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Abstract:

Depression is major risk factor for sexual dysfunction (SD),and vice versa. Relative to men,
women are at increased risk for depression and anxiety, as well as increased risk of SD.
Depression may impair sexual well-being by reducing motivation for or reward from engaging in
pleasurable activities, interfering with intimate relationship, or increasing the risk of smoking or
substance abuse. SD associated with depression and SSRIs affects all phase of sexual activity,
including desire, arousal, and orgasm. Escitalopram, is an antidepressant of the selective serotonin
reuptake inhibitor (SSRI) group . Escitalopram is principally used to treat major depressive
disorder or generalized anxiety disorder . Escitalopram, like other SSRIs, can provoke various
types of sexual dysfunction such  as anorgasmia, decreased libido, genital numbness,
and sexual anhedonia, pleasureless orgasm. Conclusion: Although escitalopram is associated
with FSD , yet , females with mild to moderate depression disorder should be treated with it

otherwise they will suffer from SD.
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1- Introduction increased risk of SD (2,3). Depression may

Depression is a major risk factor for impair  sexual ~ well-being by  reducing
sexual dysfunction (SD) and vice versa (1). motivation for or reward from engaging in
Relative to men, women are at increased risk pleasurable activities, interfering with intimate
for depression and anxiety, as well as relationship (4) or increasing the risk of

YA


https://en.wikipedia.org/wiki/Sexual_dysfunction
https://en.wikipedia.org/wiki/Anorgasmia
https://en.wikipedia.org/wiki/Libido
https://en.wikipedia.org/wiki/Sexual_anhedonia

Egyptian Journal of Medical Research (EJMR), Volume 3, Issuel, 2022

smoking or substance abuse (5). SD is also a
common adverse effect of many antidepressant
drugs, especially selective serotonin reuptake
(SSRIs) and
norepinephrine reuptake inhibitors (SNRISs)

inhibitors serotonin-
(6). SD is also frequently cited as a cause for
treatment discontinuation leading to relapse of
depression although there is limited evidence
supporting this claim (7). SD associated with
depression and SSRIs affects all phases of
sexual activity including desire, arousal, and
orgasm (8).

Escitalopram is a widely used SSRI generally
associated with moderate rates of SD
according to previous meta-analyses (9-10).
However, one analysis found it to be
associated with significantly higher rates than
some other second-generation
antidepressants(11). The study aimed to
evaluate the difference in rates and patterns of

SD among drug naive women with mild to
(MDD)
compared to those receiving escitalopram.

moderate  depressive  disorder

2- Assessment and management of female
sexual dysfunction in the context of

depression
related with a 50-70%
increased risk of SD, while SD increases the

liability of depression by 130-200% (12-13).

Depression is

Further difficult diagnosis of SD in depressed
patients, sexual
dysfunction (TESD),

worsening of pre-existing dysfunction and the

treatment-emergent

involving both the

growth of new dysfunction in previously
untroubled patients (14), is a frequent side
effect of many antidepressants, often resulting

in noncompliant or canceled drug treatment

(8).

Table 1. Recommended protocol for clinical assessment of sexual dysfunction.

Table 1. Recommended protacol for clinical assessment of sexual dysfunction.

Box A. Medical history?*# Box B. Psychological factors®* Box C. Laboratory invaestigation?

« Past sexual dysfunclion ¢ Depression Suggestive blood work:

= Chronic medical conditions, e.g. = Social phobia HSDD:

o Hypertension * Anxiety = fasting glucose

o Diabetes mellitus « Obsessive-compulsive s lipids

o Brain/spinal cord injury disorder = testosterone & free

« Cancer (past or present}, « Attention-deficit/ testosterone
including history of chemotherapy hyperactivity disorder » luteinizing hormone
or radiation « Distraction ED:

« Past surgical procedures, e.g. « Performance anxiety « testosterone & free

o Pelvic surgery = Bodyimage testosterone

o Prostatectomy * Sexual trauma/abuse * prolactin

= Current medications, e.g. = Relationship issues/divorce = glucose

o Antihypertensive medicatlions « Sexual skills = lipids

o Propranolol e urinalysis

o Spironolactone = blood count [anaemia)

o Opioids « TSH

= Alcohol/drug use * serum creatinine

* Menopause .

