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In female sexual dysfunction (FSD), psychological and contextual factors significantly influence organic components of
sexual response and behavior. The hormonal environment also affects FSD. Therefore, a tailored medical approach to
each individual’s sexual symptom is inevitable. This paper reviews currently available pharmacological treatment of FSD
including the most recent advances and future targets in pharmacotherapy. In hormonal therapies for FSD, efficacy of
estrogens and androgens on the treatment of vaginal atrophy, low sexual desire, and small subsets of genital arousal
disorder, respectively, have been demonstrated. However, we need more data regarding long-term safety. There are two
non-hormonal agents approved by the US Food and Drug Administration. Flibanserin has shown marginal benefit over
placebo for the treatment of hypoactive sexual desire disorder. Ospemifen has shown beneficial effect on vulvovaginal
pain from hormone related atrophy although it requires a longer period data to assess safety in other female genital
organs, such as uterus and ovaries. Controversies still remain regarding hormonal therapies for FSD. Besides, some of
the developing drugs still require more reliable safety and efficacy data. However, pharmacologic treatment of FSD is a

promising field yet to be explored.
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Table 1. Hormonal treatment of female sexual dysfunction and effect on
sexual responses

Treatment Desire Arousal Orgasm Pain

Sex hormones

Estrogen Increase Increase May increase Decrease
Progesterone May increase May increase NA NA
Testosterone  Increase Increase May increase Decrease
SERM

Ospemifen?  NA NA NA Decrease

NA, no data available of the sole effect on sexual function; SERM, selective estrogen
receptor modulator.
JUS Food and Drug Administration approved as a treatment drug.
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Table 2. Non hormonal agents in female sexual dysfunction treatment AL ZAAN7|= A= Q7] o)
| Drugs Type of FSD studied A= o] HL ket 2= glt
bt - ed K181 PDES oA o} ]447]
Flibanserin Hypoactive sexual desire disorder TS = — = 07’0
Mel i i -
e anocortln.receptor agonist . o ’16_‘%1—ng X]Exﬂi/\‘] ’/5\‘?15] X]‘E‘ %]:9}\__‘
Bremelanotide Hypoactive sexual desire disorder
Dopamine agonist 1/]‘ }\5] 7—|R5]X.:>]'°H7]' 3}1\{% Eﬂ%‘ 7] ﬁ_‘c;z 021/\5]
Apomorphine Hypoactive sexual desire disorder — _
AJER o) Al Ao
Bupropion Hypoactive sexual desire disorder & Al gpel artad slo 7
Peripheral acting = 9}2“{ ol vjgto g 2|7 A=
PDES5 inhibitor Genital arousal )
Alpha blocker Genital arousal Al 7isl7] gt A7t A|&E] A Qlt,
Prostaglandin E1 oFvl =
g k&
Alprostadil Genital arousal 2) ok AA
Combined agent H|Eo|&d du} zptA|el #HEoly
Testosterone + PDE5 inhibitor FSIAD (relatively insensitive system for sexual cues) o HmalRre] =
1 b
Testsoterone + 5HT1A receptor agonist FSIAD (inhibits sexual inhibition mechanisms) (phentOIamme)T: dyEe] Bk

FSD, female sexual dysfunction; PDE, phosphodiesterase; FSIAD, female sexual interest/arousal disorder; SHT1A, }\5] 7-1]%51 ZJOHQ] 7(] Exﬂiﬁ -9—% 7 ]7Ll' (ﬂ
5-hydroxytryptamine1A.

3US Food and Drug Administration approved as a treatment drug. TEo] itk Ty, HE & oj4dollA
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