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Abstract

Introduction and Objectives. With new antiretroviral treatment regimens, HIV infection has become a chronic dis-
ease and patients with high compliance who follow the instructions of the treating physician have a global survival 
similar to those without HIV infection. Among the pathologies associated with this infection, sexual disorders are 
increasingly accused by HIV-infected men who are being treated with antiretrovirals. Our study aimed to evaluate the 
prevalence of sexual dysfunction in a group of HIV-positive men being in antiretroviral therapy.

Materials and Methods. In the study, a group of HIV-positive men under antiretroviral therapy completed the Inter-
national Index of erectile Function (IIeF) questionnaire with 15 questions, evaluating the erectile function, orgasmic 
function, sexual desire, intercourse satisfaction and overall sexual satisfaction.

Results. We evaluated a number of 30 HIV-positive patients, aged between 23 and 69 who completed the IIeF ques-
tionnaire. The mean age was 36.8 ± 11.1 years. A total of 13 patients experienced erectile dysfunction (IIeF-erectile 
function score < 26), with the prevalence of erectile dysfunction of 43.3%. A total of 9 patients had orgasmic dysfunc-
tion (IIeF-orgasmic function score < 9), the prevalence of orgasmic dysfunction being 30%. A total of 17 patients ex-
perienced impaired sexual desire (IIeF-sexual desire score < 9), the prevalence of 56.6% sexual desire being affected. 
A total of 13 patients experienced impaired sexual intercourse satisfaction (IIeF-satisfaction of intercourse score < 13), 
intercourse satisfaction impairment prevalence is 43.3%. A total of 20 patients experienced impairment of general 
sexual satisfaction (IIeF-general sexual satisfaction score < 9), overall sexual satisfaction impairment prevalence being 
66.6%.

Conclusions. This study evaluated the prevalence of sexual disorders in HIV-positive men who were in antiretroviral 
therapy, identifying erectile dysfunction at 43.3%, orgasmic dysfunction at 30%, sexual desire impairment at 56.6%, 
impairment of sexual intercourse to 43.3% and impairment of general sexual satisfaction to 66.6% of them.
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Introduction and Objectives 
In Romania at the end of 2017 there were 14642 

HIV-positive patients aged over 20 and about two-
thirds of them are male 1.

With new antiretroviral treatment regimens, HIV 
infection has become a chronic disease and patients 
with high compliance who follow the instructions of 
the treating physician have a global survival similar to 
those without HIV infection. 

In this context, we must be careful to ensure a high-
er quality of life for this category of patients. The ther-
apeutic approach of these patients tends to minimize 
the role of sexual health issues, with particular atten-
tion being paid to health problems that directly threat-
en the life of the patient.

But sexual health has profound implications in the 
social and professional life of the individual, so the pa-
thologies affecting sexual life have a negative impact 
on the socio-professional behavior of the patient 2–4 
. In many cases, in HIV-positive patients, sex problems 
lead to decreased adherence, thus increasing the num-
ber of those who do not follow the regimens indicated 
by doctors.

World-wide studies have confirmed the existence of 
sexual health problems in HIV-positive patients, many 
of them presenting erectile dysfunction the main issue, 
affecting between 30 to 60% of men 5–8 included.

The aim of our study was to assess the prevalence 
of sexual dysfunction in a group of HIV-positive men 
being in antiretroviral therapy.

Materials and Methods
We evaluated a group of HIV-infected men being 

under continuous medical care and in treatment with 
antiretrovirals. They completed the International Index 
of erectile Function (IIeF) questionnaire with 15 ques-
tions. This is a standardized method of assessing sexual 
health by evaluating five areas of sexual function - erec-
tile dysfunction, sexual desire, intercourse satisfaction, 
overall satisfaction and orgasmic function 9. 

The erectile function is investigated by questions 1, 
2, 3, 4, 5, 15 with a maximum score of 30. Using a cutoff 
score < 26, the results represent positive eD from 6 to 
25 and no eD from 26 to 30 10. 

Orgasmic function is evaluated by questions 9, 10 
with a maximum score of 10. Using a cutoff score < 9, 
the results were interpreted as impairment of orgasmic 
function from 2 to 8 and normal orgasmic function 9 
and 10 score.

Intercourse satisfaction is evaluated by questions 6, 

7, 8 with a maximum score of 15. Using a cutoff score < 
13, the results were interpreted as intercourse satisfac-
tion impairment from 3 to 12 and normal intercourse 
satisfaction from 13 to 15.

Sexual desire is evaluated by questions 11, 12 with 
a maximum score of 10. Using a cutoff score < 9, the 
results were interpreted as impaired sexual desire from 
2 to 8 and normal sexual desire, 9 and 10 score.

Overall sexual satisfaction is evaluated by questions 
13, 14 with a maximum score of 10. Using a cutoff score 
< 9, the results were interpreted as impaired overall 
sexual satisfaction from 2 to 8 and normal overall sexu-
al satisfaction, a 9 or 10 score.

Results
During the study a number of 35 patients were in-

vited to participate and 5 of them refused to complete 
the questionnaire so a number of 30 HIV positive men 
were included in the study, with the mean age of 36.8 ± 
11.1 years, ages ranging from 23 to 69.

A total of 13 patients reported erectile dysfunction 
(IIeF-erectile function score < 26), with the prevalence 
of erectile dysfunction of 43.3%.

A total of 9 patients had orgasmic dysfunction 
(IIeF-orgasmic function score < 9), the prevalence of 
orgasmic dysfunction being 30%.

A total of 17 patients experienced impaired sexual 
desire (IIeF-sexual desire score < 9), the prevalence of 
56.6% sexual desire being affected.

A total of 13 patients experienced impaired sexual 
intercourse satisfaction (IIeF-satisfaction of intercourse 
score < 13), intercourse satisfaction impairment preva-
lence is 43.3%.

A total of 20 patients reported impairment of gen-
eral sexual satisfaction (IIeF-general sexual satisfaction 
score < 9), overall sexual satisfaction impairment prev-
alence being 66.6%.

Conclusions
In this study we evaluated the sexual aspects of HIV 

infection, analyzing a cohort of HIV positive men, pa-
tients under antiretroviral therapy. The results of our 
study reveal the domains of sexual health affected, 
identifying erectile dysfunction at 43.3% of men, or-
gasmic dysfunction at 30%, sexual desire impairment 
at 56.6%, impairment of sexual intercourse at 43.3% 
and impairment of general sexual satisfaction to 66.6% 
of them. 
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