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SUMMARY
Introduction/Objective Inflammatory bowel disease (IBD) is often diagnosed during patients’ sexually 
active years, and factors like disease severity, treatment, and surgery may impact sexual function. This 
study aimed to assess the sexual quality of life in IBD patients.
Methods Patients with IBD and control groups (n = 45) were prospectively included in this study. Demo-
graphic data of patients and duration of illness, laboratory and endoscopic data, and treatment informa-
tion were recorded. Participants completed the Patient-Reported Outcomes Measurement Information 
System (PROMIS) Sexual Activity Index. 
Results In total, 103 patients were included (41 patients with ulcerative colitis and 17 patients with 
Crohn’s disease). The mean age of patients with IBD was 34.26 ± 10.1 years, while the control group 
had a mean age of 32.93 ± 10.5 years (p = 0.518). The mean total PROMIS was found to be lower in the 
patient group (men: 29.8 ± 7.4; women: 28.1 ± 7.7) than in the control group (men: 38.5 ± 5.4; women: 
34.8 ± 11.6), but the difference was statistically significant only in men (p < 0.001). The median value of 
the Sexual Life Quality Index was found to be lower in the patient group [men: 3 (1–5); women: 3 (1–4)] 
than in the control group [men: 5 (3–5); women: 4 (1–5)]. The low Sexual Life Quality Index difference 
was significant in both men (p < 0.001) and women (p = 0.042). 
Conclusion IBD patients showed lower sexual quality of life compared to the general population. Assess-
ing sexual well-being alongside disease activity may positively impact disease management.
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INTRODUCTION

The term “sexual function” refers to the ability 
to complete the sexual cycle – sexual interest, 
arousal, orgasm, resolution, and satisfaction – 
after a sexual stimulus (tactile, visual, olfactory, 
etc.) without any limitations (e.g., physical, 
psychological, or psychosocial). Many physi-
ological, psychosocial, and sociocultural fac-
tors influence sexual function. A problem in 
any of these factors limits sexual function in 
the person [1].

Inflammatory bowel disease (IBD) pre-
dominantly affects individuals of young and 
reproductive age. Consequently, factors such as 
disease type, disease activity, and medications 
administered may negatively impact sexual 
quality of life. Therefore, treatment should be 
personalized based on disease activity and indi-
vidual clinical conditions, in consultation with 
physicians [2–5].

IBD can alter patients’ physical appearance 
— and their perception of it — through fistu-
lae, ostomies, and surgical scars [6]. Distorted 
body image is present in seventy percent of 
patients with IBD and has been shown to af-
fect women more than men (75% vs. 51%) [7, 
8]. Female patients with Crohn’s disease (CD) 
state that they avoid sexual activity owing to 

fear of abdominal pain, diarrhea, and fecal in-
continence [9]. Although sexual dysfunction 
and distorted body perception are common in 
patients with IBD, these issues are rarely dis-
cussed by clinicians and patients [10].

Given the sociocultural characteristics of the 
region, this study aimed to evaluate sexual dys-
function among patients with IBD – a topic of-
ten overlooked because it is seldom addressed. 
The purpose of this study is to enhance patient 
support, improve disease management, raise 
physician awareness, and contribute meaning-
fully to the medical literature.

METHODS

Fifty-eight patients diagnosed with IBD in the 
Gastroenterology Clinic of the Dicle University 
Faculty of Medicine between 2009 and 2020 
and 45 healthy controls with matching demo-
graphic characteristics were included. 

Sexually active patients aged 18 – 65 years 
with an endoscopic and histopathological diag-
nosis of IBD were included. Exclusion criteria 
were as follows:

•  receipt of medications other than standard 
IBD therapy that could affect sexual life;

•  prior surgical intervention for IBD; and
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•  current treatment for sexual dysfunction.
Remission in IBD, including CD and ulcerative colitis 

(UC), was evaluated using the following criteria:
•  Clinical remission: CD = Crohn’s Disease Activity 

Index (CDAI) < 150; UC = Mayo score ≤ 2 with no 
sub-score > 1.

•  Biochemical remission: normalization of inflamma-
tory biomarkers, such as C-reactive protein (CRP) and 
fecal calprotectin.

•  Endoscopic remission: absence of visible inflamma-
tion on endoscopy, indicating mucosal healing.

