WAY/N /Y 2l 3 g 5 uluol (S5 33 0 A8l alze

WAYNND 3y yidy & ,U WY olo i d)l pgan 432/ YYA o losis/ 093 9 (ow Jlw

9 3018 COlas p g S Y g 3 haw b ()T Bl 41 g (wid> & Shos IWSH (o g 9
Wb gen caxd yl jlow s wbo 3T 31 (&

Y. ac T e S R B .
Sod Olaskes JiSu ¢ AlBas]pa) yiSs ¢ (Sas AAeaaas § el B 4iSa o g e yiS

by dlio

R
550039 9 (Boye SN (Sgeyen Jola pie Canl S g Canl s AdS ooyl 4 Mo (165 9 Iy 3 (5y90k 5 (i SYMS] tdosRe
Cod dye g3 (oumis SYMB! elgil goud )y cdallas oyl plool | B LAl S50 J ol )5 S5elsSol CMSin (yicrod g (Spas slag)ly

g lows sl ialejl 5 Kbl Sa0d Jolge sdns b SYMS] oyl b3 g jlbsgen
e oyl 53 08 plsl (g)lise g Jlxe g ol slaglio e 7b> S50 4,3 50 slbdgen Cov Jlon Fo 5 adllae ol d g,
L PTH) 0505l daw «oSgilon (odgglisen sile o Jelse 5 30> jlum g 8 (5 jLid (o Jold SS90 (sl jpite
Jlasl b )b i3 (FE) pyw ] (Urea reduction ratio URR) jJLs 5l w pyw s0y9l LialS olise (Parathyroid hormone
(P) yaud (Transferrin saturatioy TSAT) a5 gll 4lie (Total iron binding capacity TIBC) il 4 ol
L Clearance multiplied by time/volumglus colis’ jasls o (Prolactin ;usYsy (@lb) cwesdl (K) pawls (C8) punnds

(International index of erectile functiom) IIEF-Y0 (gaebi jiuyp obol p llon ouin 3,Sloe Cundy § 4 Gasuio (KUY
283 plol SpeArMan Siwwed cops 905l (wlol p b puiie  Sisad b )y
iz gdaly 5l onianls, Jols awis salay 3,Sles g Jlo OMA £ VF/F 4Ske b Jlo YA-AD (saiols 53 il oy sBABL

Sges 09> JLid cadls (P=[o¥Y) iz el S el 5 (P = o /oY) (6350 3)Skas b g bLi)l oy 0190)5k (190552
(Blood urea nitrogeBUN 4 cusly weSae bl (P = +/10) (i gdlail, 3l (saiaislsy g (P = +/+¥Y) KhouslSl 5 ,Slae b Loy

bl yosSae (galaly (P =</ ¥Y) win gdayl; 5l gaiaslsy o (P = +/+¥F) Sawsl8)l 5)Shoe b 50U 51 s pyuos

35 3 g BUN 2l 4 i o5 50> ColiS’ (38 5 58 i 385 J,58 crsil csadppmblysd ologd ol (S 36 S s
il 350 sllogen cod l)len 5)Slas dgun 50 wgud oo

OsS Vg 5lldgen ¢ guin 3Sles 150l (4157519

OeS¥gy g b o Bl g (i 3,808 JWBT gy - loskes (563 dyj (Slimd el 3 (S ledarma (e iago il
YAAY-Y o(YVA) YV OYAY il (S 0a80tls aloxe jllidged Cd oyl ylows (B i lojl 51 (& 0 9 50U5 CUliS o g

Olpal o8 e 08 0 (Klisy pole osls 3,5 0 s2la Oliassloms (G513 09,5 5 (Kb 3y 5028515 (5 59d9 540 09,5 )lusols -

Olnl 3,8 b 3,8 s (Kb pole ol8ils 03,8 g o SLAL all T Oliw o (21,2 09,5 5 (K3 50280505 s gl l 09,8 oLl -

