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Abstract 
Introduction: Cirrhosis is a clinical condition that facilitates the onset of erectile dysfunction through various 
mechanisms, yet this association has been little studied.The aim of this study was to identify the frequency and 
severity of erectile dysfunction in cirrhosis patients.

Patients and Methods: This is a prospective, descriptive cross-sectional study conducted in the Hepatology 
and Gastroenterology Department of the Libreville University Hospital between 1 January 2021 and 31 De-
cember 2024. We included known cirrhotic patients, followed on an outpatient basis, male, aged 18 to 55 years 
old, and who gave their consent. Erectile dysfunction was assessed using the International Index of Erectile 
Function (IIEF-5). The severity of cirrhosis was assessed using the Child-Pugh score. Statistical analysis was 
performed using SRSS software.

Results: We recorded 174 refusals and 92 consents, representing an acceptance rate of 34.59%. The average 
age was 48 ± 8.4 years. The average follow-up period was 5 years ± 2 years. 19.57% were on beta-blockers 
and 33.7% on diuretics. The most common causes were alcohol (34.78%), hepatitis B (31.52%) and hepatitis C 
(19.57%). There were 72.83% of patients with Child-Pugh C cirrhosis (n=67). Erectile dysfunction was present 
in 91.3% of patients and was severe in 95.24%. 

Conclusion: Erectile dysfunction in cirrhotic patients appears to be a common taboo subject, the severity of 
which is similar to the degree of liver deterioration. 
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Introduction 
Cirrhosis is the advanced stage of all chronic liver diseases [1, 
2]. It combines hepatocellular insufficiency, portal hypertension 
and liver dysmorphia [1, 2]. Erectile dysfunction is the persistent 
or recurrent inability of a man to achieve or maintain an erection 
sufficient for sexual activity [2, 3]. The pathogenesis of erec-
tile dysfunction in cirrhotic patients is multifactorial and poorly 
understood [4]. Indeed, hypogonadism secondary to hepatocel-
lular insufficiency, alcoholic aetiology, medication use and the 

psychological experience of the disease are all factors that can 
induce erectile dysfunction in cirrhosis [2-4]. Despite the pres-
ence of numerous risk factors, erectile dysfunction in cirrhotic 
patients appears to have been little studied in Africa [4, 5]. This 
scarcity of research is undoubtedly due to the modes of decom-
pensation on the one hand and the complications of cirrhosis on 
the other, which pose an immediate threat to the patients' lives 
[6]. With a view to providing comprehensive care for cirrhotic 
patients, we felt it necessary to assess the prevalence and sever-
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ity of erectile dysfunction in patients with cirrhosis followed at 
the Libreville University Hospital.

Patients and Methods
This is a prospective, descriptive study conducted in the Hepa-
tology and Gastroenterology Department of the Libreville Uni-
versity Hospital between 1 January 2021 and 31 December 2024. 
We included known cirrhotic patients, followed on an outpatient 
basis, male, aged 18 to 55 years old and consenting. Erectile dys-
function was assessed using the International Index of Erectile 
Function (IIEF-5). The severity of cirrhosis was assessed using 
the Child-Pugh score. Other risk factors for erectile dysfunction 
were systematically collected, including tobacco use, comorbid-
ities such as diabetes, use of medications with a deleterious ef-
fect on libido, metabolic syndrome, and cardiovascular history. 
Statistical analysis was performed using SRSS software.

Results
During the study period, we received 358 patients with cirrhosis, 
including 270 men and 88 women. There were 6 patients under 
the age of 18. Of the 266 eligible patients, 174 refused to partic-
ipate, representing 65.41%. 

We therefore included 92 patients, representing an acceptance 
rate of 34.59%. Their average age was 48 ± 8.4 years. The av-
erage follow-up period was 5 ± 2 years. Active smoking was 
observed in 4 patients (4.35%). Sixty-nine point five per cent 
were married (n=64), 23.91% were divorced (n=22) and 6.52% 
were widowed (n=6). Eighteen patients were taking beta-block-
ers and 31 patients were taking diuretics. The average number of 
hospitalisations was 3 ± 1. Figure 1 shows that the most common 
causes were alcohol (34.78%), hepatitis B (31.52%) and hepati-
tis C (19.57%).

Figure 1: Distribution of patients according to the aetiology of cirrhosis

There were 72.83% of patients with Child-Pugh C cirrhosis 
(n=67), 23.91% with Child-Pugh B cirrhosis (n=22) and 3.26% 
with Child-Pugh A cirrhosis (n=3). Erectile dysfunction was 
present in 91.3% (n=84) of patients and was severe in 95.24% 
(n=80). 