•  Histologic remission: lack of microscopic inflamma-
tion in biopsies, indicating deep-tissue healing [11].

Demographic and clinical data were recorded, including 
age, socio-economic status, education level, marital status, 
disease duration, total protein, albumin, white-blood-cell 
count, hemoglobin, CRP, site of endoscopic involve-
ment, clinical activity status, medications used, and type 
of treatment (local or systemic). The Turkish version of 
the internationally validated Patient-Reported Outcomes 
Measurement Information System (PROMIS) question-
naire was administered to patients and controls (Tables 1 
and 2). Lower scores indicate dissatisfaction with sexual 
life, whereas higher scores reflect greater satisfaction.

For men, the score range is 8 – 45: 8–13 very low, 14–20 
low, 21–33 medium, 34–39 high, 40–45 very high.

For women, the score range is 10 – 53: 10–17 very low, 
18–25 low, 26–36 medium, 37–44 high, 45–53 very high. 
In questions 3–7, the more sexual complaints patients have, 
the fewer points they receive.

Statistics

The research was conducted prospectively, and the data ob-
tained were cross-sectional in two groups. The survey was 
administered, and survey scores – total score and sexual-life 
indices – were evaluated with the one-sample Kolmogorov–
Smirnov test, Student’s t-test, and Mann–Whitney U test. 
Normality of the data was tested with the one-sample 
Kolmogorov–Smirnov test. Values with non-normal dis-
tribution were evaluated with the Mann–Whitney U test, 
and those with normal distribution were evaluated with the 
Student’s t-test. Parametric values were expressed as mean 
± SD, and non-parametric values were expressed as me-
dian (min–max). Yates’ correction and Pearson’s χ2 test were 
used to analyze cross-tabulations. Student’s t-test was used 
to compare normally distributed data of the patient and 
control groups, and the Mann–Whitney U test was used to 
compare non-normally distributed data. A value of p < 0.05 
was considered statistically significant. Statistical analyses 
were performed using PASW for Windows, Version 18.0 
(SPSS Inc., Chicago, IL, USA).

Ethics: The protocol was approved by the Dicle 
University Faculty of Medicine Clinical Research Ethics 
Committee (16 July 2020; No. 132, Annex 4).

RESULTS 

A total of 58 patients, 41 with UC and 17 with CD, were 
included in this study. Forty-two (63.4%) of these patients 
were male and 16 (27.6%) were female. In the control 
group, 25 (55.6%) were male and 20 (44.4%) were female. 
The mean age of patients with IBD was 34.26 ± 10.1 years, 
while the control group had a mean age of 32.93 ± 10.5 
years. There was no statistically significant difference be-
tween the patient and control groups for either sex distri-
bution (p = 0.075) or mean age (p = 0.518).

The duration of disease in patients with UC was 
70.6 ± 42.5 months, and in patients with CD it was 
52 ± 33.5 months (p = 0.112). When the patients were 
examined in terms of clinical and endoscopic activ-
ity/remission, 37 were in remission, 63.8% (UC = 23, 
39.7%; CD = 14, 24.1%), 20 were active, 34.5% (UC = 18; 
CD = 2), and one patient (1.7%) had newly diagnosed CD. 

Karakaş Kılıç D. et al.

Table 1. PROMIS survey questions and scoring addressed to male 
participants

Question 
number Questions Points

1 To what extent is your desire for sexual activity 
present? 1–4

2 How often do you want to have sex? 1–5

3 Difficulty getting an erection [hardening] when 
you want during sexual activity? 1–6

4
How difficult is it for you to maintain an 
erection [hardening] whenever you want 
during sexual activity?

1–6

5 How would you describe your ability/grade to 
be erect? 1–5

6 How would you rate your ability to have a 
satisfying orgasm? 1–6

7 How much pleasure do you get during sexual 
activity? 1–6

8 How would you describe your degree of 
satisfaction during sexual activity? 1–6

Table 2. PROMIS survey questions and scoring addressed to female 
participants

Question 
number Questions Points

1 To what extent is your desire for sexual activity 
present? 1–5

2 How often do you want to have sex? 1–5

3 How often have you been lubricated during 
sexual intercourse in the last 4 weeks? 1–6

4 When you want to be lubricated [wet]; How 
often do you experience difficulties? 1–5

5
How would you describe your vaginal 
discomfort during sexual activity? [1: high –5: 
low]

1–5

6 How often do you have problems with sexual 
activity due to vaginal pain and/or discomfort? 1–5

7 How often do you have to stop your sexual 
activity due to vaginal pain and discomfort? 1–5

8 How would you rate your ability to have a 
satisfying orgasm? 1–5

9 How much pleasure do you get during sexual 
activity? 1–6

10 How would you describe your degree of 
satisfaction during sexual activity? 1–6



  

