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CHAPTER  6

Cardiovascular Diseases and Sexual Dysfunction

Deniz YILDIZ 1

INTRODUCTION

Cardiovascular diseases (CVD) are one of the most important health problems 
all over the world and according to the World Health Organization (WHO) 2020 
report, they are among the leading causes of mortality and morbidity (1). Ac-
cording to the 2009 report of the Turkish Adult Heart Diseases and Risk Factors 
(TEKHARF) study conducted in our country covering the years 1990-2008, cor-
onary artery disease (CAD)-related deaths in the 45-74 age range were found to 
be 7.64 in men and 3.84 in women per thousand people per year, and this rate 
was determined to be the highest amongst European countries (2).

Sexuality is a composite part of human life and is more than a sexual act. 
Normal sexual function is a process that progresses smoothly through successive 
periods of the sexual act, from escalation to relaxation, culminating in satisfac-
tion. Sexuality and its emphasis are important in healthy and sick individuals. In 
addition, its prominence varies among individuals (3).

The World Health Organization (WHO) defines sexuality as a combination 
of physical, emotional, intellectual, and social aspects that enrich personality, 
communication, and love. Sexual health, which the World Health Organization 
defines as “the whole of somatic, emotional, intellectual and social views en-
riched by the contribution of personality, communication, and love in sexual 
life”, is multifaceted. Disease, emotional and cultural factors may disrupt this 
balance (4).
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in both men and women. When the sexual anxiety of these patients is consid-
ered, the presence of heart disease and accompanying psychological disorders 
such as anxiety and emotional stress are the strongest determinants. In addition 
to the psychological factors, the use of certain medications, such as beta block-
ers and antidepressants, can also affect sexual function. Sexual dysfunction can 
manifest as a decreased libido, difficulty achieving or maintaining an erection, or 
difficulty achieving orgasm.

In recent years, there has been increasing awareness of the importance of sex-
ual health in patients with heart disease. The American Heart Association and 
the European Society of Cardiology have both published guidelines for sexual 
counseling in patients with cardiovascular disease. These guidelines emphasize 
the importance of open communication between patients and healthcare pro-
fessionals, the need for patient education and counseling, and the importance of 
addressing the psychological and emotional factors that can affect sexual func-
tion. Overall, while sexual dysfunction is a common problem among patients 
with heart disease, it is important to recognize that it can be managed effec-
tively with appropriate treatment and counseling. By addressing sexual health 
concerns and providing support to patients, healthcare professionals can help 
improve the quality of life and overall well-being in this population.
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