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Background and Obijective: Systemic sclerosis (SSc)

is a systemic autoimmune disease which associate
with erectile dysfunction (ED). However, there was no
previous study in Thailand. This research aimed to
study the prevalence and risk factors of ED in SSc
patients.

Methods: A cross-sectional analytical research to
explore the prevalence and risk factors of ED in SSc
patients at the outpatient department of Khon Kaen
Hospital during 2nd May 2017 — 31st May 2018 using
the International Index of Erectile Function-5 (IIEF-5)
questionnaire.

Results: A total of 59 male participants found that
93.22% had ED and did not attempt intercourse. A
45.76% did not attempt intercourse. In the sexually
active group 32 men, the prevalence of ED was 87.5%
(95% Cl, 71.01-96.49) which 43.75% were severe ED,
3.13% were moderate ED, 12.5% were mild to
moderate ED, 28.12% had mild ED, while only 12.5%
had no ED. Risk factor of ED is diffuse cutaneous
systemic sclerosis (dcSSc) with Odds ratio 10.57
(95%Cl, 1.08-103.59, p=0.043).

Conclusions: The majority of male SSc patients had
ED and did not attempt intercourse. The significant
risk factor is dcSSc.

Keyword: Systemic sclerosis; scleroderma; prevalence;
risk factor; erectile dysfunction
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Characteristics Total (n =59) No Sl (n = 27) ED (n = 28) Non-ED (n = 4) p-value
no (%) no (%) no (%) no (%)

Age (years), mean (SD) 53.34 (9.08) 55.26 (9.35) 52.46 (8.78) 46.5 (6.35) 0.083
30-40 4(6.78) 2(7.41) 2(7.14) 0 0.277
40-50 16 (27.12) 5(18.52) 9(32.14) 2 (50)

50-60 22 (37.29) 8(29.63) 12 (42.86) 2 (50)
> 60 17 (28.81) 12 (44.44) 5(17.86) 0

SSc subtype
lcSSc? 7(11.86) 3(11.11) 2(7.14) 2 (50) 0.046*
dcSsc” 52 (88.14) 24 (88.89) 26 (92.82) 2 (50)

Duration of disease (Months), median 12 (3-60) 24 (8-48) 24 (3-72) 1.5(1-2) 0.026*

(IQR)

Early SSc° 38 (64.41) 17 (62.96) 17 (60.71) 4(100) 0.301
Late SSc* 21 (35.59) 10 (37.09) 11 (39.29) 0

mRSS score, mean (SD) 13.52 (8.78) 15.38 (10.41) 12.64 (7.12) 5(0) 0.003*
Extensive mRSS* 21 (35.59) 11 (40.74) 8 (28.57) 2 (50) 0.723

BMI (kg/m?), mean (SD) 20.30 (2.67) 20.64 (2.55) 19.70 (2.82) 22.27(0.27) 0.018*

Manifestations of SSc
Hand deformity 15 (25.42) 5(18.52) 10 (35.71) 0 0.165
Digital ulcer 19 (32.20) 10 (37.04) 7(25) 2 (50) 0.464
Telangiectasia 13 (22.03) 2(7.41) 11 (39.29) 0 0.009*
Raynaud phenomenon 57(96.61) 27 (100) 26 (92.86) 4(100) 0.318
Arthritis 7(11.86) 2(7.41) 5(17.86) 0 0.365
Pulmonary hypertension 4(6.78) 1(3.70) 1(3.57) 2 (50) 0.002*
Interstitial lung disease 14 (23.73) 9 (33.33) 5(17.86) 0 0.475
Anti-Scl 70 32 (88.89) 13 (48.15) 15 (53.57) 4 (100) 0.747
Anti-RNP/sm 3 (5.08) 0 2(7.14) 2 (50) 0.018*

Occupation 0.347
No 10 (16.95) 7(25.93) 3(10.71) 0
Farmers 31 (52.54) 14 (51.85) 15 (53.57) 2 (50)

Employee 11 (18.64) 4(14.81) 5(17.86) 2 (50)
Other 7(11.86) 2(7.41) 5(17.86) 0

SSc, systemic sclerosis; (cSSc, limited cutaneous systemic sclerosis; dcSSc, diffuse cutaneous systemic sclerosis; SD, standard

deviation; IQR, interquartile range; mRSS, modified Rodnan skin score; BMI, body mass index; anti-Scl70, anti-topoisomerase I; FC,