239

Srp Arh Celok Lek. 2025 May-Jun;153(5-6):237–242 www.srpskiarhiv.rs

Disease-activity rates were significantly higher in patients 
with ulcerative colitis (p = 0.026) (Table 3).

The individual scores, total scores, and Sexual-Life-
Quality Index (SLQI) values for the male patient and 
control groups are shown in Table 4. The PROMIS total 
score was statistically significantly lower in male patients 
(29.8 ± 7.4) than in male controls (38.5 ± 5.4) (p < 0.001). 
In addition, the SLQI based on this total score was 3 (1–5) 
in male patients and 5 (3–5) in male controls, which was 
also statistically significantly lower (p < 0.001).

Individual scores, total scores, and 
SLQI values for the female patient and 
control groups are shown in Table 5. 
Although the PROMIS total score was 
lower in female patients (28.1 ± 7.7) 
than in female controls (34.8 ± 11.6), the 
difference was not statistically signifi-
cant (p > 0.05). The SLQI based on the 
total score was 3 (1–4) in female patients 
and 4 (1–5) in female controls, and this 
difference was statistically significant 
(p = 0.042).

DISCUSSION

Our aim in this study was to investigate 
regional epidemiological data on the SLQI in male and 
female patients with IBD. The relationship and frequency 
of IBD-related SLQI, male erectile dysfunction, and fe-
male sexual dysfunction, which have a wide place in the 
medical literature, were investigated in individuals with 
IBD followed in our clinic. IBD is a disease that generally 
affects both sexes equally and has serious negative effects 
on quality of life [12]. It generally has a negative impact on 
physical appearance and self-perception owing to fistulae, 
surgical scars, and ostomy operations. However, symptoms 
such as abdominal pain, diarrhea, and fecal incontinence 
also have negative effects on sexuality and body image.

IBD is a disease that is generally more common in 
young adults, and sexual dysfunction may negatively affect 
this group more than expected [13, 14]. To our knowledge, 
there is no study investigating the quality of sexual life 
in patients with IBD in our region. The main aim of this 
study was to assess the sexual-life quality of patients using 
a validated survey and contribute to the literature.

Sexual dysfunction is a complex biological, psychologi-
cal, and social process. Physiologically, it involves many 
body systems, especially the neurological, vascular, and 
endocrine systems [15]. Sexual dysfunction seen in IBD 
has both psychological and physiological dimensions and 
these dimensions are closely intertwined. For example, 
physiological conditions such as fatigue, joint pain, ab-
dominal pain, and dyspareunia can cause psychological 
diseases such as depression and anxiety, and these symp-
toms can decrease with the correction of the disease by a 
gastroenterologist [6]. Women with IBD are at greater risk 
for vaginal infection and decreased lubrication than the 
normal population. Men with IBD experience decreased 
sexual function and erectile dysfunction more than those 
without IBD or those with IBD in remission [16–20].

In a study conducted by Rivière et al. [21] on 358 pa-
tients with inflammatory bowel disease, 238 had CD and 
120 had UC. These patient groups were compared with 
normal control groups, and the rate of sexual dysfunction 
in female patients with IBD was found to be higher than 
in the normal population. This rate was 53.6% (women 
with IBD) and 28% (control group). Male patients with 
IBD were evaluated for erectile dysfunction, and the rate 

Sexual dysfunction in patients with inflammatory bowel disease

Table 3. Data of patients with ulcerative colitis and Crohn’s disease

Patient data Ulcerative colitis Crohn’s disease p
Number of patients 41 17 > 0.05

Sex
Female 13 Female 3

Male 28 Male 14
Diagnosis time
(mean + SD) 70.6 ± 42.5 52 ± 33.5 0.112

Localization

Proctitis (E1) 8
(13.8%)

Ileal (L1)
İleo-colonic (L2)

9 (15%)
2 (3.4%)

Left colon (E2) 22
(37.9%)