Ol 3,5 i 13,5 ja (K pole olKials 13,8 i y2lo Olinsslons gagas Ky T

Ol 035 e 03,5 e (Kb pole olBials udligy 0ol (st ST 09,8 ludsls -F

Email: ali.momeny@yahoo.com sohe e 58 JaGumo (Godium g9

WAY gl p g a2 /YYA o lods / ¥Y Jlo— Olghol S 5 0aSisls aloes YaA

WWW.Mmui.ac.ir



Olylsen 9 1090 (Sle iSa

Sl dolg e O i e 03 0l
35— (Luteinizing hormongLH k.. o155l
Seeosl OU3 5 Oy 55 s (S5 5 I3 .(P)
It 50, 58V 4 e L5 o S ol s
5 le S5 5 05 5o (o 5ml) Oltesss 5 Shas
3 eS 53 (V) 352 Ol s 53 i Joe B
S50l G 03 Sl slails s s Ve
o) sl Ollew Aoy Foo s 5 oo e Sasls
Sl 0L 53 p s ool sl mlas 3505 5 92 5
ey o Il 065 53 O o 44 o8 et

5= (Parathyroid hormonePTH .15l
Seoysl sl 5 i s Shae I s
L g Cacis O, aal el f g
Gy il sl ol 5 das o Shl53l 1 ad sk
S 3 b e g b gt sVl sa-U Ca
35 o OIS ol 53 et P
Ol 534S 46U (gudy bl ol e dle
Sl U5 e 50 sl el (S S
o I 4 e 5358 0 e S S8
A) s 8

oSes oo (Erythropoietin . 55 %50 5 58
Oles ol L5 i 3 Shes Il sl ol
3 33,8 i on A8 e 5 () 558
wdc?um" Eel Ohlas ol 53 cp s 3
sAmd e A e SV a5 550 o0
SalS 5 Ol (63 5 rber| Esl (Sl i !
(OV0) 258 g0 pir I

b e S Ol 31 ol e
s (Hypertension ¢ s> (g, 0 s gam i

Dy Boe Ol el Llg eSS Cl b

Salbo gad @aT ol lay Ho pein o Slae PEA)

dodo

30, 3 ol 5 i W 1 el
Jold a8 55 s o S oLl 4 Dl 0L
e 5 i oo a8 Ols e po (B Y
| S N W | V5 ST § PR ERIN LSS W
53 il SISl b SO bl g e SN
LS by Il S il a S Ols e
Sl sS35 5 ot 53T e S i s
ple S b S 05 s 5 el s
Osd— Sob la IS—u) IS
5 Sael S oWl Kos 5 (18 Sass
O=T) 558 s 0k

Sl Ohlew 53 iz 3 Shas DDt 5550
5 s,e Pl Ssnysa Ilss pls Jolz
S le ezmans 5 (b e Sl (S5 Ss,5
63,0 3 i It Dl AL 0 55N SS L
k%ﬁ&b)UQM@j@‘Q}WﬁJJ}@
Lt e Olays oS ool Ohley 53 3505 (S
St Ohles L3 5 b o S i A LU
s 5 S gl e Sl Sdd e DT LA
el D Ohlay 5o Wl 6 0ol
Aoy Ve Bl o Ohlas 52 5 V4 sl s
() Sl o 5,058

s 53 e 4 il ke i 3 Sl
TS e 48 31 BUS = s =y W s
Sl 53 3y e i SO 50558 IS Ik
(F) 2550 o ot 4 Ssaosn Jol ol (Sl
Ol B Sl Ola e 3 p e 5 e sl e
Ollas =l 5 3585k el Pzl el &5

() 34 oo

Y44 WAY gl pg a2dn /YVA o lads / VY Jlo— Olgho! S5 0dSiils s

WWW.Mmui.ac.ir



Olosan g e ge e s

5 Sl ld Sl Ol 3 0rSY 5 5 ol
s 5 ol et 55158 OLT as s YO-VO s
Jor AR 5 sl sn (i SIS0 L A
DNt ol oSV ln A2l e eim
TS5 3 2 s F3alS e sLS
OF) das e 2l | i a0 5058

