Uludag Universitesi Tip Fakiiltesi Dergisi
Journal of Uludag University Medical Faculty
51 (2) 233-237, 2025

DOI: https://doi.org/10.32708/uutfd. 1701735

ORIGINAL RESEARCH

Assessment of Sexual Dysfunction in Female Kidney
Transplant Patients Using the Arizona Sexual Experiences
Scale

Nihal LERMI', Alparslan ERSOY?

1
2

Kars Harakani Public Hospital, Department of Rheumatology, Kars, Tiirkiye.
Bursa Uludag University Faculty of Medicine, Division of Nephrology, Bursa, Tiirkiye.

ABSTRACT

This study aimed to investigate the prevalence of sexual dysfunction (SD) and its subcategories using the Arizona Sexual Experiences Scale
(ASEX) in women undergoing kidney transplantation (KTx) and to compare the prevalence of SD before and after KTx. This study included
70 female KTx patients. Patient characteristics, chronic diseases, and medications were obtained from electronic records. ASEX was used to
assess SD. The median age of our patients was 39 (23-66) years. Diabetes mellitus was diagnosed in 11.4% of our patients. In total, 97% of
patients were receiving prednisolone therapy. Among patients receiving immunosuppressive therapy, 58.6% were receiving mycophenolic
acid, 20% mycophenolate mofetil, 18.6% azathioprine, 57.1% tacrolimus, 34.3% cyclosporine, 2.9% sirolimus, and 4.3% everolimus. The
SD rate as assessed by the ASEX was 24.3%. No significant difference was found between the current and previous ASEX subgroup and
total scores when the scores of our patients were compared. We observed a decrease in the SD rate of 27.4% to 24.3% after KTx in our
patients. In our study, sexual dysfunction showed a slight, non-significant decrease following kidney transplantation. In conclusion, kidney
transplantation may reduce the incidence of SD and improve patient well-being among renal replacement therapy patients.
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Biobrek Nakli Yapilan Kadin Hastalarda Cinsel islev Bozuklugu’nun Arizona Cinsel Yasantilar Olgegi ile Degerlendirilmesi

OZET

Bu ¢alisma bobrek nakli (KTx) yapilan kadinlarda Arizona Sexual Experiences Scale (ASEX) ile cinsel islev bozuklugu siklig1 (SD), SD alt
bagliklarini arastirmayr ve KTx Oncesi ve sonrast SD sikligini karsilastirmayr amaglamustir. Calismaya 70 KTx yapilan kadin hasta dahil
edildi. Hastalarin karakteristik 6zellikleri, kronik hastaliklari, kullandiklar ilaglar elektronik kayitlardan elde edildi. SD degerlendirilmesi
icin ASEX kullanildi. Hastalarimzin median yas degeri 39 (23-66) yildi. Hastalarimizin %11.4’inde diabetes mellitus (DM) tanis1 vardi.
Hastalarin %97’si prednisolon tedavisi aliyordu. Immiinsupresif tedavi alan hastalarin %58.6’i mikofenolik asit, %20’si mikofenolat mofetil,
%18.6’s1 azathioprin, %57.1°1 takrolimus, %34.3’t siklosporin, %2.9’u sirolimus, %4.3’i everolimus tedavisi aliyordu. ASEX ile
degerlendirilen SD orani, %24.3 olarak saptandi. Hastalarimizin giincel ve 6nceki doneme ait ASEX alt grup skorlar karsilastirildiginda, alt
grup skorlar1 ve toplam skorlar arasinda anlamli fark bulunamadi. Hastalarimizda SD oraninin KTx sonrasi %27.4’den %24.3’e diistiigii
gozlemlendi. Calismamizda bobrek nakli sonrasi cinsel islev bozuklugunda hafif, anlamli olmayan bir azalma goriildii. Sonug olarak bobrek
nakli bobrek replasman tedavisi hastalarinda SD insidansini azaltabilir ve hastanin iyilik halini arttirabilir.

Anahtar Kelimeler: ASEX. Bobrek nakli. Cinsel islev bozuklugu.

