder; r = Spearrmen
correlation coefhicient,




Overactive Bladder and Women's Sexual Health:
What is the Impact?
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Table 3 OAB-q and SCQolL-F sceores

Cnerall Continent Incontinent
Mean {SD) N =34 N=11 N =23
CAB-q*
Symptom bother 56.6 (21.3) 54.3 (18.5) 57.7 (22.8)
Coping 45.0 (29.7) 42.3 (29.9) 50.8 (29.9)
Cuoncern 40.1 (27.6) 41.3 (25.7) 39.5(29.0)
Sleep 49.51(32.4) 49.51291) 496 (34 .4)
Social interaction 65.3 (24.6) 60.7 [28.4) 67.5(22.9)
HROL total 49.6 (25.6) A7.1(24.7) 80.7 (26.4)
SQol-F' Tatal Score 45.5 (24.0) {N = 133) 38.7 [24.9) 4a.1 (23.4)

‘Highar sympiem bothar seoras indicae qrsalar levals of syrplam bather; higner HEAL soogs ndeate nighsr kvals ol KRQL. Solh sealas 0100,
'Higher scores indicale higher levels of sexual cuslily of lile on & 1-102 scale.
OARq. Overactyva Blacdes Quashornaira: SOol -F, Sexval Quaity of Lfa Quashornairs—Famals: HAQL. haalt-rslated quality of Ide




Overaclive Bladder and Women's Sexual Health:
What is the Impact?
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Table 4 Aspects of sexual health and their impact on women with continent and incontinent OAB

Continenl wormean Inconlinent wemaen
Sexua desire * Mainlain sexual desie = Decreased sexual desia
* Frustration associated with pain or discomfart * Factars: menopause, aging, hystarestomy, fear of
during intercourse, uinary frequency, and urgancy odor and'or ncontinenca, loss of sslf-confidencs,
embamassment
Sexua arousal « Increasad length of tme needed for aroussl « Increszed length of time neeced for arousal
« Factors: tension related 1o expectation of pain and * Facters: fear of incontinence, inasiity 1o relax, and
urmency inte rruptions 10 visit the bathreom te winate
Vaginal lubrication « Mot a conzem « Mot & concem
Orgasmn o Increased kenglh of trme o achieve orgasm * Able o achicwve argasm, But may not allow sei to do so
v FRcT0rs; tear ana anxiety reated o ather actual o + Factors: preventve measure to avold legking unne
poselble pain or discamfert during Intercourae (and (Inzbiltyunwillingness to ralax and rushing panner to
rasuiting Inability to relsx): and urinary urgency and cimax before leaking cccurs)
resalling interruplions Lo visit the bathroom
Sexus sabsfaction  « Not satisfied + Not satisfied
« Factora: frustrat on, pain, discomion + Factors: Lack of orgasm, pariner dissetisfaction
Sell-imagesell- * Nol an issue = Lowr sell-image and loss ol sell-conlicence
confidence s Factors: Feeling of 2 loss of saxuality, feminaity,
desirabilty
Fealalionshp wilh  Megalive impact an relationship = Variable impact on relalicnsaip
sexual partner = Factors: loas ol intimacy, loss ol sexudl relations, = Facters: acceptance of coadition by partner,
intzrruntians inomtercourse. fear of rajection arcommodatng nature af parner, fear of rejaction by
newy pariner
Coping behaviors « Employed « Emplayad
« Examples: avodance, massage, *grn and baar 1" « Examplas. mastudation, shawearing pdar 1o Intercourse,

having intercourse in the shawar, padding tha bed with
tewels or rubhar shaets




Sexual Desire—Continent Women

For the most part, continent women maintained
their level of sexual desire; however, the frustration
associated with pain, [requency, and urgency
reduced Lheir initiaton of (and response (o) sexual
ILErCOurse,

I have the desire for i, but once Dstar, [itdawns anme,
what was I thinking? Lha ic very frustrating because
T have always had o really Tigh cex drive,

Overaclive Bladder and Women's Sexual Health:
What is the Impact?
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When my husband and T iy o have sex, i0s just suie-
vimes the pressure, |1 say]. “Oh, just get oft of me. 1t just
hurts,” and he doesn’t know what he's doing wrong, and
I don't know how to explain it. It's this huge amount of
pressure, or it he goes in 2 certain positen, 1 say], “Oh,
no way 1'hat hurts so bad. You can’t™—and it’s just not

enjoyzble for me.

Sexual Satisfaction—Continent Women

Four continent women were maore concerned
with their partner’s sadsfaction than their own:
however, the majority ol continent women with
OAB (N = B) were not satishied with their sex life
and found it “limiting and frustrating.”

Well, there is no sausfacuon.

I am diverced, so that whele husband thing doesn’t
bother me, [ want to satish: me, and it 15 just not hap
pening ar all.

I enjov having sex, and I'm not happy char there's some-
thing causing me 1o not enjoy L,




Conclusiones

» Los LUTs por HBP y disfuncion eréctil
comparten fisiopatologia.

» Todos los tratamientos potencialmente puede
afectar a funcion sexual.

» Los riesgos han de ser discutidos con el
paciente previo al tratamiento.

» Y el aumento de la calidad de vida tras inicio de
tratamiento puede mejorar la funcion sexual.
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