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ABSTRACT

Background: Irritable bowel syndrome [IBS] is a common functional

gastrointestinal disorder that affects quality of life. Sexual health is an
important aspect of quality of life that has received little attention in IBS.

The aim of the work: To identify the effect of IBS on the sexual function of

males and females in Egypt.

Patients and Methods: This was a case-control study involving both genders

with confirmed IBS diagnosis based on Rome IV criteria. One hundred
patients [50 males and 50 females] and 100 age- and gender-matched
controls were included. The validated Arabic version of the International
Index of Erectile Function questionnaire [IIEF-5] was applied for males,
and the validated version of the Female Sexual Function Index [FSFI] was
utilized to evaluate their sexual function.

Results: Our research included 50 sexually active married IBS women, whose

ages varied from 18 to 50 years with a mean £SD of 32.88+9.25, with no
significant difference with the control group. Forty percent of male IBS
patients had sexual dysfunction while 90% of female IBS group patients
suffered from sexual dysfunction. Regarding the total IIEF-5 scores, a
statistically significant variance was found among the IBS group and
control group [p<0.05].

Conclusion: The findings of this research indicated that IBS affects the sexual

function of patients of both genders, and the risk of erectile dysfunction
[ED] increases with age. Further research exploring the impact of IBS on
sexual function in different age groups and its specific effects on male and
female sexual health may provide valuable insights for developing tailored
interventions and treatment strategies.

Keywords: Female Sexual Dysfunction; Irritable Bowel Syndrome; Male Sexual Dysfunction.
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INTRODUCTION

Irritable bowel syndrome [IBS] is a functional
bowel condition characterized by recurring stomach
discomfort and changes in defecation patterns.
Symptoms such as abdominal bloating/distension
and irregular bowel movements [including constipation,
diarrhea, or a combination of both] are hallmarks
of this condition. It is recommended that symptoms
have been present for at least the past three months,
with onset occurring a minimum of six months
before diagnosis [,

Seven percent of people in Southeast Asia suffer
from IBS, compared to 12% in both Northern
Europe and North America, and 21% in South
America 12, Research conducted by Darweesh et
al. Bl at the University of Suez Canal in Egypt
revealed that 23.1% of the student body suffers
from IBS. This prevalence was higher among
non-medical students [23.8% vs. 22.1% among
medical students] and varied by IBS type.

Exactly what causes IBS has not been determined.
There have been a number of possible explanations.
An inability to regulate serotonin levels led to
increased visceral sensitivity and bloating. In
individuals with IBS, plasma cortisol was proportional
to plasma serotonin 1,

Female sexual dysfunction refers to a broad
spectrum of conditions that negatively affect sexual
desire and arousal, the female orgasmic experience,
and genitourinary pain and penetration problems.
These issues with sexual health are not classified
as dysfunctions until they result in emotional
suffering P,

Male sexual dysfunction is defined as the
inability to have satisfying sexual encounters. It
includes a wide range of conditions that negatively
impact desire, erection, ejaculation, and/or sexual
pleasure. Both physical and mental health issues
can contribute to sexual dysfunction, and physical
and psychological factors often work together to
cause it ©1,

Sexual functioning may be affected by digestive
issues such as bloating, flatulence, soiling, and
abdominal discomfort. An estimated 11.2% of
the world's population suffers from IBS, making
it the most prevalent functional gastrointestinal
condition [,

Inflammatory cytokines are involved in
endothelial dysfunction, which contributes to the
pathogenesis of erectile dysfunction [ED]. Studies
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have found that ED is associated with increasing
levels of inflammatory cytokines. These cytokines
are strongly related to the pathophysiologic
mechanisms of both IBS and ED. Additionally,
SK3, one of the small-conductance Ca**-activated
K* [SK] channel members, is highly expressed in
the smooth muscle of the gastrointestinal tract
and the corpus cavernosum 1. The high expression
of SK3, which is involved in the smooth muscle-
rich tissue of the gastrointestinal tract and the
corpus cavernosum, is associated with both IBS
and ED. The association between IBS and ED
exists [,

Reports of sexual dysfunction among people
with IBS are rare and often originate from
quality-of-life surveys. Individuals with IBS
appear to experience greater sexual difficulties
than controls 1291,

Currently, no studies have been conducted in
Egypt to examine the prevalence of sexual dys-
function in patients with IBS. The objective of
our work was to determine the impact of IBS on
the sexual function of males and females in Egypt.