New York Heart Association Functional Classification; PY, pack-year; SI, sexual intercourse; ED, erectile dysfunction.
“eSScvanenamiandalsiiiuaen wh wayldudausnugdn
bdeSScrnetavtiaudaiumen W1 vieudeusnadsn

°SSc Mie1n13tesnin 3 U
95Sc fiflonnnssiaus 3 VulY
*mRSS Faus 21 Jul
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Characteristics Total (n =59) No Sl (n = 27) ED (n = 28) Non-ED (n = 4) p-value
no (%) no (%) no (%) no (%)
FC 0.012*
| 36 (61.02) 10 (37.04) 22 (78.57) 4(100)
Il 19 (32.2) 13 (48.15) 6(21.43) 0
Il 4(6.78) 4(14.81) 0 0
Smoking 37(62.71) 13 (48.15) 20 (71.43) 4(100) 0.057
No smoking 22 (37.29) 14 (51.85) 8(28.57) 0
<10 PY 13 (22.03) 9 (33.33) 2(7.14) 2 (50)
10-20 PY 10 (16.95) 1 (3.70) 7(25) 2(50)
>20 PY 14 (23.73) 3(11.11) 11 (39.29) 0
Alcohol drinking 6(10.17) 1(3.70) 5(17.86) 0 0.242

SSc, systemic sclerosis; cSSc, limited cutaneous systemic sclerosis; dcSSc, diffuse cutaneous systemic sclerosis; SD, standard
deviation; IQR, interquartile range; mRSS, modified Rodnan skin score; BMI, body mass index; anti-Scl70, anti-topoisomerase |I; FC,
New York Heart Association Functional Classification; PY, pack-year; SI, sexual intercourse; ED, erectile dysfunction.
“lesSenmneialandsliifiuaen wh wagliudsudnaudg i

bdesscvaneiantaudaiumen W viSeudsusnud

“SSc ﬁﬁa’m’]iﬁ;@&lﬂ’j’] 31

95Sc fiftenisiaus 3 Yl

“mRSS daud 21 Tyl

as1eil 2 Yadedesvadlsangeuaussanmmanavasdelsaniauds

Univariate analysis Multivariate analysis
Crude OR 95%Cl p-value  Adjusted OR 95%Cl p-value
dcSSc 10 1.15- 87.13 0.037* 10.57 1.08-103.59  0.043%
FC 5.64 0.46- 68.54 0.175 7.26 0.42-126.15 0.174
Pulmonary artery hypertensiona 0.04 0.01-0.88 0.008*  0.02 0.01-6.03 0.182
Hct 0.58 0.33-0.99 0.047* 0.69 0.43-1.12 0.135
antiRNP/sm 0.07 0.01-0.75 0.029* 0.66 0.01-132.00 0.879

dcSSc, diffuse cutaneous systemic sclerosis; FC, New York Heart Association Functional Classification; Hct, hematocrit.
aiiadelaedian right ventricular systolic pressure (RVSP) >45 mmHg %3e tricuspid regurgitation velocity (TRV) > 3.4 m/s 38 Right
heart catheterization of mean PAP 225 mmHg ik PCW <15 mmHg

Erectile dysfunction (nneu)

No ED
n=4 (6.78%)

Mild ED

n=9 (15.25%) .
Mild to moderate ED

n=4 (6.78%) :
Moderate ED /

n=1 (1.69%)

Did not attempt
intercourse
n=27 (45.76%)

Severe ED

o ' P
n=14 (23.73%) UM 1 Anugnlsavgauanssan nnianalugie

o <
= Did not attempt intercourse ® Severe ED = Moderate ED » Mild to moderate ED = Mild ED = No ED Iﬁﬂ‘Vi‘u\‘]LlﬂJ\‘]

ED, erectile dysfunction
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Erectile dysfunction
(lernzaunilimAduiug)

No ED
n=4 (12.5%)

Severe ED
n=14 (43.75%)
Mild ED
n=9 (28.12%)

Mild to moderate ED Moderate ED
n=4(12.5%) n=1(3.13%)
u Severe ED  ® Moderate ED  ® Mild to moderate ED MiIldED = NoED

ED, erectile dysfunction
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