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Abstract

Background: Doubts about the safety of sexual activity are common among cardiac patients
and physicians alike, and are often neglected during routine checkups or on discharge from the
hospital following a cardiac event or invasive procedure. Although it varies from society to society,
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it is considered taboo by most patients, so it is reluctant to ask the doctor about sexual activity.
Doctors, on the other hand, remain silent due to the lack of clear information about the effect of
sexual activity on coronary artery diseases or the presence of doubts. It is ultimately set aside by
professionals and their patients. The patient does not ask and the doctor does not answer. This
study, it was aimed to investigate the effect of the frequency of sexual intercourse on coronary
artery disease.

intercourse

m Check for updates

@ OPEN ACCESS

Methods: After applying the exclusion criteria, the remaining 180 patients were included in
the study. A self-administered survey was applied to the patients before coronary angiography
and patients were assessed according to the presence of additional diseases, their demographic
characteristics, and the frequency of sexual intercourse. Two experienced physicians evaluated
the angiographic results. Firstly Patients were grouped as 90 patients with normal coronary
anatomy and 90 patients with coronary artery disease. After this, Coronary artery disease
severity was evaluated according to syntax score.

Results: The mean age of the patients was 58 + 12.5 years. The distribution of age is not
reasonable. According to gender, the female/male ratio the proportion of men was higher in
patients with coronary artery disease. incidence of normal coronary anatomy increased as the
frequency of sexual intercourse increased. P - value was 0.037 and the result was statistically
significant. The frequency of sexual intercourse was found to be 4.2/per month. The relationship
between the Syntax score and frequency of sexual intercourse was not statistically significant
(p > 0.05).

Conclusion: As a result of the study, it was seen that patients with more frequent sexual
intercourse had more normal coronary artery anatomy, and those with coronary artery disease
had single coronary artery disease than multiple vascular disorders. it was concluded that the
incidence of coronary artery disease and coronary artery disease severity decreased as the
frequency of sexual intercourse increased. Sexual intercourse might be a preventive factor in the
development of coronary artery disease.

intercourse can be evaluated as one of the health indicators,
and sexual dysfunction has many common mechanisms with

Introduction

Coronary artery disease is one of the most common causes
of death in the world [1]. The leading cause of coronary
artery disease is atherosclerosis. It emerges and progresses
as a result of a progressive process under the influence of
environmental and genetic factors [2].

As an outstanding example, the frequency of sexual
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coronary artery disease pathology [3]. The atherosclerotic
process may not only occur in one region of the arterial
network but may commonly involve many tissues and
organs. For example, a person with coronary artery disease
may develop the cerebrovascular disease, peripheral artery
disease, pulmonary arterial disease, and erectile dysfunction
at the same time or in the course of time. Various studies
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have shown a relationship between erectile dysfunction and
coronary artery disease [4-6].

Patients followed up with acute coronary syndrome may
have a low sexual function, sometimes due to the side effects
of the drugs used, sometimes due to the anxiety and fear of
the present disease on partners, and sometimes because of
the inadequate and suspicious approach of doctors on this
subject [7].

Although estrogen is predominantly in the premenopausal
period, in other words, when they have the adequate sexual
functional capacity, it is known that in this period, coronary
artery disease is rarer in women than in the postmenopausal
period [8]. However, there was no positive effect of hormone
replacement therapy on coronary artery disease. Some studies
on testosterone, some studies have shown that testosterone
replacement therapy harms coronary artery disease [9].
However, in some studies, it was observed that erectile
dysfunction, loss of libido, and a decrease in the frequency of
sexual intercourse increase the 10-year cardiovascular risk in
hypogonadal men [10].

In general, it is recommended that patients who have
cardiovascular risk factors or who apply for health care with
acute coronary syndrome should be avoided heavy exercise
and avoid intense sexual intercourse. The aim of our study
is to investigate the possible psychosomatic effects of sexual
intercourse on coronary artery disease and to help people
with coronary artery disease in terms of sexual counseling
according to the results.