PATIENTS AND METHODS

A case-control study was conducted at Helwan
University Hospital with male and female patients
aged 18-50 years who engaged in regular sexual
activity and had a confirmed diagnosis of irritable
bowel syndrome based on the Rome IV criteria.
This study received approval from the Faculty of
Medicine, Helwan University, Research Ethics
Committee, No: 73-2021. All selected participants
were informed about the research details and
signed an informed consent form before being
enrolled.

Patients with a history of any psychological
or medical conditions known to affect sexual
function [such as hypertension, coronary heart
disease, or diabetes mellitus], those taking
medications that affect sexual function, smokers,
individuals with penile deformities, and females
with hormonal disturbances or chronic gynecological
problems were excluded from the study.

This research builds on previous work by
Kim et al. ®3, The sample size was calculated
using Epi Info STATCALC with a power of 80%
and a two-sided confidence interval of 95%. An
odds ratio of 1.115 was obtained with a margin
of error of 5%, resulting in a required sample size
of 86 patients. This sample size was increased to
100 patients to account for potential dropout.
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The volunteers were then divided into two
groups: Group A: 50 male and 50 female participants
with a confirmed diagnosis of irritable bowel
syndrome [IBS] according to the Rome IV criteria,
and Group B: 100 age- and gender-matched
volunteers.

Data collection

Both groups were subjected to the following
assessments: a detailed history taking that included
personal history, sexual history, medical history,
surgical history, therapeutic history, and clinical
examination. The existence of IBS was diagnosed
according to the Rome 1V criteria, which define
IBS as abdominal discomfort occurring at least
once per week on average for the past three
months, and meeting two of the following criteria:
related to defecation, correlated with an alteration
in stool consistency, and correlated with an alteration
in stool frequency ™2,

Self-administered questionnaires were used to
assess sexual function in males and females. For
participants who could not read, the researcher
conducted interviews to ensure the questionnaires
were filled out correctly.

For male patients, a validated Arabic version
of the International Index of Erectile Function
questionnaire [IIEF-5] was used 3. According
to the 1IEF-5, scores were classified as follows:
8-11 for moderate erectile dysfunction, 5-7 for
severe erectile dysfunction, 17-21 for mild
erectile dysfunction, 12-16 for mild to moderate
erectile dysfunction, and 22-25 for no erectile
dysfunction.

For female patients, the Female Sexual
Function Index [FSFI] was analyzed for validity
and reproducibility after being translated into
Arabic [, The questionnaire consists of 19 items
covering various domains of sexual function,
including arousal, satisfaction, sexual desire,
lubrication, orgasm, and pain during sexual activity
or intercourse. The FSFI assesses sexual functioning
in women across six separate domains: desire
[items 1 and 2], arousal [items 3 to 6], lubrication
[items 7 to 10], orgasm [items 11 to 13], satisfaction
[items 14 to 16], and pain [items 17 to 19].

The total score on the FSFI can be computed
using a simple scoring algorithm. An FSFI total
score of < 28.1 was considered diagnostic of
female sexual dysfunction [FSD] 24,
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Statistical analysis: Required information
was collected, coded, revised, and entered into
the Statistical Package for Social Sciences [IBM
SPSS] version 23. The data were statistically
expressed using terms such as standard deviation
[SD], median, mean, and range for non-normally
distributed information; frequencies [number of
instances]; and relative frequencies [percentages]
when appropriate. The ANOVA and Student's t-
test were utilized to compare quantitative variables.
The Mann-Whitney U test and the Kruskal-Wallis
test were used to compare quantitative variables
with non-normally distributed data. To analyze
changes in the dependent quantitative data over
time, the Friedman test was employed. A Chi-
square [?] test was conducted to compare categorical
data. When the expected frequency was fewer
than five, the Fisher exact test was used instead.
The significance threshold for the p-value was
consistently set at 0.05, with two-tailed testing.