Isolated colonic
(L3) 2 (3.4%)

Extensive 11 (19%) Fistulized (p) 4 (29.3%)

Disease activity
Active N: 18

(31%) Active N : 3
(5.2%)

0.026
Remission N: 23

(39.7%) Remission N: 14
(24.1%)

Table 4. Male PROMIS survey scores and sexual life quality index results

Question number Patients Control p
1* 4 [1–5] 5 [3–5] < 0.05
2* 3 [2–5] 4 [3–5] < 0.05
3* 4 [1–5] 6 [1–6] < 0.001
4* 4 [1–5] 6 [1–6] < 0.001
5* 3 [2–5] 4 [4–6] 0.067
6* 4 [1–6] 5 [4–6] 0.009
7 5 [1–6] 6 [4–6] < 0.001
8* 3 [1–5] 5 [4–6] < 0.001

Total scores** 29.8 ± 7.4 38.5 ± 5.4 < 0.001
Sexual Life Quality Index* 3 [1–5] 5 [3–5] < 0.001

*Mann–Whitney test; 
**Student’s t-test

Table 5. Women’s PROMIS survey scores and sexual life quality index 
results

Question number Patients Control p

1* 2.5 [1–4] 4 [1–5] < 0.05

2* 2 [1–3] 3 [1–5] < 0.05
3* 3 [1–6] 4 [1–6] 0.727
4** 3.4 ± 0.3 3.5 ± 0.3 0.892
5** 2.3 ± 0.2 3.3 ± 0.3 < 0.05
6* 3.5 [1–5] 4 [1–5] 0.912
7** 3.4 ± 0.3 3.3 ± 0.3 0.794
8* 3 [2–4] 4 [2–5] < 0.001
9* 3 [1–4] 4.5 [1–6] < 0.001

10** 3.1 ± 0.3 3.8 ± 0.3 0.191
Total scores** 28.1 ± 7.7 34.8 ± 11.6 0.060

Sexual Life Quality Index* 3 [1–4] 4 [1–5] < 0.05

*Mann–Whitney test; 
**Student’s t-test
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of erectile dysfunction was found to be higher than the 
healthy control group. In patients with IBD, sexual dys-
function was detected in 54% of women and erectile dys-
function in 43% of men. These rates were quite high com-
pared to healthy control groups. The result of our study is 
consistent with the result found by Rivière et al. [21], and 
the sexual-life quality index in both groups of men and 
women is lower than the control group.

In a study conducted by Marin et al. [22] on 555 pa-
tients, 355 of whom had inflammatory bowel disease and 
200 of whom were healthy controls, they showed that one-
half of the women and one-third of the men had a decrease 
in sexual desire and satisfaction after the diagnosis of IBD. 
These patients have significantly lower sexual-function-in-
dex scores compared to the control group. Corticosteroids 
and biological agents used in the treatment of the disease, 
depression, and diabetes mellitus have been identified as 
independent predictors of sexual dysfunction in patients 
with IBD [23–26]. According to the results we obtained 
in our study, when the quality of sexual life was evaluated 
statistically, the quality of sexual life of the patient group 
was found to be significantly lower in women and men 
compared to the control group, more prominently in men 
[22]. The survey we applied was more comprehensive and 
included questioning erectile dysfunction in men, and ac-
cording to the results of our study, when evaluated based 
on the total survey score in male and female patients, the 
scores of the patient group were statistically significantly 
lower than the control group.

In the multicenter study conducted by Bel et al. [27] on 
168 female and 119 male inflammatory-bowel patients, no 
significant difference was found in terms of sexual dys-
function compared to the normal control group. In this 
study, sexual dysfunction was 54% in female patients with 
IBD and 44% in the normal group. It was 25% in both 
male patients and the control group. IBD patients with 
active disease had impaired sexual function compared to 
patients in remission and the control group. There was a 
significant relationship between sexual dysfunction and 
disease activity, fatigue, depressive state, and quality of life 
in both male and female patients. The main characteris-
tic of the relationship between disease activity and sexual 
dysfunction was depression. Patients with active IBD had 
more sexual dysfunction than patients in remission and the 
control group, and depression was found to be the stron-
gest determinant. In our study, the patients’ relationship 
with depression was not questioned. The fact that Bel et al. 
[27] did not find a significant relationship between sexual 
dysfunction and IBD may be because they focused on its 
relationship with depression. Again, the larger number of 
patients in the study by Bel et al. [27] may have produced 
different results than our study, since it was multicentric.

