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Objectives : Sexual dysfunction is said to affect the compliance of drug and quality of life. This study is a research to investigate
the prevalence of sexual dysfunction and affecting factors that can occur when schizophrenic and schizoaffective patients have

Methods : Subjects were 300 patients who have been taken inpatient or outpatient treatment in national seoul hospital. We used
UKU-S, ASEX scale for evaluating the prevalence of sexual dysfunction and CGI-S, PANSS negative scale and CES-D for in-
vestigating the influence of psychopathology and depressive symptoms on sexual dysfunction.

Results : It was reported sexual dysfunction 82.7% in male and 92.2% in female with 7 items of UKU-S. The prevalence of sex-
ual dysfunction with criteria of ASEX was 47.72% in male and 65.05% in female. Sexual dysfunction was more prevalent in pa-
tients taking prolactin-elevation drugs. In the factor analysis for the sexual dysfunction it was investigated that age, onset time,
CGI-S, PANSS negative scale, and CES-D can affect the sexual dysfunction in both male and female.

Conclusion : This study reported that many patients complained of sexual dysfunction. On considering the influence of sexual
dysfunction to compliance and quality of life, clinicians evaluate sexual side effects more actively because patients are more
likely not spontaneously tell the sexual side effects in comparison to others. (Korean J Schizophr Res 2016;19:60-67)

Key Words : Sexual dysfunction - Schizophrenia - Antipsychotic agent.
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Table 1. Characteristics of demographic and psychiatric parameters of total subjects

A

Mean (SD) N (%)
Sex Male 197 (65.7)
Female 103 (34.3)
Age (year) 41.00 (7.21)
Onset age (year) 22.51 (4.94)
liness duration (year) 19.10 (6.82)
Education (year) 12.63 (2.24)
Marital status Unmarried 228 (76.0)
Married 43(14.3)
Divorce 29 (9.7)
Sexual partner Yes 55(18.3)
No 245 (81.7)
Diagnosis Schizophrenia disorder 294 (98.0)
Schizoaffective disorder 6(2.0)
Antipsychotics (mg/day) Prolactin-elevating drug 537.21 (412.27) 183 (61.0)
Haloperidol 501.35 (420.45) 57 (19.0)
Risperidone 483.27 (421.10) 89 (29.7)
Paliperidone 450.93 (394.57) 43 (14.3)
Amisulpiride 620.42 (512.09) 31(10.3)
Prolactin-sparing drug 579.45 (495.52) 117 (39.0)
Aripiprazole 489.37 (389.90) 1(20.3)
Olanzapine 607.88 (493.67) 3(17.7)
Quetiapine 599.06 (470.21) 76 (25.3)
Clozapine 459.70 (375.61) 31(10.3)
Polypharmacy 76 (25.3)
Mood stabilizer 56(18.7)
Antidepressant 42 (14.0)
ASEX-Male 17.78 (4.98)
ASEX-Female 20.93 (5.83)
CES-D 19.71 (10.36)
PANSS-N 22.43 (3.39)
CGI-S 3.71 (0.66)
ASEX : Arizona Sexual Experience Scale, CES-D : Center for Epidemiological Studies Depression Scale, PANSS-N : Positive and Neg-
ative Syndrome Scale-Negative Scale, CGI-S : Clinical Global Impression-Severity
Table 2. Disorders in sexual function according fo the UKU-S
None Mild Moderate Severe
Galactorrhea 284 (94.6%) 1(3.7%) 4(1.3%) (0.3%)
Increased sexual desire 274 (91.3%) 0 (6.7%) 6 (2.0%) (O 0%)
Decreased sexual desire 122 (40.7%) 62 (20.7%) 84 (28.0%) 32 (10.7%)
Orgasmic dysfunction 154 (51.3%) 1 (20.4%) 53(17.7%) 32 (10.7%)
Gynecomastia® 184 (93.4%) 1(5.6%) 2 (1.0%) 0 (0.0%)
Erectile dysfunction® 87 (44.2%) 53 (26.9%) 40 (20.3%) 7 (8.6%)
Ejaculatory dysfunction® 106 (53.8%) 39 (19.8%) 35 (17.8%) 7 (8.6%)
Menorrhagia® 78 (75.7%) 15 (14.6%) 7 (6.8%) 3(2.9%)
Amenorrhea® 61 (59.1%) 13 (12.6%) 8 (7.8%) 21 (20.4%)
Dry vagina® 62 (60.2%) 13 (12.6%) 18 (17.5%) 10 (9.7%)
a :only men, b : only women. UKU-S : udvalg for Kliniske Undersogelser side effects rating scale-sexual function subscale
Korean J Schizophr Res 2016;19:60-67 63
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Table 3. Group difference of sexual dysfunction according to the UKU-S