Female sexual dysfunction (SD) is a disorder that
results from disruptions to any of the physiological
processes involved in desire, arousal, and orgasm
during the sexual response cycle. SD develops in
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relation to biological, medical, and psychological
factors, and is strongly influenced by a woman's
psychological and relational status'”. The prevalence
of SD ranges from 26% to 63%°. Chronic kidney
discase (CKD) can also affect patients' social,
economic, and psychological well-being. Sexual
dysfunction has been reported in between 20% and
100% of patients with end-stage kidney disease
(ESKD)*. Female CKD patients experience
decreased libido, difficulty reaching orgasm, a lack of
vaginal lubrication, pain during intercourse, and
infertilityG. In female hemodialysis patients, decreased
plasma estrogen levels due to hyperprolactinemia, as
well as associated atrophic vaginitis and renal anemia,
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also contribute to sexual dysfunction’ '?. Following a
successful kidney transplant, the sexual desire of
many female patients with ESKD increases
significantly alongside an improvement in their serum
hormone profile. However, the frequency of sexual
activity and sexual satisfaction do not improve as
significantly as sexual desire'’. Many studies have
examined the frequency of SD in women receiving
renal replacement therapy (RRT) using different
scales'*!. Previously, in 115 premenopausal female
patients receiving RRT, we observed the lowest SD
rate with the Arizona Sexual Experiences Scale
(ASEX) in kidney transplant (KTx) patients compared
with hemodialysis and peritoneal dialysis patients™. In
the current study, we aimed to investigate the
frequency of SD with the ASEX and SD subheadings
and to compare the frequency of SD before and after
RRT in female patients undergoing KTx.

Materials and Methods

This study was conducted on female patients over 18
years of age who underwent KTx between December
2012 and June 2014 at the Nephrology and Kidney
Transplantation Clinic—Polyclinic Units of Bursa
Uludag University Faculty of Medicine Hospital, with
the approval of the Bursa Uludag University Faculty
of Medicine Ethics Committee, dated 05/10/2012 and
numbered 2012-21/10. This study included patients
with a history of kidney transplantation for at least
three months and no active psychiatric illness. This
study was organized in accordance with Good Clinical
Practice and the Declaration of Helsinki. Informed
consent was obtained from all participants. A total of
135 KTx patients were screened. Of these, 70 women
with KTx who met the inclusion criteria and
volunteered were included in this study. The following
characteristics of the patients were recorded: age,
systolic blood pressure, diastolic blood pressure,
weight, body mass index, waist circumference, and
hip circumference. Medical information, details of
chronic diseases and medications, and creatinine
values from the last visit were obtained from patient
files and electronic records.

Scales

Sexual function was evaluated using the ASEX*. The
ASEX is a brief, five-item Likert-type scale developed
to efficiently assess sexual dysfunction in clinical
populations. The female version of the scale examines
sex drive, psychological arousal, physiological arousal
(vaginal lubrication), the capacity to reach orgasm,
and satisfaction after orgasm. Low scores indicate a
strong and satisfying sexual response, while high
scores suggest SD. The total score ranges from 5 to
30, with each question scored from 1 to 6. A total
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score of 19 or above, a score of 5 or above for any
individual question, or a score of 4 or above for any
three individual questions indicates SD. Soykan®
conducted a validity and reliability study of the scale
in Tiirkiye. This study compared the frequency of SD
in patients with the ASEX, the subheadings of the
ASEX, and the frequency of SD before and after renal
transplantation.

Statistical analysis

The analysis was performed using the SPSS 13.0
software package. Continuous variables were
expressed as median (minimum—maximum) values,
and categorical variables were expressed as frequency
and related percentage values. The Shapiro—Wilk test
was used to evaluate the normality of the data
distribution. The Wilcoxon signed-rank test was used
to compare changes in the ASEX and subgroups
before and after in the KTx groups. A p-value of less
than 0.05 was considered significant.

Findings

Characteristic features of patients

The characteristics of our patients are shown in Table
L.

Table 1. Demographic and clinical characteristics of

KTx patients.