ED, erectile dysfunction: HSDD, hypoactive sexual desire disorder; PSA, prostate-specific antigen; TSH, thyroid-

stimutating hormone.
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3- Management:

Female SD is a common problem with an
important effect on well-being (15), with
women most often citing problems with
arousal (13-16). Psychological interventions
believed to have two

are principal

advantages over pharmacological agents:
there are no known unfavorable side effects
and they precipitate a broader approach,

beyond simply lowering target symptoms

(17). Mindfulness therapy has been
beneficial in increasing desire, arousal,
lubrication, satisfaction, and general

functioning in otherwise healthy women who
wanted treatment for low sexual desire and
arousal (18). Pharmacological interventions
oral

involve flibanserin, a nonhormonal

treatment used to treat hypoactive sexual

desire disorder in premenopausal females ,
which is thought to hinder sexual inhibition
effects while helping dopaminergic sexual
excitement effects (19-20-21-22). Instead,
the antidepressant and smoking cessation
help bupropion has been demonstrated to
increase desire in non-depressed females
and treat SSRI-induced SD in women with
MDD (23),and the local (intravaginal) use of
dehydroepiandrosterone (DHEA) has shown
possibility in treating multiple domains of
reduced libido (15). In

addition, testosterone treatment is a long-

SD, including

standing off-label treatment for low libido,

particularly for postmenopausal women,
though its long-term impacts have not been

well studied (24-23).

Table2. Treating MDD while managing SD: Summary of antidepressants and

augmentation agents (with lowest effective dose for adults with MDD).

lowest effective dose for adults with MDD).

Table 2. Treating MDD while managing SD: Summary of anlideprassants and augmentation agents [with

Category A limproves sexual functioning)

Category B [No significant affect on sexual
functicning|

Category C {Significant negative effect on sexual
functioning}

Category D linconclusivel

Sildenafil25**

Tadalafil®s* *

Vardenafilz5**
Flibanserin?t%36.37va
Bupropion''42-& (100 mg X 2]
AgomelatinetS+875 (2§ mglés
Desvenlafaxine*®-s! (50 mg]*!
Moclobemides2$7¢ (450 mg]®
Trazodone™-52 (150 mg)”?
Vilazodone''$7.40.72 [20 mg]™?
Vortioxetine!!4142%0 [20 mg]**

Citalopram'44Z {20 mg*
Clomipramine''= (100 m
Escitalopram.1442% (10 mg}®
Fluoxetine'442 [10 mg*
Imipramine’& (50 mg)*”
Paroxetine'4284 {20 mg)*®
Phenelzine' [15 mgl*?
Seartralina'&%3 [50 mg]™
Yenlafaxine'“4 (75 mg)*

Duloxetine 39192 (60 mg]»
Levomilnaciprams$44S (40 mg]%s
Mirtazapine*®-7).% {15 mg)"*

*Not an antidepressant.
'‘Recommendad for use with male patients only.
*Prescribed for premx P L § le pati
MDD, major d v rder; SO,

dapy di

ts only: not directed to treat SD due to depression or antidepressants.
1 dysfunction.
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In the event of treatment emergent sexual
desire, we advise against drug holidays (e.g.
leaving medication on weekends) as these
can evoke symptoms of medication
withdrawal, the reemergence of depressive
symptoms, or assist treatment
noncompliance (25-13). Instead, physicians
might consider switching drugs , increasing
an augmentation agent or antidote, or
lowering the dose, albeit with cautious
monitoring for reduced efficacy (25-13-26-
14).
patients who believe sexual functioning vital

first

When prescribing antidepressants for

, we advise clinicians consider
agomelatine, desvenlafaxine, moclobemide,
trazodone, vilazodone, and vortioxetine, as
these drugs are least likely to hinder sexual
functioning. In some cases, lifestyle alters
such as diet, exercise, and smoking arrest , as
well as psychotherapy, containing sex
therapy, mindfulness therapy, and cognitive
behavioral therapy, can also be effective

(27).

4- Conclusion and Recommendations:
Although SSRIs are associated with FSD,
yet, with  mild

depressive disorder should be treated with

females to moderate

SSRIs otherwise they will suffer from SD.
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