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Abstract
Objectives: To determine the prevalence and risk factors of erectile dysfunction (ED)
in men on hemodialysis in Togo. Methods: Prospective cross-sectional study, descriptive and analytical ranging from December 2015 to February 2016 in the hemodialysis unit of CHU SO, only dialysis center in the country. The evaluation of the
ED was made through IIEF-5 questionnaire. Results: 39 men (67.2%) of 58 hemodialysis is a sex ratio M/F of 2.05. The average age was 43.5 years with extremes of 25
and 59 years. The majority of men had a profession in 19 cases (48.7%). The mean
duration of dialysis was 30 months with a range of 4 months and 90 months. Initial
glomerular nephropathy was in 19 cases (48.7%) and vascular in 14 cases (35.9%). 38
patients were hypertensive (97.4%) and 6 diabetic men (15.4%). The prevalence of ED
was 74.3% (29 cases). ED score was less than 10 points in 14 cases (35.9%); 01 case
(2.6%) between 11 and 16 points; 06 cases (15.4%) between 17 to 21 points; 08 cases
(20.5%) between 22 and 25 points; and 10 cases (25.6%) between 26 and 30 points.
Age, profession and duration of dialysis were risk factors associated with ED (P <
0.001). Conclusion: The prevalence of ED is very high in Togo.
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1. Introduction
According to the American society of psychiatrics, erectile dysfunction is determined
by the persistent inability for a man to have or to maintain an adequate erection till the
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end of a sexual intercourse. This is as a result of a difficulty or an interpersonal difficulty [1]. Many studies have been carried throughout the world on erectile dysfunction
in the USA [2], in Italy [3] [4] and in France [5] [6] [7]. It occurs more and more in the
general population but is pronounced in some individuals like those with chronic kidney diseases [7]. In France, Kleinclausss et al. [7] estimated erectile dysfunction to be
between 50% and 70% depending on the stage of chronic kidney failure. In sub-Saharan
Africa, few studies have been carried out; in Mali, Diallo et al. [8] found a 76.7% reduction in sexual activity amongst patients on hemodialysis. In Togo, there is no study yet
or data on erectile dysfunction in the general population and particularly on men who
are undergoing hemodialysis. This prompted us to carry out this study with the main
objective of determining the prevalence of erectile dysfunction in men on hemodialysis
in Togo and to identify its risk factors.

2. Methodology
It was a transverse, prospective, descriptive and analytical study that ran from December 2015 to February 2016 in the hemodialysis unit of CHU SYLVANUS OLYMPIO the
solitary center in the country. Were included in this study all men with chronic renal
failure on periodic hemodialysis for more than a month and who accepted to complete
our questionnaire. Our general data was collected using a personalized investigation
form for each patient on hemodialysis. Sexual function was evaluated using the French
version 5 of the International Index for Erectile Dysfunction (IIED) [9]. The IIED-5 is
composed of 04 questions from the IIED on erectile function (Q2, 4, 5 and 15) and 01
question on sexual satisfaction (Q7). Each answer to a question is regrouped and graded
between 0 and 5. The total score on the answers lead to the determination of erectile
dysfunction in 5 categories: absence of erectile dysfunction for a score between 26 and
30, mild for a score between 22 and 25, mild to moderate for a score between 17 to 21,
moderate between 11 and 16 and sever erectile dysfunction for a score between 6 and
10. Data was analyzed using Epi info version 2002. Both descriptive and inferential
statistics were used. Descriptive statistics used in the study were frequencies, percentage, mean median, range, and standard deviation. Chi-square, two-sample and paired
t-tests, the Mann Whitney test, for inferential statistics as deemed appropriate; p
< 0.05 was considered as significant.

3. Results
During our period of study, among 58 patients on hemodialysis in our center, 39 were
males (67.2%) with a sex ratio of M/F 2.05. The average age was 43.5 years with extremes being 25 and 57. Distribution with respect to age showed 5 cases (12.8%) between 26 and 35 years, 11 cases (28.2%) between 36 and 45 years 13 cases (13.3%) between 46 and 55 years, 9 cases (23.1%) between 56 and 65 years and 01 case (2.6%) >65
years. A majority of men 19 cases (48.7%) were of a liberal profession followed by civil
servants 17 cases (23.6%) and 3 cases (7.7%) were unemployed. The average duration
on dialysis was 30 months with extremes of 4 months and 90 months. The duration on
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dialysis was <1 year in 9 cases (23.1%) between 1 and 5 years in 21 cases (52.8%) and
above 05 years in 9 cases (23.1%). The route of dialysis was arteriovenous fistula in 29
cases (74.4%) and a central venous catheter in 10 cases (25.6%). Initial nephropathy was
found to be from the glomerulus in 2 cases (5.1%) and was undetermined in 4 cases
(10.3%). Thirty eight men were hypertensive (997%) and 6 were diabetic and hypertensive (15.4%). Diuretics and calcium channel blockers were used for the treatment of the
thirty eight hypertensive patients. The prevalence of erectile dysfunction was 74.3% (29
cases). The erectile dysfunction score was found to be less than10 points in 14 cases
(35.9%); 01 case (2.6%) between 11 and 16 points; 06 cases (15.4%) between 17 and 21
points; 08 cases (20.5%) between 22 and 25 points; and 10 cases (25.6%) between 26
and 30 points. Age, duration on dialysis and profession were significantly associated with
risk of developing erectile dysfunction with P < 0.001 (Table 1).
Table 1. Factors associated with ED.
ED (+) [n = 29 (74.3%)]

