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Cinsellik?

« Salt ureme eylemi deqildir.

* Cinsellik, fiziksel, psikolojik ve sosyal
ogeleri icerir.

 Cogalma olgusunun ve cinsel iliskinin de
otesindedir.

« Haz, erotizm, romantizm, sefkat, samimiyet
ve de cinsel iliski icerir

WHO
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Cinsellik?

 Cinsel emosyon ve eylemlerinin Kkiside
sorun Yyaratmayacak sekilde mutluluk
olusturmasi icin partner sahibi olunmasi
da sart degildir, yani illa esey bir eylem de
degildir.

 Esey - partneri olmadigl halde cinsellig

mutlu bir sekilde yasayan ve surduren bir
birey de cinsel sorunlar yasayabilir

The Declaration of Sexual Rights World Asso
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Cinsel Sorun?

* Cinsel sorun bireyin kendi i¢c dunyasinda
cinsellikle ilgili  yasadigini ifade ettigi
herhangi bir yakinmadir.

« Saglik otoriteleri veya kurumlari tarafindan
belirtiimis cinsel saglik tanimlarindan

herhangi birine uymasi gerekmez (uyabilir
veya uymayabilir).

Turkiye Klinikleri J Psychiatry-Special Topics 2009;2(4):6-10
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Cinsel Islev Bozuklugu(CIB)

 Belirli otoriteler tarafindan kabul gormus
tani kriterleri olan kismen sinirlari belli
tespit yontemleri olan hastaliklari ifade

eder

» Ara sira ortaya cikan bozuklar (CIB) tanisi
almaz.

e Surekli ve tekrar edici olmasi
gerekmektedir.
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CIB
Temel olarak cinsel bozukluklar 3 ana
grupta siniflandiriimaktadir.
1- Cinsel Islev Bozukluklari

2- Parafililer
3- Cinsel Kimlik Bozukluklari

DSM IV
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. . C|nse"|k Sorun Clnselllk I§Iev
Normal Cinsellik Bozuklugu
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Cinsel haklar bildirgesi.

1. Cinsel dzgirik hakki. Cinsel 6zgirik bireylerin kendi cinsel potansiyellerini ifade etmelerine olanak verir. Bu tanim cinsel baskinin her tirind,
her cesit cinsel zorlama, istismar ve facizi reddeder ve tanimi disinda birakir.

2. Cinsel otonomi, cinsel bitlnllk ve beden giivenligi hakki. Bu hak bireyin kendi cinsel yagami hakkinda, kendi kisisel ve sosyal etidi gergevesinde ozerk
kararlar alma giicin( igerir. Bu hak ayni zamanda igkence, yaralama ve her gesit siddetten arinmig olarak kendi bedenimizi kontrol etmemize ve zevk
almamiza olanak tanir.

3.  Cinsel mahremiyet hakk:. Bu hak bagkalannin cinsel haklarina midahale ediimedigi sirece yakinlasma konusunda bireysel karar verme ve davranma
hakkini icerir.

4. Cinsel esitlik hakki. Cinsiyet, toplumsal cinsiyet, cinsel ydnelim, yas, irk, sosyal sinif, din veya fiziksel ve zihinsel engel gdzetiimeden higbir aynmeiliga
maruz kalmama hakkdir.

5.  Cinsel haz hakki. Cinsel haz, otoerotizm de dahil olmak (zere fiziksel, psikolojik, zihinsel ve ruhsal iyiligin kaynagidir.

6. Cinselligin duygusal ifadesi hakki. Cinselligin ifade edilmesi, erotik zevkten veya cinsel eylemden ¢ok daha ote bir kavramdir. Bireylerin cinselliklerini iletigim,
dokunma, duygusal anlatim ve askla ifade etme hakki vardir.

7. lﬁzgﬂrce cinsel iligkiler olugturma hakki. Bunun anlami, bireylerin evlenip, evlenmemekte, bosanip boganmamakta ve her tirl cinsel iligkiye girip girmemekte
0zgir oldugudur.

