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Introduction 

 Disorders of sexual function seriously disrupt the quality of 

life and body image of women followed by periodic but 

unfortunately they are still a taboo subject hemodialysis. 

To our knowledge, until now no study on sexual function in 

hemodialysis patients Moroccan was made. 

 The objective of our study is to determine the frequency and 

nature of various sexual disorders encountered 

Patients and Methods:  

 This is a multicenter, descriptive and analytical referred 

cross-sectional study conducted in 63 premenopausal women 

followed by periodic hemodialysis. Free and informed consent 

was required of all patients who participated in this study. 

 The definition of sexual disorders is primarily based on the 

subjective assessment of patients. They were held whenever the 

patient reported the alteration of one or more stages of the sexual 

response that disrupted the sexual experience of the subject as 

well as a clinical assay of biological parameters studied 

examination has also been made in our patients. 

Results:  

 The average age of patients was 39.25 ± 15.26 years. Their 

average duration of dialysis was 7.40 ± 0.36 years. Causal 

nephropathy was undetermined in 66% of cases, 14% of 

glomerular, vascular, 9.5%, 4.7% diabetic, tubulointerstitial 

4.7%. 

 Sexual disorders were present in 69.2% of cases. It showed 

a decreased libido (61.9%), anorgasmia (38.4%), vaginismus 

(15%), dyspareunia (30%), disorders of arousal (53.8 %), lack of 

sexual satisfaction (69.2%), an irregular cycle (30%) and 

secondary amenorrhea (15%). In 77% of the sexual disorders 

have appeared after the start of hemodialysis. 

 A comparative analysis between the group who had sexual 

dysfunction (group I) and those who had not (group II) was 

performed. The significance level was set at 0.05. No significant 

differences were noted. 

 Only 30% of patients had previously talked about their 

troubles: a nephrologist (40%), partner (20%), friends (20%), 

herbalist (20%). Twenty percent of these patients were using 

traditional treatment. 

Discussion:  

    It has been widely demonstrated that hemodialysis patients are 

subject to more frequent sexual dysfunction or months and can 

be corrected after renal transplantation (1). However, few studies 

are devoted to the exploration of these disorders in women 

hemodialysis. 

 In our study we noted sexual abnormalities variables whose 

values are consistent with those of the literature. Thus, in 

patients undergoing hemodialysis sexual dysfunction may affect 

36% to 70% of women. 

 These disorders can be partly explained by the 

psychological impact of the "dependency to a machine." The 

libido disorders are responsible for dissatisfaction with the level 

of sexual activity, sexual desire and frequency of orgasms, 

resulting in a lack of interest vis-à-vis the sexual act and 

advances partner. These problems reduce the quality of social 

life of the patient with her partner and overall quality of life 

(2,3). 

 The menstrual abnormalities are common. Indeed, less than 

10% of patients on dialysis have regular cycles (4). In our 
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study, 30% of patients have an irregular cycle and 15% of 

secondary amenorrhea. These differences could be due at least in 

part to the young age of our population. 

 The decrease in estradiol levels and the frequent absence of 

the preovulatory LH and estradiol explain ovarian dysfunction 

and menstrual irregularity. Endorphins accumulate due to renal 

failure and may inhibit the release of gonadotrophins and 

consequently ovulation (5,6). 

 Prolactin levels are high, probably by increasing the 

production and perhaps decreased renal elimination (7). 

 The incidence of pregnancy in women on dialysis is rare (1-

7%) and often punctuated evolution of maternal complications 

and / or fetal. Finally, menopause appears earlier in women with 

chronic renal failure (8). 

Conclusion:  

 The sexual problems are common in women hemodialysis. 

They can be psychological or organic origin. More efforts should 

be made to demystify the subject, understand its pathogenesis 

and optimize its management. When it is possible, renal 

transplantation is the treatment of choice with a potential 

reversibility of all disorders, but observed so imperfectly constant 
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