As a result of this study, we showed that the total score 
of the PROMIS survey was lower in the patient group of 
both sexes than in the control group, although statistical 
significance was reached only in men. Again, we found that 
the sexual-life quality index was statistically significantly 
lower in both male and female patient groups compared to 
the control group. These results revealed that the quality of 
sexual life was low in both male and female patients with 
inflammatory bowel disease.

Although our study is the first to investigate sexual dys-
function in patients with inflammatory bowel disease in 
our region, it has some limiting factors. The first is that the 
number of our patients, especially women, is relatively low. 
The main reason for this is that it was a study conducted 
during the COVID-19 pandemic, the lower literacy rate 
of women, and the fear of sexual evaluations due to the 
cultural structure of the region. Defining and finalizing 
the survey form for patients on the internet increases pa-
tient participation, even if it is not at the level we want. 
Secondly, the quality of sexual life of the patients could not 
be correlated with disease activation, medication used, and 
socioeconomic level because responses were anonymous. 
This situation is related to the fact that it is not possible to 
see which patient filled out which survey because the study 
must comply with ethical rules. Another limiting factor 
was that, although a small number of our patients were 
illiterate, the questionnaires were answered with the help 
of the patients’ relatives, which may have caused incorrect 
scoring in this group. One of the primary limitations of 
this study is the relatively small sample size. Additionally, 
some patients were reluctant to share detailed informa-
tion on this sensitive topic, which may have affected the 
depth of the data collected. It is evident that future studies 
with larger patient cohorts and well-defined control groups 
will provide more comprehensive insights and contribute 
significantly to the literature.

CONCLUSION

Inflammatory bowel disease is usually diagnosed at sexu-
ally active age; it is a chronic inflammatory disease with 
relapses and remissions. Considering the sociocultural 
structure of our region, during routine follow-up of IBD 
patients the quality of sexual life – which seriously affects 
overall quality of life – should be assessed proactively, 
without waiting for the patient to raise the issue, and the 
necessary support should be provided to maintain both 
psychological and physiological well-being.

Conflict of interest: None declared.

Karakaş Kılıç D. et al.

DOI: https://doi.org/10.2298/SARH240611045K



  

241

Srp Arh Celok Lek. 2025 May-Jun;153(5-6):237–242 www.srpskiarhiv.rs

1. Potki R, Ziaei T, Faramarzi M, Moosazadeh M, Shahhosseini Z. Bio-
psycho-social factors affecting sexual self-concept: a systematic 
review. Electron Physician. 2017;9(9):5172–8.  
[DOI: 10.19082/5172] [PMID: 29038693]

2. Allocca M, Gilardi D, Fiorino G, Furfaro F, Peyrin-Biroulet L, Danese 
S, et al. Sexual and reproductive issues and inflammatory bowel 
disease: a neglected topic in men. Eur J Gastroenterol Hepatol. 
2018;30(3):316–22. [DOI: 10.1097/MEG.0000000000001074] 
[PMID: 29351114]

3. Peppercorn MA, Cheifetz AS, Lamont JT, Robson KM. Definitions, 
epidemiology, and risk factors for inflammatory bowel disease in 
adults. UpToDate [Internet]. Waltham (MA): UpToDate; 2025 Feb 2.

4. Peppercorn MA, Kane SV, Lamont JT, Robson KM. Clinical 
manifestations, diagnosis, and prognosis of Crohn disease in 
adults. UpToDate [Internet]. Waltham (MA): UpToDate; 2024 Sep 
16.

5. Romano L, Fonticelli M, Miranda A, Priadko K, Napolitano L, 
Crocetto F, et al. Sexual dysfunctions in inflammatory bowel 
disease: role of Mediterranean diet and quality of life. Andrology. 
2024. Оnline ahead of print. [DOI: 10.1111/andr.13791]  
[PMID: 39492590]

6. Elias S, Nandi N, Fourie S, Grover L, Newman KL. Addressing 
factors that impact sexual well-being and intimacy in IBD patients. 
Curr Gastroenterol Rep. 2025;27(1):10.  
[DOI: 10.1007/s11894-024-00956-2] [PMID: 39779620]