8.  Uremeyle ilgili 6zgir ve sorumlu secim yapabilme hakki. Bu, cocuk sahibi olup olmamay1 secme, gocuk sayisina ve hangi aralikla olacagina karar verme,
dogurganlik diizenlemesi ile ilgili tim tedavilere tam erigim hakkini icerir.

9. Bilimsel aragtirmaya dayali cinsel bilgi edinme hakki. Bu hak, cinsel bilgilerin bilimsel ve etik aragtirmalar sonucu elde edilmig olmas: ve toplumun tim
kesimlerine uygun yollaria yayilmasi gerektigini ifade eder.

10. Kapsamii cinsellik egitim hakki. Bu dogumdan baslayarak yasam boyu devam eden bir stiregtir ve bitin sosyal kurumlar kapsamalidir.

11.  Cinsel saglik hizmeti hakki. Cinsel saflik hizmetleri, tiim cinsel kayg:, sorun ve bozukluklarin 6nlenmesi ve tedavisi igin herkese sadanmis olmalidir.

The Declaration of Sexual Rights World Association for Sexual Health (WAS),2014
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CIB
Masters, Johnson ve Kaplan'in
» |stek-Uyariima
« Plato
 Orgazm

« Cozulme evreleri
* Ve bu evrelere ait agrili durumlari kapsar

- Masters WH, Johnson VE. Human Sexual Response.Little, Brown,

Boston, 1966.
- Kaplan HS. The New Sex Therapy. Brunner/Mazel, NewYork,1974.
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Uyarilma ¢

- Vajinal lubrikasyon

- Klitoral erkesiyon

- Meme basi ereksiyonu
- Vaginal vasokonjesyon

Uyariima &

- Penis ereksiyonu

- Testis elevasyonu

- Skrotal gerginlik artigi

Plato ve Orgazm ¢

- Vajinal Kavrama

- Istemsiz 1/3 vagina dis
kKisminda istemsiz kasiimalar

Plato ve Orgazm &

- Penis ereksiyonu
- Ejekllasyon

Cozulme ©

- Lubrikasyon durur

- Genital organlar normale doner
- Ikincil uyari ve orgazm icin
genellikle stire gerekmez

Cozilme J

- Genital organlar normale doner
-Tekrar uyarilma ve orgazm igin
sure gereklidir
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CiB

1- Cinsel istek Bozukluklari  3- Orgazmla llgili

a- Azalmis cinsel istek Bozukluklar
bozuklugu a- Kadinda orgazm bozuklugu
b- Cinsel tiksinti bozuklugu b- Erkekte orgazm bozuklugu

Erken bosalma
2- Cinsel Uyariima

Bozukluklari 4- Cinsel Agri Bozukluklari
a- Kadinda cinsel uyariima « Disparoni

bozuklugu * Vajinismus
b- Erkekte cinsel uyariima

bozuklugu =
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The Diagnostic and Statistical Manual of Mental Disorders (DSM)

DSM-IV-TR Diagnoses

Changes in DSM-5

Female dysfunctions

Female hypoactive desire disorder herged into:
i Female sexual interest/arousal
Female arousal disorder disorder
Female orgasmic disorder Unchanged
Dwspareunia MMerged into:
L Genito-pelvic pain/penetration
Vaginismus disorder

hdale dysfunctions

Male erectile disorder

Changed to Erectile disorder

Hypoactive sexual desire disorder

Chanced to Male hypoactive sexual
desire disorder

Premature (early) ejaculation

Unchanged

Male orgasmic disorder

Changed to Delayed ejaculation

Male dyspareunia

dysfunction

- Nor Listed
Male sexual Pain
Other dysfunctions
Sexual aversion disorder
Sexual dysfunction due to a general Deleted
medical condition
Substance/medication-induced sexual Unehanged

Sexual dysfunction NOS

Replaced by Other specified
sexual dysfunctions

and Unspecified sexual
dysfunction

AINIURK
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DM da CIB

* Psikolojik

e Sosyal

* Norolojik

« Vaskuler

« Endokrin

« Kullanilan ilaglar

« Sik enfeksiyonlar

» Urogenital problemler ( mesane disfonksiyonu vs)
« Amputasyonlar
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LANDMAREKE S5TUDIES

The Diabetes Attitudes., Wishes,
and Needs (DAWN) Study

Reviewed by Martha M. Funnell, M5, RN, CDE

Caresizlik

Sinirlilik

Anksiyete

Kendini kotu hissetme
* Depresyon

* |se yaramama duygusu
 |zolasyon

Volume 24, Number 4 2006 - CLIRICAL DIREETES
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DAWN 2 Tiirkiye

FAMILY MEMBERS

PEOPLE WITH DIABETES

DAWNZ2™ reveals that diabetes places a significant
psychosocial burden on pecple with diabetes.