Sl AE Gl el (S ir Sl
Sl Ohlas (o Al ud cobs S5 5l
S anrl e CSE Gl b S e ea als O
B Sl sl e a0 S Solen
Gy Sl 5 553 n By ,e 55 005 500 5o
Sl el wly s ol glaasls 5 S5
S =S 3 Rl Fe 3 peS 350 i
ool & Sl 03ST 2alS @ e OF 51 30
Fow bS53 5 Jals ol gas ol
oate Jolss oy ol 3l e S S LS
S Al B B psisl Ol Grle el
Sher s as Sl gaae 055 Ll el
O0) 558 0 bogns

S ol slacdple s ol colg o
2L lac Bl s SO ST s oS
S ledd o> S aze (bl e Olley
S ol S5 s i U sl s
(o S L Sl Ol &S Sl (555
5 g e A slesel Al 5 ol sl
G Oluas Esl falge ol &S s jslios
(OF) 258 i

S e 5 i Ol (,.5;1_)_,; s«
3 See L s e Jslse 5 6 50 (s 2
Olass 5o Sl (Sas a8 (5 5bs Olles 5o uir

Salbo gad @aT ol lay Ho pein o Slae PEA)

B35 3 e 5 S S B,e 03 Il Ol s ]
s by s Pl el 53 o0 sbnl S)n
eSS 52 e Ol e 53 (i S5
eedS ol e 51 L0 G ol s Skl
2 LB S e Wl ee o Dl
Sos Olslast ol 3 355 53 MKl 5T 55 S
) 35 lS 51 506 5 el sy o

bt Sl bl 53 S35, 5 DDl
Lo b S| il 33 51 AU Jae Sl 5
Fe gt e B Ll S il s
s s 53 P 35, S o Bsad Pt 4
3 g e o> Sl Ollagy 53 48 S e 5]
U e Pl el Wily oo ol Lo 5)
BRQPEEAPICCN Y VIS PRI PRI B <X ¢
s (I o5 s Csl a0 sla
238 iz SISU 5 SV Slay 5

s Ol 50wl jsb s as Slaghs
Sl Ll 25 pp D e &S e ol
3 o oo SRl Il s Dt (s Sl
WS s edle 33,8 Suel o (el
Dl ol 53 sleml — ils, VS| (o SE |
OY) 558 i 5 Shos S Zeol Ll 5 s

S s i oS el (solen S
23 S o Se SLalAS (S Bl o5 s S
sy Sl (st 5 oloir] Cad ga
o> Oblew cpl 53 sl (Sas agyls 5 5lls
Sl sl jewr o5 g STy Ol (0l o
>ﬂ®wwww@&wtw
S35 5 ol S sk 4 lay b dls

OF) &S o Ll i en sl 5 pole G 2

WAY gl pg a2dn /YVA o lads / VY Jlo— Olghuol S5 0dSiils s Fo

WWW.Mmui.ac.ir



Olylsen 9 1090 (Sle iSa

4_5 &:,._w‘ J‘}-,w \O JALJ fé}j .,\_]>-.: 9 _5\ ‘,"9|
Homby bl ar a0 2 U i 5Ll
AL e Sl i s Shee Pl sl

V¥ (45 SPSS,l; il , = 55 LoD

osleel L s (version 16, SPSS Inc., Chicago,) IL

Spearman SKiv.es o b O30l 5 oy bl |
A e s

e B8O goslat b 5l ool anllae

p e oS ils IS (gataS 5 s Sslas

Al e 5 S s Sap

sl

Sl Ly Il YASAD sl 53 Ol (s
5 Sl S ges Slasiine sy Lo OAA £ Y)Y
el odal \ Jsd 53 Olsles sla ialesl =l

el b eSS Ol o Oblany poles
Sl S & el 5 S Al (WSS o
o5 sl eSS Dok L L S
RERP

5 ol Sl Ollags 51 (A YA L))
Les 5 052 DLid Ao auls (Ao s PO/0) 8T
S o B ae (S350 S0l 2 A S

3 Shas woul ol ¥ Jsds 3 4S5 Ol
skl 5l glanls, Ll 644@@-;
e e Sonl 5 S 55 ymd 3 St i
2y e Ohles o S el 5 i

i 3 Shes 5 g5l sen olpe  Sisan
oLoxil Spearman Seewes w5 0sa51 ool

Olas oy 05030 cpl ol o (¥ Jpu) <5 8

Salbo gad @aT ol lay Ho pein o Slae PEA)