7. Inns S, Su H, Chen A, Ovenden C, Alcantara J, Lilic P, et al. Body 
image dissatisfaction is increased in inflammatory bowel disease 
compared with healthy matched controls but not diseased 
controls: a case-control study from New Zealand. Nutrients. 
2024;17(1):15. [DOI: 10.3390/nu17010015] [PMID: 39796452]

8. Schulz F, Foldenauer AC, Weidmann L, Thomann AK, Tal AO, 
Plachta-Danielzik S, et al. Women with IBD show higher 
psychophysiological burden in comparison to men with IBD. J Clin 
Med. 2024;13:7806. [DOI: 10.3390/jcm13247806]  
[PMID: 39768729]

9. Mercuri C, Bosco V, Juárez-Vela R, Guillari A, Simeone S, Doldo 
P. Sexual health in women with inflammatory bowel diseases: a 
narrative review. Healthcare. 2025;13:716.  
[DOI: 10.3390/healthcare13070716] [PMID: 40218014]

10. Zhang J, Nie J, Zou M, Zeng Q, Feng Y, Luo Z, et al. Prevalence 
and associated factors of sexual dysfunction in patients with 
inflammatory bowel disease. Front Endocrinol (Lausanne). 
2022;13:881485. [DOI: 10.3389/fendo.2022.881485]  
[PMID: 35573991]

11. Kishi M, Hirai F, Takatsu N, Hisabe T, Takada Y, Beppu T, et al. A 
review on the current status and definitions of activity indices 
in inflammatory bowel disease: how to use indices for precise 
evaluation. J Gastroenterol. 2022;57(4):246–66.  
[DOI: 10.1007/s00535-022-01862-y] [PMID: 35235037]

12. Lungaro L, Costanzini A, Manza F, Barbalinardo M, Gentili D, 
Guarino M, et al. Impact of female gender in inflammatory bowel 
diseases: a narrative review. J Pers Med. 2023;13(2):165.  
[DOI: 10.3390/jpm13020165] [PMID: 36836400]

13. Mancheron A, Dumas A, Martinez-Vinson C, Bourmaud A. Impact 
of inflammatory bowel diseases on the intimate lives of youths: 
creating a brief screening questionnaire. J Pediatr Gastroenterol 
Nutr. 2024;79(6):1142–52. [DOI: 10.1002/jpn3.12379]  
[PMID: 39370815]

14. Aydamirov M, Erbayrak M, Karkin K, Vuruskan E, Tunckıran MA. 
Effects of inflammatory bowel diseases on sexual function in 
women. Ir J Med Sci. 2025;194(2):497–502.  
[DOI: 10.1007/s11845-025-03890-y] [PMID: 39873965]

15. Tandon A. Psychosexual health and sexuality: multidisciplinary 
considerations in clinical practice. J Psychosex Health. 
2023;5(2):106–13. [DOI: 10.1177/26318318231158246]

16. Pereira H. Psychosexual health and sexuality: multi-
disciplinary considerations in clinical practice. Front Psychiatry. 
2023;14:1244139. [DOI: 10.3389/fpsyt.2023.1244139]  
[PMID: 37564240]

17. Mules TC, Swaminathan A, Hirschfeld E, Borichevsky GM, 
Frampton CM, Day AS, et al. Impact of disease activity on sexual 
and erectile dysfunction in patients with inflammatory bowel 
disease. Inflamm Bowel Dis. 2023;29(8):1244–54.  
[DOI: 10.1093/ibd/izac258] [PMID: 36166573]

18. Timmer A, Bauer A, Dignass A, Rogler G. Sexual function in 
persons with inflammatory bowel disease: a survey with matched 
controls. Clin Gastroenterol Hepatol. 2007;5(1):87–94. [DOI: 
10.1016/j.cgh.2006.10.018] [PMID: 17234557]

19. Wang JY, Hart SL, Wilkowski KS, Lee JW, Delmotte EC, Del Rosario 
KM, et al. Gender-specific differences in pelvic organ function after 
proctectomy for inflammatory bowel disease. Dis Colon Rectum. 
2011;54(1):66–76. [DOI: 10.1007/DCR.0b013e3181fd48d2]  
[PMID: 21160316]

20. Boyd T, de Silva PS, Friedman S. Sexual dysfunction in female 
patients with inflammatory bowel disease: an overview. Clin 
Exp Gastroenterol. 2022;15:213–24. [DOI: 10.2147/CEG.S359367] 
[PMID: 36540885]