19%k

. B

39%
) I

EDUCATION DEPRESSION
28% had 19% had signs of
participated in a likely depression
diabetes education

programme

AINIURK
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Turkey H
DAWNZ™ average ll

59%
41%
28%
l B

DISTRESS

59% reportad
diabetes-relatad
distress

DISCRIMIMATION

28% felt
discriminated
against because of
their diabetes

Family members of people with diabetes also feel
the impact of diabetes and its treatment.

36%

62%
50%

15%

of respondents perceived a notable
diabetes-related burden on the family

of respondents reported a high level of distress
related to concerns about their relative with
diabetes

of respondents were frustrated that they did
not know how best to help the person with
diabetes they support

of respondents had participated in any diabetes
education programme or activity. Overall, 77%
who participated found them to be somewhat
or very helpful




DM ve Psikolojik problemler

* Depresyon
» Stres ve Anksiyete
* Yeme Bozuklukulari

« Kendine zarar verme bozukluklari (sik
ketoasidoz ve hipoglisemi yasayan
bireyler)

* Diger bireylerle iliski bozukluklari

» Intihar

L AIXIORK
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Erkek DM’ lu Bireylerde
gorulebilen Cinsel Sorunlar

« Azalmis erkek cinsel istek veya uyariima
bozukluklar! ( # Azalmis Libido)

 Erektil Disfonksiyon

- Erken Bosalma

- Gec¢ Bosalma

- Orgazm Bozukluklari

« Ejakulasyon Bozukluklar

* Peyroni hastaligi

@,. AINIURK
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Erkekte Azalmis Cinsel Istek

* Sonradan gelisen libido azalmasinda
genellikle neden psikolojik veya
sosyolojiktir (stresli isler, ekonomik
kaygilar, partner uyumu, cinsel travma,vs)

 Endokrin nedenler

« Kullanilan ilaclar
* Diger komorbit durumlar
* Asiri alkol kullaniimasi

@ AINICRK
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Erektil disfonksiyon (ED)

« Erkek cinsel organinin 6 aylik bir periyotta erekte
olamamasi velveya Kkoitus suresince bu
durumun devam ettirilememesi

« Sabah sertliginin varhigl ve/veya masturbasyon
sirasinda ereksiyonun tam saglanmasi ED
tanisini dislatmaz.

« Tani icin koitus esnasinda olmasi da gerekmez,
masturbasyon esnasinda da olabilir

@, AINICRK
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Erektil disfonksiyon

* Diyabetik erkeklerin %35-90 ‘ni1 etkiler

* Diyabetli olmayanlardan 3 kat daha fazla
gorulmektedir

Erectile dysfunction in diabetes mellitus. J Sex Med 2009

@ AINIURK
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Erektil disfonksiyon

* Hipertansiyon, * Glisemik kontrol

 Dislipidemi » Diyabet suresi

« Koroner Arter  Makrovaskuler ve
-Hastaligl mikrovaskuler

* Yas komplikasyonlar

e BMI * Diyabetik Ayak

» Sigara icimi * Uyku Bozukluklar

+ llaclar * Sedanter yasam

Bacon CG et al. Ann

@, AIRICRK
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Regular Intercourse Protects Against Erectile Dysfunction:
Tampere Aging Male Urologic Study

Juha Koskimiki, MD, PhD,” Rahman Shiri, MD, PhD,® Teuvo Tammela, MD, PhD,” Jukka Hikkinen, MD, PhD,?
Matti Hakama, ScD,” Anssi Auvinen, MD, PhD"