Materials and methods

Our study was conducted as a thesis study on patients
who were admitted to the outpatient clinic of Firat University
Medical Faculty Hospital between March 2018 and June 2018
and decided to have coronary angiography. Before the study,
the approval of the Ethics Committee for Scientific Research
of Firat University Faculty of Medicine was obtained. Two
experienced physicians evaluated the angiographic results of
the patients. Coronary artery disease severity was evaluated
accordingtothe syntaxscore. Patients were assessed according
to risk factors and general demographic characteristics of
coronary artery disease. The patients were asked about
age, sex, DM, HT, smoking, alcohol, SVH (Cerebro Vascular
Disease), CRF (Chronic Renal Failure), and IHD (Ischemic
Heart Disease) in the family, occupation, educational status,
and a number of satisfactory sexual intercourse per month.

Exclusion criteria were as follows

Patients who have erectile dysfunction (The International
Scale of Erectile Function (IIEF) was used to evaluate erectile
dysfunction. Female sexual dysfunction was evaluated
according to the Female Sexual Function Index), patients who
did not have sexual partners, patients who had undergone
coronary stenting, patients who did not want to answer
the question of the frequency of sexual intercourse for
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privacy, patients using PDE5I and B blocker-like drugs that
affect the sexual activity and patients with systemic disease
previously shown to affect erectile dysfunction, such as DM
were excluded from the study. The patients were evaluated
regardless of gender differences and they were asked to say
the number of satisfactory sexual intercourse. Evaluating of
sexual intercourse questions was done by a urologist who was
not aware of the angio information of the patients.

Statistical analysis

Data were analyzed with Windows SPSS software version
22.0. Descriptive statistics were used for values such as
frequency, mean, standard deviation, median, and range. The
Chi-Square test was used to compare the qualitative variables
between the independent groups of more than three groups,
and the expected values were less than 5 in the evaluation
of the study groups according to different variables. The
sample T-test was used to determine the significance of the
difference between two means in two independent groups. To
be statistically significant, the p - value was accepted as less
than 0.05 for all data.

Results

The mean age of the patients was 58 + 12.5 years. The
distribution of age is not reasonable (Table 1). The clinical
and demographic characteristics of the patients are given in
Table 2. The p - value of the relationship between age
and coronary artery disease was statistically significant
(Figure 1). The proportion of men was higher in patients
with coronary artery disease. Non-critical coronary artery
stenosis, single-vessel disease, and multivessel disease were
the most commonly seen in housewives in retired people. The
frequency of sexual intercourse was found to be 4.2/month
(Table 3).

In the comparison of the relationship between the rate of
sexual intercourse and the severity of coronary artery disease,
the mean value of sexual intercourse was 4.2 /month, and the
upper integer value of 5 was taken as the threshold (Table 4).

Incidence of normal coronary anatomy increased as the
frequency of sexual intercourse increased (Figure 2). P - value
was 0.037 and the result was statistically significant (Table 5).
In the syntax scores calculated by monitoring coronary
angiography images of 57 patients with single-vessel and
multivessel disease, the highest value was 48, and the lowest
cost was 0. The mean value was calculated as 12.3 (Table 6).

Table 1: Demographic and clinical characteristics of the general population.

Demographic and clinical characteristics n Current percentage
DM 48

26.7 26.7

HT 80  44.4 44.4
Cigarette 48 | 26.7 26.7
Alcohol 5 2.8 2.8
CVD 4 2.2 2.2
CRF 14 | 7.8 7.8
IHD in family 56  31.1 31.1
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Table 2: Comparison of demographic and clinical characteristics according to the
presence of coronary artery disease.

Table 4: Distribution of the frequency of sexual intercourse 5 and above and below
5 according to the severity of coronary artery disease.