Ols o (9, = aadllae ol Sl S5 Ol ol

(23,5 plnil s gen o Jalis

b9,

Sl o330 iz sen S Sl 70 s aadllas
OS] 5 oo 08 55 rbs bl 5l
YO 51 VL e ol 5555 sla st la ol
Jalie s g, 5l sle Pl csdS L
3355 % hled pde Jold 5 2 Glajamli 5 05
Je sodims Sl slagls G e (b 4
St 03 3L 350 sl ie 0355 JolS « pir
5 Olbey

o ol 31 S sas (sl paze candlas )
o J=lse s s Sl 5 8 0 L B
O35l o iy S Slen (05258 e L
s 31 o e 055l 2ALS Ol5an o(PTH)
«(F&) ¢ ;a1 (Urea reduction ratie URR)
L TIBC) (il 5 4 ool Jlail b b (ot 3
CL__.;| ol «(Total iron binding capacity
(Transferrin saturatiol, TSAT) . 4.l
(@) a5 T oK) sy (CB) ol «(P) s
Kt/V) ;L cols exls (Prolactin sV
s (Clearance multiplied by time/volume,
25 Ohley (i 5 ,Shos sla o la

53 p s S5y aadllae 5 50 Olslas plad 5o
S mlasl pla s ad plosil doly oSislesT S
b s Al Olles 5bs (e lis

Gl i b Ol i 3 Shas Con s
International index of erectile functiemd

B sanb iy ol OV) 43w (IEF-10)

¥ WAY gl pg a2dn /YVA o lads / VY Jlo— Olgho! S5 0dSiils s

WWW.Mmui.ac.ir



Olosan g e ge e s

3 ,Slas L o — (Blood urea nitrogenBUN
Sadaly 5l ghenls, s (P= 4/ YY) S ulS |
il e sSae gadaly (P= /0 ¥Y) i
A b Al S Slen 5 o g8 sen
(P>1/000) el bloyl sdls wue s KUV

Salbo gad @aT ol lay Ho pein o Slae PEA)

S LU i 5, Sles sl g sadS' L
sl Ol (a)

Oy ph o odoal s 4y s il
S350 3, Shes L o sSe Bl p s 0505 55100
o Gzl 5l IS sl 5 (P= /0 YY)
sty (P=2/0YY)

3 S L Ol S s 5 5L
SIS sranlsy s (P= /0 YY) S8

adllas 3 oS S 8 (6 lbs ga Ol ylew slaislesl B 5 SIS e sl et li N Join

Sl B 2l £ pSlao
VO EAY/Y VoY o (k@) 59
\PA/A 4/ AD 10+ (cm) s
VY E Y/ 14 Yoo (MMHQ) ;U5 51 18 &S gt 0 55 L2
A=AV VA 4. (MMHQ) 53U 51 e S st 0 5 L2
V&Y £ YA e O (MmMHQ) 535 51 L8 S zabs o 5 lzs
YO/¥ £ 1Y/ Voo o (MMHQ) 33U 51 dn ¢S gl 3 0 5 lis
Ve/EEY \F 2 (mg/dl) ;3558 sen
YY/AE 5N A A <o S slea
VPY/F N oY 1o i) (mg/dl) ;s 51 L5 o sl
YV E Y8 ay 2 (mg/dl) ;3us 51 an oyl
\ARZi A n R e’ 1\ (Pa/ml) s 5154 & 5n)n
SF/A L Y\ /A A YA 53Us b g3 edd S (g0 sl S
M AEIDd YO ¥ pa/dh o7
1+ QF/¥ £ AVA/A 104 10 Maldb o il 5 4 sl (aT oo b
OYV/F £ FAA/D 1+4) Y pa/db o
£Y/5 £ Y/ AY A Al gLl
o/% ¥/ ' Y (mg/dl) 2s
FOE Y A f (O1) e 5T
O/ Y E N v £ (meq/l)r._,ﬂt;i
ANADE /5 ) v (mg/dl)r,.xf
VA E N/ FEA ¥ (ng/ml) -5,
VoYV E VY V/0 /54 KYV) s culis” s
AAR= VA A \ (W) ;s o J5b
WAY gl pg a2dn /YVA o lads / VY Jlo— Olghuol S5 0dSiils s Yo