RESULTS

This case-control study was conducted on
100 males and females with a confirmed diagnosis
of Irritable Bowel Syndrome [IBS] and a matched
control group of 100 participants of the same age
and sex. The mean age of males diagnosed with
IBS was 33.46 + 7.74 years, with no statistically
significant variance compared to the control group
in terms of age, education, occupation, and
residency [Table 1].

Regarding total I1EF-5 scores, IBS patients
ranged from 6 to 23, with a mean score of 17.04 £
5.12. Forty percent of them had erectile dysfunction,
whereas in the control group, scores ranged from
14 to 25, with a mean of 21.6 £ 1.96, and 16%
had erectile dysfunction. The data also showed
that 20% of IBS patients had mild erectile
dysfunction, while 4% had mild to moderate ED,
8% had moderate ED, and 8% had severe ED. In the
control group, 12% had mild erectile dysfunction,
and 4% had mild to moderate ED. A statistically
significant variance was observed between the
two groups [p < 0.05], as shown in Table 2.

To evaluate the impact of age on erectile
dysfunction [ED], IBS cases were divided into
three age groups. The mean IIEF-5 scores were
16.2 £ 5.76 for patients aged 18 to 30 years, 18 £
3.69 for patients aged 31 to 40 years, and the
lowest mean score of 10.33 £ 4.53 for patients
aged 41 to 50 years, with a statistically significant
difference among the three groups [Table 3].
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The study included 100 sexually active married
women. The age of the female IBS group ranged
from 18 to 50 years, with a mean = SD of 32.88
+ 9.25 years, while in the control group, the age
ranged from 18 to 49 years, with a mean £ SD of
34.4 + 9.97 years. No significant difference was
found between the two groups regarding age,
education, occupation, and residency [Table 4].

The domains of sexual desire, orgasm, arousal,
and satisfaction showed a significant decrease in
female IBS patients compared to the control group
[p < 0.001]. The pain domain showed a significant
increase in female IBS cases compared to the

control group [p < 0.001], while the lubrication
domain did not show any significant variance
between the two groups [p > 0.05] [Table 5].

Table 6 shows the total scores for all domains
among the two groups. In female IBS patients,
scores ranged from 7 to 29, with a mean score of
14.04 + 4.05. In the control group, scores ranged
from 15 to 35, with a mean score of 19.2 + 5.86.
Among the two groups, 90% of female IBS
patients had sexual dysfunction, whereas 46% of
female patients in the control group had sexual
dysfunction.

Table [1]: General characteristics among the male IBS group & the male control groups