Demographic and clinical Coronary Artery Frequency of sexual intercourse N
or . p - value
characteristics Disease >=5.00 38
Age 51.9+ 11 64.1+10 0. 000 NCA <5.00 52
50/40 29 (%16.1)/ 61 . >=5.00 8
Gender (F/M) (%27.7/22.2) (%33.8) 0. 001 Nonoritical <5.00 %
HT 27 (%15) 53 (%29.9) 0. 000 >=5.00 7
DM 13 (%7.2) 35 (%19.4) 0. 000 Single-vessel <5.00 28
Cigarette 20 (%11.1) 28 (%15.5) 0. 231 . >=5.00 3
IHD in family 6 (%3.3) 49 (%27.2) 0. 000 Muiltiple vessel <5.00 19
Alcohol 4 (%2.2) 1 (%0.5) 0.176
0, 0,
CRF 2 (/21 1) 12 iAG'G) 0. 005 Table 5: Comparison of frequency of sexual intercourse and coronary artery disease
cvD 0 (%0) 4 (%2.2) 0.043 group and normal coronary anatomy group.
Result
Table 3: Frequency of sexual intercourse. Coronary artery  Normal Coronary Total
Number Current 180 disease Anatomi
Mean Value 4. 2056
Number 31 19 50
0
The f_retq“ency Of;exua' 62.0% 38.0% 100.0%
AGE intercourse %
O Observed Number 8 5 13
— Linear
1
The flrr]‘:‘;glr‘:::ri:z/sexua' 61.5% 38. 5% 100.0%
(]
B0y 8 Number 16 5 21
o 2
3 The flrr]etglr‘:;fr’;:f,/sexua' 76.2% 23.8% 100.0%
(]
o
E Number 5 7 12
60,00 3
8 The firr?tqe‘:ggﬁ's:f;ex“a' 41.7% 58. 3% 100.0%
o
; Number 12 17 29
4
2 The f.requency of sexual 41.4% 58.6% 100.0%
40 00_3 2 intercourse %
' © 3
g g Number 3 2 5
€ 5
o £ The f.retquency of;exual 60.0% 40. 0% 100.0%
g intercourse %
8 3 Number 1 2 3
o 0o 20 40 50 50 1,0 S 6
i v i i i i >
g Thefrequency of sexual 33.3% 66.7% 100.0%
Normal Coronary Anatomy g intercourse %
o
[
Figure 1: Distribution of age according to the presence of coronary artery disease. i 7 Number 0 2 2
The i;ﬁg:’:{;‘;’;:t,/sexua' 0.0% 100.0% 100.0%
o
Number 6 9 15
u 8
550
The fir:t‘;‘:cec':jryszf;ex”a' 40.0% 60.0% 100. 0%
(]
% Number 2 5 7
g s 10" The frequency of sexual
o int‘l rcou?lse o 28.6% 71.4% 100.0%
= (]
c
= Number 4 14 18
g 4,50 12
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g The fir:tqet:sglf:'szf;ex“a' 22.2% 77.8% 100.0%
o
uw
s}
3 00 Number 2 3 5
o 16| The frequency of sexual
g ) o 40.0% 60.0% 100.0%
@ intercourse %
('
350 Number 90 90 180
Total
The frequency of sexual 50.0% 50.0% 100.0%

3,00
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Anatomy

Coronary Arter'y Disease
Result

Figure 2: Frequency of sexual intercourse according to coronary artery disease

and normal coronary anatomy.
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Table 6: Syntax score distribution parameters.

Syntax Score 57 .00 48.00 705.50 12. 3772 9. 43411
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Discussion

In our study, it was found that the relationship between
coronary artery disease and classic risk factors with coronary
artery disease increased with age, and the relationship
between sexual activity and coronary artery disease was
similar to the results in the literature [11-13]. In our study,
gender restriction was not made in the population to take into
account not only erectile dysfunction in men but also sexual
dysfunctioninwomen. it was seen that coronary artery disease
decreased with a higher frequency of sexual intercourse. The
effect of classical risk factors on coronary artery disease was
found to be similar to the literature studies. Also, a significant
correlation was not found between the syntax score and the
frequency of sexual intercourse it was thought that the small
number of patients participating in the study was effective in
this.

As a result of our research, it was found that the incidence
of coronary artery disease decreased with the increasing
frequency of sexual intercourse or that coronary artery
disease was less severe in individuals with a higher rate of
sexual intercourse.

The single-centered study and the relatively small number
of patients were the most critical limitations of the study. To
make these data more reliable and acceptable, multicentre
studies with a higher number of patients are needed. Another
limitation of our study is that we did not have an international
questionnaire for sexual intercourse.

Conclusion

Although our study supports the conclusion that sexual
intercourse may be a preventive factor in the development of
coronary artery disease, prospective controlled studies with
longer series are needed.
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