WWW.Mmui.ac.ir



Oylsad g Soge e sy Salbo gad @aT ol lay Ho pein o Slae PEA)

adlla 3550 Olslag 3 ot 88 5 Shas (55Ul Slasein ¥ Jix
Saro Bl £ (e Silho )
ARVA TR LV YA . b s Shes

/00 £ ¥/Y0 \e . Sl 5 Shes
AR V. ) i Jiles
£/ £ /0 \F . s Sl Sl gl
AR LY V. . S g ls,
YO/AW £ YY/5Y v\ . K kg

SAbs Olay 3 iz 3 Shes 5 5dbs gor Sa @SS 5 F p (513 xe Ol s SPEAIMAN (Sior o p5 g ¥ Jgot

W  CC Powa C.C Pl

S/en) = /FRF el S /FEY /Y SRS < afen) /B /) RN < o/ee) —o/FAS o
ALY YA 1 PR Y Y L VWAL L AT /YO /A0 JAYY YYe  oAY vy Pre-SBP
RN VA OFE A GFED V¥ /EOY /484 YYE o ey oAy Pre-DBP

EVE /08 ASE oYY B0 /YA /ABF  o/esA /80 «/s8A oXFd onor Prolactin

YV NS0 NEF MY BNY e /NRA /N8 XY G FAR S /a8Y XYY /N0A Hb
PN A /Nd /YA YA DY /FAR ANF MY YA Y NSF Ferritin
GOPY /WY /AFR /A AYS YA WY AD VEY o /eFY VR eFR Ca
ARY o/ Y8 VEE aeFe BYA = /fAD /RBA o/esY BYY  —o/sVE GAYE /) P
OBV YEY RN YAA VD /YEe /NQ8 G AVE BA AR Y /YVY PTH
N =N VAY =N JAVD /Y VA [BY o 0BY o /fAY /ANY Y Alb

DAYV e N8E YRS A YRY SV Y AV N4 —oned vy vy Pre-BUN

D JIVD YRV o N0F o/ EY  —YEY AW AW ¥ —YYE s —uvee Post-BUN

VA ANV 1 - 2NYA (. SERVA Y VAT SRRV | ANRVAT. SENRVAV SRRV YA § 7 SRV SYA A u URR

VA% LRV £2 SV 3 v SR VAL /SR VAL C YA § o SRV u ¢ JREVAT SRRV A WY L R VALS SRRYA ¢ 4 Kt/V

+/AAY VRS Y 4\ SESVA BV Y/ P I o Y A +/+40 Veer  <io/ev) 4/Q4F VAR Duration
C.C: Caorrelation coefficient &...» . ,5); Pre-SBP: Systolic blood pressure; Pre-DBP: faysis blood pressure

Hb: Hemoglobin; Alb: Albumin; Pre-BUN: Pre dialyditood urea nitrogen; Post-BUN: Post dialysis blaceh nitrogen
URR: Urea reduction ratio; Kt/V: Clearance muliggliby time/volume; PTH: Parathyroid hormone

l_!}.x_.il.gdaJ:squL‘,ﬁQJ);W;Jﬁw oo
3, Shes 5y e iy I pl e il Al Oblas 5l L8 70 65y &S andllas ol 0o
L sSome LU andlas 3,50 Ollay 53 i ol 5 eyl Olial Lo en Co Lyl 0

)d_}")}:bl—.’,cb—”"&fjwd)})wdbﬁﬁ mduwdgzﬁw‘mrw|

Yor WAY gl pg a2dn /YVA o lads / VY Jlo— Olgho! S5 0dSiils s

WWW.Mmui.ac.ir



Olosan g e ge e s

T 0 b Eel IS e il )
Olbas (SH5 SleS 500 5 (oir SO 50550
D) 353 53 yan 2o

53 0L Sea 5 Chou gaalas 53 (poman
S 3 e Ol 03 i 3, Shes Ol
Ol A s oS L S e L ses
3 s 4 il s s ] Ay caalllae
Tk 5 e dds sl e @M e sSAs 5 0L
53,5 1y Sl PTH 5 s (oS (s
adllas 53 (W) L3l 55 Oblas ir 5 Shas
5 i Jtlad 5 PTH Ol oy bl ol
It O g (Bl 3 g s Kol o Jlad
Al e, W s Ko olS ) el
W L i ol sl 5 Ss il
YY) 558 00 0> Sy 50