Univariate and multivariate analysis with logistic regression 
found no statistical link between the aetiology of cirrhosis and 
the presence of erectile dysfunction (p=0.42). There was an 
association between the Child-Pugh C score and the presence 

of erectile dysfunction (p=0.0031, r=0.985, 95% CI: [0.865; 
0.998]) as well as with the presence of major erectile dysfunc-
tion (p=0.003, r=0.986, 5% CI: [0.871; 0.999]). The duration 
of cirrhosis follow-up showed no statistical link with the pres-
ence of erectile dysfunction (p=0.191). The use of beta-blockers 
showed a statistically significant correlation with the presence of 
erectile dysfunction (p=0.0103, r=0.916, 95% CI [0.407;0.991]. 
The use of diuretics showed a non-statistically significant trend 
(p=0.058, r=0.796, 95% CI [-0.045; 0.77]).

Table 1: Relationship between the aetiology of cirrhosis, Child-Pugh score, medication use and the presence of erectile dysfunction
Etiology of cirrhosis Alcohol Hepatitis 

B
Hepatitis 

C
Autoim-

mune
MASH Un-

known
Duration of cirrhosis follow-up (years) 4 9 6 4 2 5

Taking beta blockers 
(n=92) 6 10 2 0 0 0

Taking diuretics (n=92) 5 14 8 1 1 2
Child-Pugh C score (n=92) 21 25 15 1 1 4

Presence of erectile dysfunction 
(n=92) 30 29 17 3 1 4

Presence of major erectile dysfunction (n=92) 26 25 15 1 1 2

Discussion
The low patient participation rate in this survey (34.59%) shows 
that erectile dysfunction remains a taboo subject. Hunter et al. 
had already noted the difficulty of assessing erectile dysfunction 
in cirrhotic patients who also present with several other more 

alarming symptoms [7]. Yafi et al. also pointed out that erectile 
dysfunction even in the general population varied from 5% to 
50% due to its taboo nature [8]. This low adherence contrasts 
with the high frequency of erectile dysfunction found in the 
patients assessed (91.3%). This high frequency of erectile dys-
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function in cirrhotic patients was observed by Kadidjatou et al 
in Benin, with 42.18% [5]. Thakur et al with 41.2%, Hunter et 
al with 50% and Gueye et al with 52.2% confirmed this high 
prevalence of erectile dysfunction in cirrhotic patients [7,9,10]. 
However, although these studies found a high frequency of erec-
tile dysfunction in cirrhotic patients, these figures were still far 
from the 91.7% observed in our survey. These differences can be 
explained by methodological biases, in particular the use of the 
International Index of Erectile Function (IIEF-5), which was not 
the tool used to assess erectile dysfunction. Furthermore, in our 
series, the proportion of patients with Child-Pugh C cirrhosis 
(72.83%) was much higher than in other series (less than 55%) 
[5, 7, 9, 10]. 

Indeed, Sorell et al., Paternostro et al., and Adekanle et al. had 
shown that the more severe the cirrhosis, the more frequent and 
severe the erectile dysfunction [11-13]. Furthermore, other au-
thors such as Maimone et al and El Atrebi et al reported that 
factors associated with erectile dysfunction in cirrhotic patients 
included being over 40 years of age and having viral hepatitis 
C [14, 15]. We did not make the same observations because the 
average age of our patients was relatively young and the aetiol-
ogies of cirrhosis were varied, with hepatitis C being only the 
third leading cause of cirrhosis. We observed a significant as-
sociation between beta-blocker use and the presence of erectile 
dysfunction in cirrhotic patients. Although rarely mentioned in 
the literature, this is a known side effect of this class of drugs 
[16].

Conclusion
Erectile dysfunction in cirrhotic patients appears to be a com-
mon taboo subject, the severity of which is similar to the degree 
of liver deterioration and the use of certain medications. This 
suggests the need for systematic research and integrated man-
agement of the entire liver disease.

References 
1.	 Zhou, W. C., Zhang, Q. B., & Qiao, L. (2014). Pathogen-

esis of liver cirrhosis. World Journal of Gastroenterology, 
20(23), 7312–7324.

2.	 Sarkar, M., Lai, J. C., Sawinski, D., Zeigler, T. E., Cedars, 
M., & Forde, K. A. (2019). Sex hormone levels by presence 
and severity of cirrhosis in women with chronic hepatitis C 
virus infection. Journal of Viral Hepatitis, 26(2), 258–262.

3.	 Kim, M., Kim, S. Y., Rou, W. S., Hwang, S. W., & Lee, B. 
S. (2015). Erectile dysfunction in patients with liver disease 
related to chronic hepatitis B. Clinical and Molecular Hepa-
tology, 21(4), 352–357.