“Tampere University Hospital, Department of Urelogy, Tampere, Finland; "’U.r:r‘vem‘a‘ry of Tampere, School of Public Health, Tampere,
Finland,

Table 4 Incidence Rate Ratio of Complete Erectile Dysfunction by Frequency of Intercourse and
Morning Erections in Men Free of Complete Erectile Dysfunction at Baseline, Adjusted for Age,
Diabetes, Heart Disease, Cerebrovascular Disease, Hypertension, Depression, Body Mass Index, and

Smoking
Baseline Cases Incidence Incidence Rate Ratio

Determinant (No. of Men) (No. of Cases) (per 1000, 95% CI) (95% CI)
Frequency of intercourse
(No. per week)

<1 93 15 35 (21-58) 2.32 (1.18-4.53)

1 412 32 16 (11-23) 1 (reference)

2 230 7 6 (3-13) 0.41 (0.17-0.99)

=3 134 1 1(0.2-11) 0.14 (0.02-0.99)

P,ong < .001
Frequency of morning
erections (No. per week)

| 403 38 20 (14-27) 2.48 (1.23-5.05)
1 178 12 14 (8-25) 2.01 (0.85-4.76)
2-3 309 13 9 (5-15) 1 (reference)
Daily 89 1 2 (0.3-16) 0.37 (0.05-2.90)
Pireng = 002
Overall 989 65 14 (11-17)

(I = confidence interval.

I'he American Journal of Medicine (2008) 121, 592-596




ED ve llaclar

» Antidepresanlar

« Thiazid ve spironolakton kullanimi
« Klonidin

« Metil dopa

« Ketokanazol

« Beta bloker

« Simetidin, ranitidin ve famotidin

@ ATAIURK
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« <40vyas %1-10

* 40-49 yas % 2-9

* 50-69 yas % 20-40

« >70 yas %50-100 erkekte gorulmekte

» Diyabetik olmayan erkeklerden 15 yil daha erken
baslamakta

Massachusetts Male Aging Study. J Urol. 1994
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Corpus Cavemosum

Engorged cavemous spaces

Cavemosal
spaces

Venous plexus Cavemosal artery

A. Flaccid state B. Erect state
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European
Urology

Europeon Urology 41 (2002) 139143

Ulrich Schwarzer . Frank Sommer, Theodor Klotz, Claus Cremer. Udo Engelmann R e il A AR .‘__.;.W__‘-_....

Cycling and Penile Oxygen Pressure: the Type of Saddle Matters

Department of Urodogy, University Medical Center of Cologne, 50924 Cologne, Germany
Accepted 18 Septemiber 2001
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Fig. 4. Decrease in initial Pyg, in four tested bicycle seats.
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ED Tedavisi

 Altta yatan hastaligin tedavisi (DM
regulasyonu, Dislipidemi tedavisi vs)

« Sigara ve alkol kullanimin azaltiimasi

* Kilo verilmesi

* DuUzenli egzersiz

* Varsa testosteron eksikliginin giderilmesi
* Psikolojik yardim

b AIAIURK




Fosfodiesteraz-5 Inhibitorler

« Kullanimi kolay

« Etkin

* Nisbeten guvenli

« Kabul edilebilir yan etkiler?

0 ATXIURK
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EUROPEAN UROLOGY XXX (2015) XXX-XXX

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

al

European Association of Urology

Platinum Priority — Review - Sexual Medicine
Editorial by XXX on pp. x—y of this issue

Phosphodiesterase 5 Inhibitors for the Treatment of Erectile
Dysfunction: A Trade-off Network Meta-analysis

Liang Chen ™!, Sergej E.L. Staubli®', Marc P. Schneider “"<, Alfons G. Kessels ¢, Sandra Ivic®,

Lucas M. Bachmann®, Thomas M. Kessler “*
# Neuro-Urology, Spinal Cord Injury Center & Research, University of Zirich, Balgrist University Hospital, Ziirich, Switzerland; b Brain Research Institute,
University of Ziirich, Ziirich, Switzerland; “ Department of Health Sciences and Technology, Swiss Federal Institute of Technology Ziirich, Ziirich, Switzerland;

