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Abstract

Context: One of the changes that occur in a person and lead to a change in the patient’s sexual desire is chronic diseases, including
spinal cord injury (SCI).

Objectives: This study aimed to evaluate the epidemiology of sexual dysfunction (SD) in patients with SCI in Iran by a systematic
review and meta-analysis.

Methods: In the present systematic review and meta-analysis, using the keywords “spinal cord injury”, “sexual dysfunction”, and “I-
ran” alist of related articles were extracted from national and international databases. The search was conducted by two researchers
in the national databases (SID, Magiran, and Irandoc) and international databases (Web of Science, PubMed, and Scopus). The nec-
essary data were collected using a specialized checklist and analyzed using CMA v.2.0 software.

Results: The result showed 183 articles were extracted in the initial search, and after reviewing the articles, six articles were included
in the systematic review and meta-analysis stage. The prevalence of SD in patients with SCI was equal to 45.9%, 95% (CI:30.2 - 62.4).
Conclusions: The prevalence of SD and sexual dissatisfaction in patients with SCI was reported to be high. For this reason, it is

suggested to do necessary interventions to improve the sexual satisfaction of these patients.

Keywords: Sexual Dysfunction, Spinal Cord Injury, Systematic Review, Meta-analysis

1. Context

Human has different and diverse biological needs,
among which sexual instinct is deeply mixed with psycho-
logical needs. So these needs affect many aspects of life and
have an undeniable effect on marital life and its stability (1,
2). Marriage is a social phenomenon in which two people
live together. Over time, their personality, abilities, and ca-
pabilities are improved, and proper sexual satisfaction is
achieved (3). In fact, marital conflicts are destructive risk
factors for functional disorders and psychological patholo-
gies that easily affect the life of couples (4, 5).

Various factors, including biological characteristics,
religion, interpersonal-social relations, and personal be-
liefs and convictions, affect sexual function (SF) and rela-
tions. In fact, the interaction between nervous, vascular,
and hormonal factors causes proper sexual health (SH) (6-
8). Sexual health indicates an individual’s level of satisfac-
tion with sexual relations and the ability to create mutual
pleasure. So the lack of SH can be considered a physical dis-
order and/or a mental disorder, which affects various fac-
tors affecting health (9, 10).

Sexual dysfunction (SD) may lead to the disturbance
in patients’ self-esteem and quality of life, and psycholog-
ical disorders, such as stress, anxiety, and depression (11),
and factors such as body mass index (BMI) and body image
of the individual are effective (12). In a study by Van Over-
meire etal. on women with fibromyalgia and patients with
sexual dysfunction, a high prevalence of depression was re-
ported (11). Also, in a study by Mosallanezhad et al. in Iran
on a group of women of reproductive age, it was shown
that obesity and weight gain are negative factors in the di-
rection of women’s sexual satisfaction and quality of life
and the sexual satisfaction of these people reduced with
their weight gain (13).

Over time and given the changes in the patient, the
sexual desires and behaviors change and can cause dis-
turbance in the quality of life of the individual. One of
the changes that occur in a person and lead to a change
in the patient’s sexual desire is chronic diseases, includ-
ing spinal cord injury (SCI) (14-16). Spinal cord injury is a
chronic disease, and the complications of which include
disturbance in the patient’s daily activities, the experience
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of pain and disability, and reduction in social participation
(17-19). Spinal cord injury is another side effect of SCI that
these patients may experience, from mild to severe. Due
to the complications caused by SCI, sexual dysfunction can
become a major problem (20, 21).

2. Objectives

This study aimed to evaluate the epidemiology of SD in
patients with SCI in Iran by a systematic review and meta-
analysis.

3. Methods

In the present systematic review and meta-analysis,
using the keywords “spinal cord injury”, “sexual dysfunc-
tion”, and “Iran” a list of related articles were extracted
from national and international databases. The search was
conducted by two researchers in the national databases
(SID, Magiran, and Irandoc) and international databases
(Web of Science, PubMed, and Scopus).