21. Rivière P, Zallot C, Desobry P, Sabaté JM, Vergniol J, Zerbib F, et 
al. Frequency of and factors associated with sexual dysfunction 
in patients with inflammatory bowel disease. J Crohns Colitis. 
2017;11(11):1347–52. [DOI: 10.1093/ecco-jcc/jjx100]  
[PMID: 28981625]

22. Marín L, Mañosa M, Garcia-Planella E, Gordillo J, Zabana Y, Cabré 
E, et al. Sexual function and patients’ perceptions in inflammatory 
bowel disease: a case-control survey. J Gastroenterol. 
2013;48(6):713–20. [DOI: 10.1007/s00535-012-0700-2]  
[PMID: 23124604]

23. McCulloch DK, Campbell IW, Wu FC, Prescott RJ, Clarke BF. The 
prevalence of diabetic impotence. Diabetologia. 1980;18(4):279–
83. [DOI: 10.1007/BF00251005] [PMID: 7418954]

24. Perelman MA. Erectile dysfunction and depression: screening and 
treatment. Urol Clin North Am. 2011;38(2):125–39.  
[DOI: 10.1016/j.ucl.2011.03.004] [PMID: 21621079]

25. Shin T, Okada H. Infertility in men with inflammatory bowel 
disease. World J Gastrointest Pharmacol Ther. 2016;7(3):361–9. 
[DOI: 10.4292/wjgpt.v7.i3.361] [PMID: 27602237]

26. Hwang JM, Varma MG. Surgery for inflammatory bowel disease. 
World J Gastroenterol. 2008;14(17):2678–90.  
[DOI: 10.3748/wjg.14.2678] [PMID: 18461653]

27. Bel LG, Vollebregt AM, Van der Meulen-de Jong AE, Fidder HH, Ten 
Hove WR, Vliet-Vlieland CW, et al. Sexual dysfunctions in men and 
women with inflammatory bowel disease: the influence of IBD-
related clinical factors and depression on sexual function. J Sex 
Med. 2015;12(7):1557–67. [DOI: 10.1111/jsm.12913]  
[PMID: 26054013]

REFERENCES 

Sexual dysfunction in patients with inflammatory bowel disease



  

242

Srp Arh Celok Lek. 2025 May-Jun;153(5-6):237–242

САЖЕТАК
Увод/Циљ Запаљенска болест црева (ЗБЦ) често се дија-
гностикује током сексуално активних година, а тежина бо-
лести, начин лечења и хируршки захвати могу утицати на 
сексуалну функцију. 
Циљ ове студије био је да процени квалитет сексуалног жи-
вота код болесника са ЗБЦ.
Методе У студију су проспективно укључени болесници са 
ЗБЦ и контролна група (n = 45). Забележени су демографски 
подаци, трајање болести, лабораторијски и ендоскопски 
налази и подаци о терапији. Сви испитаници попунили су 
PROMIS индекс сексуалне активности.
Резултати Укупно је укључено 103 испитаника (41 са ул-
церозним колитисом и 17 са Кроновом болешћу). Про-
сечна старост болесника са ЗБЦ износила је 34,26 ± 10,1 
година, а контролне групе 32,93 ± 10,5 година (p = 0,518). 

Средњи укупни скор PROMIS-а био је нижи у групи боле-
сника (29,8 ± 7,4 код мушкараца; 28,1 ± 7,7 код жена) него у 
контролној групи (38,5 ± 5,4 код мушкараца; 34,8 ± 11,6 код 
жена), а статистички значајна разлика утврђена је само код 
мушкараца (p < 0,001). Медијана Индекса квалитета сексуал-
ног живота такође је била нижа у групи болесника [3 (1–5) 
код мушкараца; 3 (1–4) код жена] у поређењу са контролном 
групом  [5 (3–5) код мушкараца; 4 (1–5) код жена]. Разлика 
је била статистички значајна и код мушкараца (p < 0,001) и 
код жена (p < 0,042).
Закључак Болесници са ЗБЦ су показали нижи сексуални 
квалитет живота у односу на општу популацију. Процена сек-
суалног благостања уз активност болести може позитивно 
утицати на управљање болестима.
Кључне речи: запаљенска болест црева; PROMIS; сексуална 
дисфункција
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