Abstract 417 :THE IMPACT OF SEXUAL DYSFUNCTION IN WOMEN WITH MULTIPLE SCLEROSIS
ON MARITAL LIFE:
onmocr0 . o WHAT IS THE RELATIONSHIP WITH THE DIVORCE RATE?
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Hypothesis / aims of study

Multiple sclerosis (MS) is an autoimmune disorder characterized by
destruction of myelin in the central nervous system [1]. In addition to spasticity,
weakness, sensory disturbances, depression, cognitive problems, and lower
urinary tract symptoms (LUTS)/anorectal dysfunction, sexual dysfunction (SD)
is also a prevalent and destructive manifestation of the disease [2].
dysfunction (SD) is also a prevalent and destructive manifestation of the
disease Most MS patients experience various sexual disorders that affect
different aspects of their life significantly, which demonstrates the importance
of the early identification and treatment of these disorders . This study was
conducted to assess the prevalence of sexual dysfunction in women with
multiple sclerosis, to identify factors that may contribute to its occurrence, and
to mesure the impact of SD on these patients' matrital life..
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Figl: Uroflowmetry of a 21yo female patient with MS showing a dysuria+
detrusor-spchincter dyssynergia.

Study design, materials and methods

This is a prospective study carried out on 38 women with multiple sclerosis,
during a period of 1 year ( December 2022-December 2023) We used the
Expanded Disability Status Scale (EDSS) to study the severity of MS-related
disability, the MS Intimacy and Sexuality Questionnaire (MSISQ-19) to
assess the perceived influence of MS symptoms on sexual activity and
satisfaction, the sexual function was assessed by the Female sexual function
index(FSFI-6), and the Hospital Anxiety and Depression Scale (HADS) to
measure psychological distress.

Results and interpretation

The mean age of participants was 34.73 years, with an average disease
duration of 5.84 years , the sexual dysfunction was found in 63,15% of the
patients. 75% were divorced as a result of SD, mainly represented by loss of
libido, vaginal dryness, impaired orgasm, loss of genital sensation, and the
presence of LUTS/anorectal dysfunction [3]. The mean EDSS was 5.5, with
a FSFI-6 score <25 in 86,6% of patients, the MSISQ-19 score was higher in
divorced women, and 78,9% had a borderline abnormal score in the HADS.

Sexual dysfunction is common in patients with multiple sclerosis, and it was
correlated with a higher EDSS score, a longer duration of the disease, the
presence of lower urinary tract symptoms/anorectal dysfunction, and
depression.
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Fig2: Cystometry showing an overactive bladder (OAB).

Conclusions

Despite the high frequency of sexual dysfunction in females diagnosed with
MS, it is an often overlooked and not addressed by healthcare providers.
Patients also tend to underreport this problem. Treatment will depend on the
nature of the symptoms and whether they are classified as primary, secondary,
or tertiary, or likely a combination of these. Anxiety, underestimation, lack of
confidence and other imbalances may result in these patients , which strongly
affects the quality of life of the person concerned..
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