4.	 Chung, S. D., Keller, J. J., Liang, Y. C., & Lin, H. C. (2012). 
Association between viral hepatitis and erectile dysfunc-
tion: A population-based case-control analysis. Journal of 
Sexual Medicine, 9(5), 1295–1302.

5.	 Khadidjatou, S., Isidore, G. K., Dénis, F. C., Zulika, S. B., 
& Elie, T. S. B. (2023). Frequency and associated factors of 
erectile dysfunction among patients with liver cirrhosis in 
Parakou, Republic of Benin in 2022. Journal of Biosciences 
and Medicine, 11, 1–14.

6.	 Itoudi-Bignoumba, B., Nzouto, P., Alilangori, T., Magan-
ga-Moussavou, I. F., Saibou, M., Eyi Nguema, A. G. (2020). 
Decompensated cirrhosis: Epidemiological, prognostic and 
evolutionary aspects of 167 patients. Health Sciences and 
Diseases, 21, 60–62.

7.	 Hunter, S. S., Gadallah, A., Azawi, M. K., & Doss, W. 
(2014). Erectile dysfunction in patients with chronic hep-
atitis C virus infection. Arab Journal of Gastroenterology, 
15(1), 16–20.

8.	 Yafi, F. A., Jenkins, L., Albersen, M., Corona, G., Isidori, A. 
M., Goldfarb, S., Maggi, M., Nelson, C. J., Parish, S., Sa-
lonia, A., Tan, R., Mulhall, J. P., & Hellstrom, W. J. (2016). 
Erectile dysfunction. Nature reviews. Disease primers, 2, 
16003. https://doi.org/10.1038/nrdp.2016.3

9.	 Thakur, J., Rathi, S., Grover, S., Chopra, M., Agrawal, S., 
& Taneja, S. (2019). Tadalafil, a phosphodiesterase-5 in-
hibitor, improves erectile dysfunction in patients with liver 
cirrhosis. Journal of Clinical and Experimental Hepatology, 
9(3), 312–317.

10.	 Gueye, M. N. (2022). Sexual dysfunction in cirrhosis: A 
prospective multicenter study. Gastroenterology, Hepatolo-
gy and Digestive Disorders, 5, 1–5.

11.	 Sorrell, J. H., & Brown, J. R. (2006). Sexual functioning in 
patients with end-stage liver disease before and after trans-
plantation. Liver Transplantation, 12(10), 1473–1477.

12.	 Paternostro, R., Heinisch, B. B., Reiberger, T., Mandorf-
er, M., Schwarzer, R., Seeland, B., Trauner, M., Peck-Ra-
dosavljevic, M., & Ferlitsch, A. (2018). Erectile dysfunc-
tion in cirrhosis is impacted by liver dysfunction, portal 
hypertension, diabetes and arterial hypertension. Liver in-
ternational : official journal of the International Association 
for the Study of the Liver, 38(8), 1427–1436. https://doi.
org/10.1111/liv.13704 

13.	 Adekanle, O., Ndububa, D., Orji, E., & Ijarotimi, O. (2014). 
Assessment of the sexual functions of males with chronic 
liver disease in South West Nigeria. Annals of African Med-
icine, 13(2), 81–86.

14.	 Maimone, S., Saffioti, F., Oliva, G., Di Benedetto, A., Ali-
brandi, A., Filomia, R., Caccamo, G., Saitta, C., Cacciola, 
I., Pitrone, C., Squadrito, G., & Raimondo, G. (2019). Erec-
tile dysfunction in compensated liver cirrhosis. Digestive 
and liver disease : official journal of the Italian Society of 
Gastroenterology and the Italian Association for the Study 
of the Liver, 51(6), 843–849. https://doi.org/10.1016/j.
dld.2018.10.015 

15.	 El-Atrebi, K., El-Bassyouni, H., & El-Atrebi, M. (2011). 
Sexual dysfunction in males with hepatitis C virus: Rele-
vance to histopathologic changes and peginterferon treat-
ment. Saudi Journal of Gastroenterology, 17(6), 406–410.

16.	 Bouhanick, B., Blacher, J., Huyghe, E., Colson, M. H., 
Boivin, J. M., Mounier-Vehier, C., Denolle, T., & Fauvel, 
J. P. (2019). Sexual dysfunction and antihypertensive treat-
ment: Involvement of the different therapeutic classes and 
what to do about the treatment of hypertension. Presse med-
icale (Paris, France : 1983), 48(11 Pt 1), 1222–1228. https://
doi.org/10.1016/j.lpm.2019.05.029

Copyright: ©2025 Patrice Emery Itoudi-Bignoumba, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.