4 Department of Anesthesiology and Pain Medicine, Maastricht University Medical Center, Maastricht, The Netherlands; © Medignition Research Consultants,
Ziirich, Switzerland
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Sildenafil 50 mg
Sildenafil 100 mg — } & |

Tadalafil25 mg - b @ r
Udenafil 200 mg il
Mirodenafil 100 mg - ! L ] {
Sildenafil 25 mg - I @ i
Vardenafil 20 mg - —

Tadalafil20 mg — —a—
Vardenafil 10 mg i ——

|
1B
®

Lodenafil 80 mg = i & |
Udenafil 100 mg = I e 0
Tadalafil10 mg - A R

Tadalafil5 mg — | & i

Tadalafil2 mg S i @ i
Avanafil 100 mg i i - i

Treatments

Avanafil 200 mg = | ® i
Mirodenafil 50 mg = i ® i
Sildenafil 10 mg I ®

Vardenafil 5 mg - (I S

Avanafil 50 mg _ Y ;

T T | T
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Efficacy against placebo (%)

=

g. 2 - Forest plot of overall efficacy (from 82 trials, 47 626 patients) for phosphodiesterase 5 inhibitors at different dosages. Data are shown as mean
1d 95% confidence interval.
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Avanafil 50 mg B ———
Vardenafil 5 mg -] .

Tadalafil 10 mg — —e—

Tadalafil5 mg - | L = i
Udenafil 100 mg - . S

Sildenafil 25 mg | —a—

Mirodenafil 50 mg ; @ {
Avanafil 200 mg = ——

Avanafil 100 mg - —a—

Treatments

Vardenafil 10 mg = o

Sildenafil 50 mg — R 3

Mirodenafil 100 mg - .
Tadalafil 20 mg -] —e—

Sildenafil 100 mg — —a—

Udenafil 200 mg - —

Vardenafil 20 mg -] =
T T 1 1 I
5 10 15 20 25

Frequency of any adverse event against placebo (%)

Fig. 3 - Forest plot of any adverse event (from 72 trials, 20 325 patients) for phosphodiesterase 5 inhibitors at different dosages. Data are shown as
mean and 95% confidence interval.
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Kavernoz

Sini Duz kas hucresi

Nitrik oksit <4

Diz kas
gevsemesi
ve

PDES5 inhibitsrieri RION craksivor

cGMP=SIiklik guanozin monofosfat, GTP=Guanozin trifosfat, PDE5=Fosfodiesteraz 5.




Yan etkiler

« Bas agrisi

* Yuz kizarmasi

* Dispepsi

* Rinit

« Sirt agrisi

« Kas agrisi

« (Gorme bozukluklari

« Kalici korluk,kalicl isitme kaybi

0 ATXIURK
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Herbal Uriinler

aNDROLOGIa

REVIEW ARTICLE

Chinese herb formulas for treatment of erectile
dysfunction: a systematic review of randomised controlled
clinical trials

G xiong', B L7 K Wang' & H. U

1 Capdrmwnk af Urplody, Wl Cres Hooopedal B Wiead Thing Sl ol Weckang, Eihuen Undariily, Trangda, Thing,
T Dt af Gestnoe nievology. ¥ Yuari Hooolel . Chive Academy of Chinese Medin Soecs, Beiog. Chine

b ATATURK
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Summary

To assess the beneficial and adverse effects of orally therapies of Chinese herb
formulae (CHF) for erectile dysfunction (ED), four electronic databases were
searched until 23 June 2012, Randomised clinical trials testing CHF or com-
bined with Western medicine therapy (WMT) against placebo, another differ-
ent CHF and WMT were included. Study selection, data extraction, assessing
of bias risk and data analysis were conducted according to the Cochrane hand-
book. Twenty-one randomised controlled clinical trials (involving 2253
patients) were included, and the bias risks were not low. Funnel plots of com-
paring CHF to another CHF on the clinical comprehensive effectiveness were
asymmetrical. The compositions of CHF used were greatly complex. The analy-
ses showed that some CHF or combined with WMT had significant effects on
cure rate, total clinical effective rates, [IEF-5 scores, erectile quality scores, erec-
tion angles of penis and recovery times of erection compared with the controls.
Eight trials reported mild adverse drug reactions, mostly involving gastrointes-

effective than the controls for treatment of ED. However, because of the gener-
ally not low risks of bias, CHF are not recommended for ED. Further research
that demonstrates their mechanisms of action and meaningful efficacies must
be carried out by ricorously designed, randomised controlled trials.