. KTx (n=70
Variable Median (minin(lum—rzlaximum)
Age, years 39 (23-66)
Systolic BP, mmHg 120 (90-160)
Diastolic BP, mmHg 80 (60-90)
Weight, kg 65 (39-105)
BMI, kg/m? 26.6 (16.6-39.5)
Waist circumference, cm 89 (63-115)
Hip circumference, cm 103.5 (80-160)

KTx: kidney transplantation; BP: blood pressure; BMI: body mass
index.

Seventy female kidney transplant patients participated
in this study. The median age of our patients was 39
years™ ®. Patients with KTx and a median CKD
history of 156 months had a pre-transplant
hemodialysis duration of 30 (1-240) months, a
peritoneal dialysis (PD) duration of 42 (6-138)
months, and a post-transplant follow-up duration of

33.5 (4-180) months.

Eight patients (11.4%) had diabetes mellitus (DM),
ten patients (7%) had hyperlipidemia, and forty-four
patients (62.9%) had hypertension (HT). The median

creatinine value at the last visit was 1.1 (0.69-3.7)
mg/dL.
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A total of 68 patients (97.1%) were receiving
prednisolone treatment. Of the immunosuppressive
drugs, 41 (58.6%) received mycophenolic acid, 14
(20%) received mycophenolate mofetil, 13 (18.6%)
received  azathioprine, 1 (1.4%)  received
cyclophosphamide, 40 (57.1%) received tacrolimus,
24 (34.3%) received cyclosporine, 2 (2.9%) received
sirolimus, and 3 (4.3%) received everolimus. Patients
with HT and DM  received appropriate
antihypertensive and antidiabetic treatments (51
patients received antihypertensive treatment, and 7
patients received antidiabetic treatment).

ASEX results for the current and previous periods

SD was detected in 17 (24.3%) of our patients with
ASEX-current. The subgroup scores for our patients in
the current period are provided in Table II. SD was
detected in 17 (27.4%) of our patients with ASEX-
previous. The subgroup scores of our patients
belonging to the previous period are noted in Table II.

Comparison of ASEX results for the current and
previous periods

Although the SD rate decreased from 27.4% to 24.3%
in our patients, this decrease was not statistically
significant (p > 0.05).

We compared the current and previous ASEX
subgroup scores of our patients. No statistically
significant differences were observed in ASEX
subscale scores before and after transplantation.
(Table II).

Discussion and Conclusion

We evaluated the frequency of SD in KTx patients
using the ASEX scale. Subgroup scores on the ASEX
scale were determined, and current scores were
compared with those in the pre-KTx period. The SD
rate assessed by ASEX was found to be 24.3% in our
patients. While not statistically significant, we
observed a decrease in the SD rate from 27.4% to
24.3% after KTx.

A successful kidney transplant may reduce the
incidence of sexual dysfunction in female patients
with CKD by improving the effects on the

hypothalamic-pituitary axis.>?’. In a study by

Kurdoglu et al., in which SD was evaluated using the
ASEX in female patients undergoing hemodialysis
(HD) or predialysis (PreD), it was shown that the total
ASEX scores and scores indicating the capacity to
reach orgasm were significantly higher in the PreD
and HD groups than in the control group™. A previous
study conducted at our center reported an SD rate of
18.2% in the KTx group when evaluated using the
ASEX; this rate was found to be lower than in HD and
PD patients™. In a study conducted by Vranjes et al.
employing another scale used to assess SD, the
Female Sexual Function Index (FSFI), the SD rate
was found to be 44.4% in the KTx group™. Another
study by Pyrgidis et al., also using the FSFI, reported
an SD frequency of 63% in KTx patients and 80% in
HD patients. Additionally, KTx patients were found to
have increased their total FSFI scores by 7.5 points™.
Higher scores on the FSFI scale indicate better sexual
function and a decreased risk of sexual dysfunction®.
That study emphasized that advanced age and
menopause are factors associated with SD;
consequently, it was concluded that SD is prevalent
among women with end-stage renal disease (ESRD)
and that sexual function improves in patients who
have undergone kidney transplantation”. In a study by
Kurtulus et al. involving 23 KTx patients, the SD rate
was reported as 73.9%. The same study showed that
FSFI scores improved significantly in the KTx group,
suggesting that successful KTx can have a positive
effect on the sexual lives of women with chronic renal
failure. In our study, the SD rate, as determined using
the ASEX, was found to be 24.3%. No significant
differences were found when comparing the current
and previous ASEX subgroup scores of our patients in
terms of sexual drive, psychological arousal,
physiological arousal, capacity to reach orgasm,
satisfaction scores, and total scores. However, the SD
rate was found to decrease from 27.4% to 24.3% after
KTx. SD showed a slight, non-significant decrease
following kidney transplantation.