Variable IBS group Control group Test P-value
[No. =50] [No. =50] value
No. % No. %
Age groups 18-30 20 40.0% 20 40.0% X?=2.471  0.866
31-40 20 40.0% 18 36.0%
41- 50 10 20.0% 12 24.0%
Age [years] Meant SD 33.467.74 33.82+8.98 t=0.215 0.830
Median 32 34.5
Range 18-50 18-50
Education Primary school 12 24.0% 18 36.0% X?=2.40 0.301
[graduated High school 20 40.0% 20 40.0%
from] University 18 36.0% 12 24.0%
Occupation Employed 39 78.0% 34 68.0% X?=0.812 0.368
Unemployed 11 22.0% 16 32.0%
Residency Rural 29 58% 30 60.0% X?=0.028 | 0.867
Urban 21 42% 20 40.0%
Table [2]: IIEF-5 score among the male IBS group and the control group
Variable IBS group Control group Test P-value
[No. =50] [No. =50]
HHEF-5 Mild erectile dysfunction [17-21] 10 [20.0%)] 6 [12.0%] X2= 0.026
score, n  Mild to moderate erectile dysfunction 2 [4.0%] 2 [4.0%] 11.001
[%6] [12-16]
Moderate erectile dysfunction [8-11] 4 [8.0%] 0 [0.0%]
Severe erectile dysfunction [5-7] 4 [8.0%] 0 [0.0%]
Total number of Erectile 20 [40%] 8 [16%)] X2= 0.0075
dysfunctions 7.1429 '
Total Mean+ SD 17.04 £5.12 21.6£1.96
score Median 17.5 22 t=5.88 <0.001
Range 6-23 14-25
Table [3]: IIEF-5 score among the three aged groups of the male IBS group
Variable Group | Group 11 Group Il P-value
[No. = 20] [No. = 20] [No. =10]
HHEF-5 Mean £ SD 16.2+5.76 18 + 3.69 10.33+4.53  <0.0001
score Median [Range] 18 [6-20] 18.5 [11-21] 9 [5-17]
IHHEF-5 Mild erectile dysfunction [17-21] 4 [20%)] 5 [25%] 1 [10%] 0.00141
category Mild to moderate erectile 0 [0%] 0 [0%)] 2 [20%]
dysfunction [12-16]
Moderate erectile dysfunction [8-11] 0 [0%)] 1[5%] 3 [30%]
Severe erectile dysfunction [5-7] 1 [5%] 0 [0%] 3 [30%)]
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Total number of Erectile
dysfunctions

Table [4]: Demographic characteri

5 [25%] 6 [30%] 9 [90%]

stics among female IBS group and female control group

Variable IBS female group Control group Chi square P-
0.=50 No. ~ test/ Unpaired value
No. % . Student T test
Age groups 18-30 20 40.0% 21 42.0% X?=4.923 0.085
31-40 20 40.0% 11 22.0%
41- 50 10 20.0% 18 36.0%
Age [years] Meanzx SD 32.88+9.25 34.4+9.97 T=0.790 0.431
Median 32 345
Range 18-50 18-49
Education Primary school 21 42.0% 19 38.0% X?=0.243 0.886
[Graduated High school 13 26.0% 15 30.0%
from] University 16 32.0% 16 32.0%
Occupation Employed 23 46.0% 26 52.0% X?=0.360 0.548
Unemployed 27 54.0% 24 48.0%
Residency Rural 29 58.0% 31 62.0% X?=0.167 0.683
Urban 21 42.0% 19 38.0%

Table [5]: Scores of domains among the Female IBS group and the female control group according to
Arabic Female Sexual Function Index

IBS group Control group Mann Whitney P-
[No. =50] [No. =50] U test value
Desire Domain Meanz SD 3.5+1.3 4.0+0.6
Median 3 3.5 4.69 <0.001
Range 1-5 3-5
Arousal Domain Meanz SD 3.5+1.53 4.0+1.32
Median 2 3 4.77 <0.001
Range 0-5 3-5
Lubrication Domain  Meanx SD 4+0.6 4+0.8
Median 2 3 0.007 0.994
Range 0-5 3-5
Orgasm Domain Mean+ SD 3+1.64 4+0.68
Median 2 3 3.98 <0.001
Range 0-5 3-5
Satisfaction Domain | Meanx SD 3+0.63 4+0.49
Median 2 3 8.86 <0.001
Range 0-5 3-5
Pain Domain Meanz SD 3.5+1.53 2.0£0.4
Median 3.5 2 14.63 <0.001
Range 1-5 3-5

Table [6]: Total score of Female Sexual function index between the female IBS group and the female
control group

IBS group Control group Unpaired Student T Test P-value
[No. =50] [No. =50]
Total score = Meanx SD 14.04 + 4.05 19.2 £ 5.86 2.578 0.011
Median 15 17
Range 7-29 15-35
chi square test P-value
Sexual dysfunction 45 [90%] 23 [46%] 22.24 <0.001
DISCUSSION Europe and North America, with a prevalence of

Irritable Bowel Syndrome [IBS] is a functional
gastrointestinal [GI] disorder that is prevalent in