Cdled (i o led b S st 05 LS
ol i gadal) Sl Gaenls 5 Sl
e Sin Dot 3 i 3 Shas o] 22l
S Cul b Wj\jc_u O olis
e Ly 055 LS A by ol (S
mns > adl YE) Wil O Lis A sla,ls
Lag)ls ol 5 pam &S Cl 0l odys Slallas
a5 iy Glao kS lgs o
G i 3 S Mt 35 b S2alS 55
(Y0) sl axils

Sl e b sl 51y BUN
oS Gadaly i il S glezls)
L;LAMKA L —eosl s BUN il sl . als
g i 3 S IOl Cor ge L5 e il

Salbo gad @aT ol lay Ho pein o Slae PEA)

03 Goade Slalllas ) 228 Hs Lolils o BUN
b 53 S lallan 53l ol plasl 3550
RN ICEE f o ok plasll OLSen 5 )86 Lo 5
23 Al s Sk ses Ollew 03 i
By Y] S U e ie caalllae ol
Ol (—— »> (Erectile  dysfunctioh
=2 O oL 5 a5l YL st (65l pes
OA) Ll oo S5l58)

VW S = O 5 0L S andllas s
b s W (65 e 53 e ol
L5 88 3 s 3550 (o e Oles 5o
Sl y e (Sl = LI IS 5ls OLAS anlllas
A Sl s ey e Bl O] (il
Sl ssb a5 Shas Pl &S (g, 5k
(8) 55 i b el 515G ODbes 53

a3 5s 5 gole Coamer 53 e Ll B L I
S Ol Bl halsl S e Il g gt 5 Il
amD ol 43 gasllas 5> Ol 5 JoOhannes
3yt S S I Rl LS Kk
s O $old 5 Cabs 4 M Ohley 53
NARDEFIERTRSN

3 as U p s PTH Ol 5l (gandllas o
Sabaly (i gl 51 IS gl 5 B
Lol S e PTH 1531l o S
Izl 5 aman Gacdl 3 dS gy 215
PNt Lol 53055 o sS 53 (B8 3, 5es
(V) 358 pir 3 Ko

oo LSl oy L OLSs 5 Sahovic
Ol 53 055,85l 5 xS0 5 50
PTH o 03,5 anb o 3ls 0L s pas

WAY gl pg a2dn /YVA o lads / VY Jlo— Olghuol S5 0dSiils s Tof

WWW.Mmui.ac.ir



Olylsen 9 1090 (Sle iSa

-3 My 55 Schmidt 3 Anantharaman
5 5ot Ve o pmme Pl Sy,
3 5e I Jalse St Ol 4 sl o
AT 658 e bl 4 D Oljla 53 i
(YY) Wl ge5
el ol gandlas oy s alex
3,31 035 e 5 50 05 Ohlew e
oS Qs amamen s Se i a aadlls 35
5S4 sed e Ol lew (slad sad slias 055

A el 5 Kos slaol b 5L S

References

1. Toorians AW, Janssen E, Laan E, Gooren LJ,
Giltay EJ, Oe PL, et al. Chronic renal failure
and sexual functioning: clinical status versus
objectively assessed sexual response. Nephrol
Dial Transplant 1997; 12(12): 2654-63.

2. Arslan D, Aslan G, Sifil A, Cavdar C, Celebi |,
Gamsari T, et al. Sexual dysfunction in male
patients on hemodialysis: assessment with the
International Index of Erectile Function (IIEF).
Int J Impot Res 2002; 14(6): 539-42.

3. Diemont WL, Vruggink PA, Meuleman EJ,
Doesburg WH, Lemmens WA, Berden JH.
Sexual dysfunction after renal replacement
therapy. Am J Kidney Dis 2000; 35(5): 845-51.