In their review, Pertuz et al. reported that SD affected
between 60% and 80% of female patients. Of the
patients in the reviewed studies, 40% to 78% reported
an improvement in their overall sexual function after
KTx. The reviewed literature suggests that there is a
significant improvement in sexual function following

Table I1. Comparison of ASEX subscale scores between ASEX-current and ASEX-previous assessments.

KTx/Scores Sexual Drive Psy:root::glical Ph)Asri:Lllt;g:cal Re:ctﬁlg}; ;a)sm Salt:i::?itr:‘tsi]on Total Score
ASEX-current (n=70) 3(1-6) 3 (1-6)* 3(1-6) 3(1-6) 2(1-6) 13 (5-30)’
ASEX-previous (n=62) 3(1-6) 3(1-6) 3(1-6) 3(1-6) 2 (1-6) 14 (5-30)°
Within-group p-value p=987 p=0.388 p=0.948 p=0.804 p=0.855 p=0.928
Difference (median, range) 0 ((-4)-4) 0((-4)-5) 0((-4)-5) 0 ((-4)-5) 0 ((-5)-5) 0 ((-16)-24)

ASEX: Arizona Sexual Experiences Scale; KTx: kidney transplantation; “median (minimum—maximum).
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KTx. Kidney transplantation has been reported to have
a positive effect on sexual function, particularly by
increasing sexual desire and general sexual
satisfaction. However, it should be noted that
individual factors such as age-related end-stage kidney
disease (ESKD), neuroendocrine or metabolic
disorders, and  immunosuppressive  therapies
administered after transplantation may affect patients
who do not report improvement in sexual function™.
In addition, the literature emphasizes that
psychosocial variables such as quality of life,
treatment compliance, relationship satisfaction, and
depression also affect sexual dysfunction after renal
transplantation® . In a study by Xiao et al. involving
154 female kidney transplant patients, the prevalence
of SD measured by the ASEX was found to be 61.6%,
which is higher than the rates reported in the literature.
The same study emphasized that avoidance of activity
due to graft anxiety after transplantation was one of
the factors associated with SD. This study also
highlighted that sexual health is often overlooked by
healthcare professionals, including physicians, nurses,
and nephrologists, particularly during the post-
transplant period®. Laguerre et al. evaluated SD in
female patients undergoing KTx using the FSFI and
compared the results with data from the pre-KTx
period and at the 6-month, 12-month, and final visits.
Although a significant increase in FSFI subgroup
scores was reported at six months post-transplant, no
significant increase was observed at 12 months post-
transplant or at the final visit. This study emphasized
that the effect of kidney transplantation on sexual
dysfunction was significant in the early period, but
that this improvement decreased over time due to
confounding factors affecting sexual function, such as
age. The median age of our patients was 39 years™ °°.
DM was diagnosed in 11.4% of our patients. Our
patients  were  receiving  prednisolone  and
immunosuppressive treatments (mycophenolic acid,
mycophenolate mofetil, azathioprine, tacrolimus,
cyclosporine, sirolimus, and everolimus).

This study was limited to single-center data, which is
considered an important limitation, as is the
heterogeneity of the patients' transplantation times,
which limits the generalizability of the findings.

However, our study is valuable in providing real-life
data on SD, a topic that is generally ignored in our
society and not discussed by patients or prioritized by
physicians.

In this study, the ASEX was used to evaluate the
frequency of SD, and the SD rate was determined in
our patient group. SD showed a slight, non-significant
decrease following kidney transplantation. Kidney
transplantation may reduce the incidence of SD and
improve patient well-being among RRT patients.
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