12 to 15 percent. Patients typically present with
symptoms such as bloating, abdominal discomfort,
and changes in bowel patterns. Subtypes include
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those with an elevated level of either constipation,
diarrhea, or both. The Rome IV criteria are suggested
for diagnosing 1BS 31,

In our study, we found that no significant
variance was observed among the IBS group
concerning age, education, occupation, and residency.
Our age groups were younger than those included
in the cohort study by Hsu et al. [, which found
that 48.2% of the patients were under the age of
49 among the 15,533 IBS patients and the 62,124
controls without IBS. The average age of those
without IBS was 51.7 £ 17.1 years, while those
with IBS had an average age of 52.2 + 16.9 years.

According to the IIEF-5 scores in this research,
we found that among male IBS cases, 60% had
no erectile dysfunction [ED], while 20% had
mild ED, 4% had mild to moderate ED, 8% had
moderate ED, and 8% had severe ED. In the
control group, 84% of patients had no ED, while
12% had mild ED and 4% had mild to moderate
ED. In our study, the overall frequency of ED
was 2.5 times greater in the IBS group than in the
control group.

These findings are consistent with the results
of Hsu et al. !, who discovered that the overall
prevalence of erectile dysfunction was 2.3 times
greater in the irritable bowel syndrome cohort
compared to the non-irritable bowel syndrome
cohort. Among IBS patients, 40% of males had
ED, while in the control group, 16% of males had
erectile dysfunction. A statistically significant
difference was detected between the two groups
concerning the total IIEF-5 scores.

The findings were consistent with those of
Riviére et al. *81 who observed that the rates of
erectile dysfunction in men with IBD were as
high as 55%, compared to 13% in the general
population of a similar age.

In our study, we divided male IBS patients
into three age groups: Group I: 18-30 years old;
Group Il: 3140 years old; and Group I11: 41-50
years old.

There was a statistically significant distinction
in IIEF-5 scores and ED classifications among
the three groups. These findings align with the
results of Chao et al. 71, who discovered an
increased risk of erectile dysfunction with age
and a greater prevalence of ED in the IBS cohort
compared to the non-irritable bowel syndrome
cohort.
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Our study included 50 sexually active married
women, aged 18 to 50 years, with a mean + SD
of 32.88 = 9.25 years, and a matched control
group of 50 participants. No significant variance
was found between the IBS and control groups
regarding age, occupation, education and residency.

These findings are consistent with the outcomes
of Camacho et al. 181, who found that among the
117 women recruited, there was no significant
distinction between IBS women and non-IBS
women with respect to age, education, and
occupation.

In this study, according to the FSFI, we found
that the domains of sexual desire, orgasm, arousal,
satisfaction, and pain showed a significant decrease
in female IBS cases compared to the control
group. The lubrication domain showed no significant
variance between the two groups.

These findings are in accordance with the
results of Stawik et al. [ which indicated that
IBS in women leads to a substantial reduction in
both the overall FSFI score and its specific domains,
except for the lubrication domain, which was
significantly different from that of healthy controls.
This contrasts with our results.

Regarding the total FSFI score, we found that
sexual dysfunction was present in all domains
among the two groups. In the IBS group, 90% of
female patients had sexual dysfunction, while in
the control group, 46% of female patients had
sexual dysfunction. A statistically significant variance
was found between the two groups concerning
the total score of all domains, which was significantly
lower in female IBS patients.

These findings are consistent with the results
of Riviére et al. ¢, who found that among the
female sample, 77.5% experienced sexual dysfunction
compared to 28% in healthy controls.

In this study, we found that 40% of male IBS
patients had sexual dysfunction, while 90% of
female IBS patients had sexual dysfunction. A
statistically significant variance was observed
between the two groups regarding sexual dysfunction.
Our results are consistent with those of Riviére
et al. 81 who found that the prevalence of erectile
dysfunction [ED] was 55% [37/122], while there
was a considerably greater prevalence of sexual
dysfunction in women at 77.5%.

Conclusions: The findings of this study indicate
that IBS affects sexual function in both male and
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female cases, and the risk of ED increases with
age.
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