4. Handelsman DJ. Hypothalamic-pituitary
gonadal dysfunction in renal failure, dialysis
and renal transplantation. Endocr Rev 1985;
6(2): 151-82.

5. Rosas SE, Wasserstein A, Kobrin S, Feldman
HI. Preliminary observations of sildenafil
treatment for erectile dysfunction in dialysis
patients. Am J Kidney Dis 2001; 37(1): 134-7.

6. Carrero JJ, Qureshi AR, Parini P, Arver S,
Lindholm B, Barany P, et al. Low serum
testosterone increases mortality risk among
male dialysis patients. J Am Soc Nephrol 2009;
20(3): 613-20.

7. Handelsman DJ, Dong Q. Hypothalamo-
pituitary gonadal axis in chronic renal failure.
Endocrinol Metab Clin North Am 1993; 22(1):
145-61.

8. Blumberg A, Wildbolz A, Descoeudres C,
Hennes U, Dambacher MA, Fischer JA, et al.
Influence of 1,25 dihydroxycholecalciferol on

Salbo gad @aT ol lay Ho pein o Slae PEA)

WS ol a5ty SKanl O jlony 93 e VD
(03 from i 7 LS s Ol e e O
— oo Jolse e sV s 53 DD
e hS 55k e sl o S50 35S Sl
51 e BUN 3 5 il g ls 5 pme 5 4 56
Al LS Lo soins ol VL s
AYLBUN L Ol 53 o8 s il 51 50 (pl
o 3 Shes Gl Sl e L Sl Gy
(ir gddal S ganls ) 5 SaslS 1 5 Shes)

(Y8) al axils ISl

sexual dysfunction and related endocrine
parameters in patiens on  maintenance
hemodialysis. Clin Nephrol 1980; 13(5): 208-14.

9. Allaf ME, Hoke A, Burnett AL. Erythropoietin
promotes the recovery of erectile function
following cavernous nerve injury. J Urol 2005;
174(5): 2060-4.

10.Lawrence IG, Price DE, Howlett TA, Harris KP,
Feehally J, Walls J. Correcting impotence in the
male dialysis patient: experience with
testosterone  replacement and  vacuum
tumescence therapy. Am J Kidney Dis 1998;
31(2): 313-9.

11.Rodger RS, Fletcher K, Dewar JH, Genner D,
McHugh M, Wilkinson R, et al. Prevalence and
pathogenesis of impotence in one hundred
uremic men. Uremia Invest 1984; 8(2): 89-96.

12.Glass CA, Fielding DM, Evans C, Ashcroft JB.
Factors related to sexual functioning in male
patients undergoing hemodialysis and with
kidney transplants. Arch Sex Behav 1987,
16(3): 189-207.

13.Stewart M. Narrative literature review: sexual
dysfunction in the patient on hemodialysis.
Nephrol Nurs J 2006; 33(6): 631-41.

14.Hou SH, Grossman S, Molitch ME.
Hyperprolactinemia in patients with renal
insufficiency and chronic renal failure requiring
hemodialysis or chronic ambulatory peritoneal
dialysis. Am J Kidney Dis 1985; 6(4): 245-9.

15.Newton SE. Sexual dysfunction in men on
chronic hemodialysis: a rehabilitation nursing
concern. Rehabil Nurs 1999; 24(1): 24-9.

16.Burnett AL. The role of nitric oxide in erectile

Yo WAY gl pg a2dn /YVA o lads / VY Jlo— Olgho! S5 0dSiils s

WWW.Mmui.ac.ir



Olosan g e ge e s

Salbo gad @aT ol lay Ho pein o Slae PEA)

dysfunction: implications for medical therapy. J
Clin Hypertens (Greenwich ) 2006; 8(12 Suppl
4): 53-62.