ED (−) [n = 10 (25.7%)]

AGE

P
<0.001

26 - 35

4 (13.8)

1 (10)

36 - 45

9 (31)

2 (20)

46 - 55

7 (24.1)

6 (60)

56 - 65

8 (27.7)

1(10)

> 65

1 (3.4)

PROFESSION

<0.001

Unemployed

2 (6.8)

1 (10)

Liberal

16 (55.3)

3 (30)

State civil servant

7 (24.1)

3 (30)

Private civil servant

4 (13.8)

3 (30)

DURATION OF DIALYSE

<0.001

<1 year

7 (24.1)

2 (20)

1 - 5 years

14 (48.3)

7 (70)

>5 years

8 (27.6)

1 (10)

ROUTE

0.25

AVF

21 (72.4)

8 (80)

Central venous catheter

8 (27.6)

2 (20)

HBP

21 (72.5)

8 (80)

0.19

HBP + Diabetes

4 (13.8)

2 (20)

0.46

HBP + sickle cell

1 (3.4)

HBP + prostate cancer

2 (6.9)

Asthma

1 (3.4)

Comorbidity

ED (+): Presence of erectile dysfunction, ED (−): Absence of erectile dysfunction, HBP: High Blood Pressure, AVF:
Artero Venous Fistula.
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4. Discussion
Our study was carried out in the hemodialysis center of CHU SYLVANUS OLYMPIO
Togo the only dialysis center in the country. The limit of this study is the methodology
used to evaluate sexual function. If the IIED questionnaire is accepted and valid, hormonal and biological factors were not considered in this study. The sample size 39 men
could limit the interpretation of results. Socio cultural African tradition prevented patients from talking freely about their sexual life. Although this bias, this study is the first
of its kind in TOGO and has permitted the determination of the prevalence and associated factors of erectile dysfunction in patients on hemodialysis. The average age of
outpatients was 43.5 years, similar investigations of Bouattar et al. [10] and Diallo et al.
[8]. This is explained by the fact that sexual disorders are found in sexually active population. Just like with Messina et al. [11] who found 95.8% high blood pressure in their
series and 24.9% of diabetics we registered 38 cases of high blood pressure (97.4%) 06
cases (15.4%) who were followed up for high blood pressure and diabetes. The high
percentage of high blood pressure and diabetes can be explained by the fact that they
are responsible for arteriosclerosis, which has a relationship with sexual disorder in
chronic kidney failure. The prevalence of erectile dysfunction in our series was 74.3%
with 35.9% being severe. The result is like that got by Avakoudjo et al. [12] in Benin,
75.9% of erectile dysfunction with 29.3% being severe erectile dysfunction. Arteriosclerosis is accelerated by chronic kidney failure and may explain the increase rate of erectile dysfunction in patients on hemodialysis. The high rate of high blood pressure and
diabetes confirms this in our series. The high rate might even be an underestimation in
our African society where socio economic context prevents patients from talking about
sexuality freely. For Bouattar et al. [10] in Morocco, the prevalence of erectile dysfunction was 84% with 8% cases of severe erectile dysfunction before kidney transplant. The
relatively low rate of severe erectile dysfunction in Morocco may be explained by the
better management of patients in the North of the Sahara. The relationship between age
and erectile dysfunction was statistically significant (P < 0.001). The result is identical
to that of Costa et al. in France [13] whose prevalence gave a correlation between erectile dysfunction and age: between 40 to 70 years, the relative risk of erectile dysfunction
is multiplied by 2 to 4. Feldman [2] reported the same thing in his study where the age
appeared to be the most independent of all the risk factors. They noticed that between
the age 40 and 70 years, the risk of severe erectile dysfunction and moderate erectile
dysfunction was 5% to 15% and of 17% to 34% respectively. The fact that occupation
appears associated with erectile dysfunction (P > 0.001), can be explained by the bias
of selection related to the high cost of dialysis in Togo (0.97 times minimum wedge per
session). This explains why 19 cases (48.7%) of patients on hemodialysis were of the
liberal profession and civil servants 17 case (23.6%). The relationship between erectile
dysfunction and duration of dialysis is statistically significant (P < 0.001). Droupy [14]

et al. Kleinclauss [7] equally mentioned amongst the risk factors the time or duration
that a patient has been on dialysis. One of the explication could be a continuous and
progressive worsening of arteriosclerosis. This hypothesis is confirmed by the results
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got in patients who undergo kidney transplant at an early stage of chronic kidney failure that seems to ameliorate their erectile dysfunction. The sessions of dialysis could
also be a cause like in the series of Avakoudjo et al in Benin [12] where 39 patients
(67.2%) accepted having erectile dysfunction during dialysis. Even if many studies have
demonstrated a past history of cadio vascular disease, high blood pressure, diabetes or
dyslipidemia were risk factors for erectile dysfunction in chronic kidney failure [2] [7]
[12], these risk factors for arteriosclerosis seem not to have any effect on erectile dysfunction in our series Krishnan et al. [15].

5. Conclusion
The prevalence of erectile dysfunction in men on hemodialysis is very high in Togo and
the associated factors are: age, profession, and duration of dialysis. Our study is the first
of its kind in Togo, it should be considered as a basis for other studies. It has to be confirmed by other studies that will take hormonal levels into consideration.
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