Prolactin-elevating group Prolactin-sparing group
p value
(fofol) % n (total) %
Galactorrhea 1(183) 6.0 5(117) 4.3 0.606
Increased sexual desire 3(183) 7.1 13(117) 1.1 0.214
Decreased sexual desire 124 (183) 67.8 54 (117) 46.2 0.000
Orgasmic dysfunction 103 (183) 56.3 44 (117) 37.6 0.001
Gynecomastia® 3(123) 10.6 0(74) 0.0 0.002
Erectile dysfunction® (1 23) 59.4 37 (74) 48.6 0.137
Ejaculatory dysfunction® 0(123) 56.9 22 (74) 29.7 0.000
Menorrhagia® (60) 18.3 14 (43) 32.6 0.109
Amenorrhea® 31 (60) 51.7 11 (43) 25.6 0.009
Dry vagina® 26 (60) 43.3 15 (43) 34.9 0.421

a : Only men, b : Only women. UKU-S : Udvalg for Kliniske Undersogelser side effects rating scale - sexual function subscale

Table 4. Group difference of clinical variables and various rating scales

Prolactin-elevating group (n=123) Prolactin-sparing group (n=74)
Male p value
Mean SD n (%) Mean SD n (%)
Age (year) 42.98 6.60 39.50 7.85 0.001
Education (year) 12.71 2.49 12.19 1.94 0.126
Onset age (year) 25.09 7.07 23.31 7.06 0.089
ASEX 18.66 5.39 16.29 3.81 0.001
CGI-S 3.8 0.57 3.69 0.68 0.236
PANSS-N 23.02 3.05 22.11 3.58 0.059
CES-D 20.95 11.32 16.38 9.03 0.004
Sexual dysfunction 63(51.2) 23 (31.1) 0.007
AD 33 (26.8) 17 (23.0) 0.547
Prolactin-elevating group (N=60) Prolactin-sparing group (n=43)
Female p value
Mean SD n (%) Mean SD n (%)
Age (year) 44.57 6.14 40.21 7.62 0.002
Education (year) 12.93 2.24 12.77 1.89 0.693
Onset age (year) 24.48 6.22 25.26 6.02 0.530
ASEX 21.78 5.81 19.86 5.81 0.101
CGI-S 3.76 0.65 3.42 0.76 0.016
PANSS-N 22.98 3.11 20.51 3.69 0.000
CES-D 20.98 9.80 20.16 9.41 0.671
Sexual dysfunction 41 (68.3) 26 (60.5) 0.409
AD 15 (25.0) 8(18.6) 0.442

ASEX : Arizona Sexual Experience Scale, CGI-S : Clinical Global Impression-Severity, PANSS-N : Positive and Negative Syndrome
Scale-Negative scale, CES-D : Center for Epidemiological Studies Depression Scale, AD : Antfidepressant
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Table 5. Pearson correlations between ASEX score and clinical variables

ASEX_male ASEX_female
Pearson's coefficient p value Pearson's coefficient p value
Age (year) 0.164 0.220 0.018 0.857
Onset age (year) 0.880 0.220 0.009 0.931
CGI-S 0.272 0.000 0.135 0.171
PANSS-N 0.239 0.001 0.151 0.122
CES-D 0.122 0.910 0.027 0.784

ASEX : Arizona Sexual Experience Scale, CGI-S : Clinical Global Impression-Severity, PANSS-N : Positive and Negative Syndrome
Scale-Negative scale, CES-D : Center for Epidemiological Studies Depression Scale
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