17.Chou FF, Lee CH, Shu K, Yu TJ, Hsu KT,

Sheen-Chen SM. Improvement of sexual
function in male patients after
parathyroidectomy for secondary

hyperparathyroidism. J Am Coll Surg 2001;
193(5): 486-92.
18.Makarem AR, Karami MY, Zekavat OR.
Erectile dysfunction among hemodialysis
patients. Int Urol Nephrol 2011; 43(1): 117-23.
19.Malekmakan L, Shakeri S, Haghpanah S,
Pakfetrat M, Sarvestani AS, Malekmakan A.
Epidemiology of erectile dysfunction in
hemodialysis patients using IIEF questionnaire.
Saudi J Kidney Dis Transpl 2011; 22(2): 232-6.
20.Johannes CB, Araujo AB, Feldman HA, Derby
CA, Kleinman KP, McKinlay JB. Incidence of
erectile dysfunction in men 40 to 69 years old:
longitudinal results from the Massachusetts
male aging study. J Urol 2000; 163(2): 460-3.
21.Kerr DN. Hypercalcemia and metastatic

calcification. Cardiovasc Res 1997; 36(3): 293-7.

22.Sahovic V, Sahovic S, Grosa E, Avdic E, Helac-
Cvijetic D, Kukavica N. Correlation between
parathormone and sexual hormones in patients
on haemodialysis. Med Arh 2012; 66(3):
177-80.

23.Fabre LF, Clayton AH, Smith LC, Goldstein
IM, Derogatis LR. Association of major
depression with sexual dysfunction in men. J
Neuropsychiatry Clin Neurosci 2013; 25(4):
308-18.

24.Dusing R. Sexual dysfunction in male patients
with hypertension: influence of antihypertensive
drugs. Drugs 2005; 65(6): 773-86.

25.Ferrario CM, Levy P. Sexual dysfunction in
patients with hypertension: implications for
therapy. J Clin Hypertens (Greenwich ) 2002;
4(6): 424-32.

26.Palmer BF. Sexual dysfunction in uremia. J Am
Soc Nephrol 1999; 10(6): 1381-8.

27.Anantharaman P, Schmidt RJ. Sexual function
in chronic kidney disease. Adv Chronic Kidney
Dis 2007; 14(2): 119-25.

WAY gl pg a2dn /YVA o lads / VY Jlo— Olghuol S5 0dSiils s Top

WWW.Mmui.ac.ir



Journal of Isfahan Medical School Received: 07.01.201

Vol. 32, No. 278, 8 Week, May 2014 Accepted: 04.04.201

Correlation Evaluation of Sexuality Disorders with Serum Prolactin,
Adequacy of Dialysis, and Some Laboratory Findings in
Hemodialysis Patients

Ali Momeni MD*, Faramarz Mohammad Alibeigi MDZahra Dehghani M)
Soleiman Kheiri Phb

Original Article
Abstract

Background: Sexuality disorders and infertility are common anfodialysis patients and may be due

to hormonal disorders, uremic milieu, drugs eff@ed psychological problems. The aim of this study
was the evaluation of association between sexudiggrders and some demographic and laboratory
indices in hemodialysis patients.

Methods: In a cross-sectional study, 60 male hemodialysifeqta in Chahar Mahal va Bakhtiari
Province, southwest of Iran, were studied. Demducapriteria including age, blood pressure, and
laboratory findings such as before and after diglgerum blood urea nitrogen (BUN), parathyroid
hormone (PTH), Ca, P, K, prolactin, Fe, total ifminding capacity (TIBC), and ferritin levels and
dialysis efficacy index (Clearance multiplied byé/volume or Kt/V) were obtained for all participgn
Sexually function was evaluated using Internatiomééx of erectile function-15 (IIEF-15) check-list

Findings: Mean age of the patients was 58.9 + 19.9 yearspétients had significant disorders in all
aspects of sexually functions including erectiladtion, orgasmic function, sexual desire, interseur
satisfaction and overall satisfaction (P < 0.054ly. Sexually function decreased significantlytiwi
increasing age. Serum PTH level was inversely taigé with erectile function and overall sexual
satisfaction. Post dialysis BUN was associated witfasmic dysfunction and intercourse satisfaction
problem. In addition, pre-dialysis systolic bloodegsure was inversely correlated with orgasmic
function and overall intercourse satisfaction.

Conclusion: Our findings showed that in hemodialysis patientmtrol of hyperparathyroidism and
blood pressure, and increasing of dialysis efficaay lead to improvement of sexually function in
hemodialysis patients.
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