The scope of the search was during 2001 - 2022, and all
Persian and English articles published in the field of sex-
ual satisfaction of patients with SCI in Iran were included
in the study. The necessary data were collected using a spe-
cialized checklist and analyzed using CMA v.2.0 software.

4. Results

According to Figure 1,183 articles were extracted in the
initial search, and after reviewing the articles, six articles
were included in the systematic review and meta-analysis
(Figure 1). Table 1 shows the characteristics of the articles
included in the systematic review and meta-analysis (Table
1).

According to the findings presented in Figure 2, the
prevalence of SD in patients with SCI was equal to 45.9%,
95% (CI: 30.2 - 62.4). Figure 3 shows the publication bias
in the study. Figures 4 - 6 show the meta-regression status
of the number of patients, the average age of the patients,
and the year of publication of the articles. According to
the findings, there was no relationship between the men-
tioned items and the state of SD.

5. Discussion

Chronic diseases affect all aspects of health, including
the physical, mental, and spiritual health of patients (28-
31). After spinal cord injury, different sexual changes occur
in the patient, including the quantity and quality of sex-
ual intercourse and|or even fertility, which may have direct
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Figure 1. Flowcharts for the systematic review.
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Study name Time point Statistics for each study
Event Lower Upper
rate limit limit Z-Value p-Value
Toulabi et al 2003 0530 0377 0677 0379 0705
Soroush et al 2009 0696 0672 0719 14403 0.000
Hajiaghababae et a2014 0520 0425 0614 0410 0.682
Khak et al 2016 0.100 0.037 0245 -4.010 0.000
Pakpour et al 2016 0710 0610 0793 3918 0.000
Maasoumietal 2018 0.032 0004 0196 -3.341 0.001
0459 0302 0624 -0486 0.627

Event rate and 95% CI

Relative Relative
weight  weight
18.07
+ 21.25
19.99
-+ 13.81
—+ 19.52
7.37

Favours A Favours B

Figure 2. The prevalence of SD in patients with SCI in Iran

and indirect effects on the quality of life of the patient (32).
Given the importance of SD in patients, this study was con-
ducted to determine the prevalence of SD in patients with
SClin Iran.

In a meta-analysis by Pontiroli et al. on 3,168 patients
with diabetes, the prevalence of FSFI was (- 0.27 [- 0.41,
- 0.12]) in patients with type 1 diabetes (33). In a meta-
analysis by McCool etal. on 9,290 postmenopausal women,
FSD was reported as 40.9% (34). According to the results
of the above studies, the prevalence of SD in women, espe-
cially women with chronic diseases, has been reported to
be high, which is consistent with the results of this meta-
analysis.

The results showed that the prevalence of SD in pa-
tients with SCI was equal to 45.9%, 95% (CI:30.2 - 62.4). In
the meta-analysis by Navaneethan et al. on patients with
chronic kidney diseases (CKD), the total prevalence of erec-
tile dysfunction (ED) in men was equal to 70% (35). In the
meta-analysis by Dong et al., with a sample size of 36,744
patients, the total prevalence of ED in patients with heart
diseases was equal to 1.8% (36). In a study by Keskin et al. on
patients with CKD, the mean score of ED was 5.51(2.84) (37).
Theresults of the above studies thatare consistent with the
present study indicate the presence of sexual disorders in
patients with chronic diseases.

In a study by Deforge et al. on a group of patients with
SCI, the prevalence of ED in men was reported to be high
(38). In a meta-analysis by Chochina et al. on 23 articles
with a sample size of 713 patients, the prevalence of ED was
reported in 88% (39). In a study by Ferreiro-Velasco et al.,
the prevalence of sexual dissatisfaction after injury was 38%
(40). In a study by Akman et al. in Turkey on 47 patients
with SCI, 61.7% of patients had ED (41), which is consistent
with the results of the present study.

5.1. Conclusions

The prevalence of SD and sexual dissatisfaction in pa-
tients with SCI was reported to be high. For this reason, it
is suggested to do necessary interventions to improve the
sexual satisfaction of these patients.
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Figure 3. Funnel plot for checking publication bias
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Regreesion of logit event rate on time
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Figure 5. Meta-regression according to the time of article publication (P=0.12,Z=-1.53).
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