Urin 1sni Bulunan madde

Awmerica Long Effect Viagra Sildenafil sitrat 44,6 mg/tab
Big Han Sildenafil miktari 120 mg/kp
Blue Gold Sildenafil 32,8 MG/kapsul, tadalafil 16,7
my/kapsul
Cobra 1200mg tablet Sildenafil miktara 111,4 mg/th
Cin Topu Sildenafil mikvari 93,3 mg/top
Cin Topu Sildenafil miktari 97/7 ng/top
Djeep Dark Sildenafil miktari 116,78 mg/th
Five Stars Sildenafil mikeari 111, lmg/tab.
H)l Tablet Sildenafil 129,3 mg/th
Jaguar-120 Sildenafil miktari:l23,lmg/th
Jie Bac Sildenafil mikrvari 100, lng/kp
Kamagra 100 my tablet Sildenafil miktari:S1 mg/tb
Kamagra 50 my tablet Sildenafil miktari:4Z,4mg/th
Lion 1200 tablec Sildenafil wmikrari 117,7 mg/th
Man 100 Sildenafil mikrari 124,8 mg/th
Haximus Powerful Sildenafil miktari:l03,8mg/th
Haxman IV capsules Sildenafil miktari:l12l,3ng/th
Maxman Kapsil Sildenafil miktari 64,1 mg/kapsual
Outstanding man Sildenafil miktari:94,Tmg/th
Plant Yigra Sildenafil miktari:151,7 mg/th
Silvigra 100 mg Oral Jelly Sildenafil nikrari:3%,3mng/th
Stamina-RX Sildenafil miktari:8,6 mg/th
Tianlongjituan Sildenafil mikcvaray 108/5mg/nunmune
Tiger King 111,2 mg/th Sildenafil
Vega 100 Tablets Sildenafil niktari:84,6 ng/th
Vega 100ng tablet Sildenafil miktaxi 93,1 mg/th
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 Pompa uygulamalari, cerrahi girisimler vs

Before sildenafil After sildenafil

AIXIORK.
| SITES



Erken bosalma

« Erken bosalma klasik olarak partnerin
tatmininden once meydana gelen kontrolsuz ve
zamansiz ejekulasyon olarak tarif edilmektedir.
Ancak partnersiz iligskilerde de kisinin kontrolsuz
ejekulasyon yasamasi mumkundur.

 Erektil disfonksiyonla birlikteligi siktir

« Emisyon fazi veya ejekulasyon fazindaki
problemlerden kaynaklanmaktadir

| @ AINICRK.
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Normal sure?

* Genellikle psikolojik Median IELT (minutes)
kaynakli

 Erektil disfonsiyona
neden olan organik
faktorler erken bosalma
da rol alabilmektedir

* Bir kez yasanilan PE
deneyimi diger

deneyimler icinde ' fir
tetikleyici 18-30 31-50 =51

Age range (years)

M
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SUBCLASSIFICATION OF THE PE SYNDROMES

Premature-like
Ejaculatory
Dysfunction

Natural
Variable PE

Lifelong PE Acquired PE

very short IELT (very) short IELT normal IELT normal/long IELT

neurobio!ogic medica'l nqrmal psychological
genetic psychological variation
eiatian medication reassurance osychotherapy

psychotherapy psychotherapy

—

PE=premature ejaculation; |[ELT=intravaginal ejaculation latency time.
Waldinger MD. Primary Psychiatry. Vol 14, No 2. 2007.




« paroxetine (10 to 40 mg/day)
 sertraline (50 to 200 mg/day)
 fluoxetine (20 to 40 mg/day)
* citalopram (20 to 40 mg/day
 Lokal geciktirici kremler

* Psikoterapi

J Sex Med. 2010

@ AINIURK
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http://www.uptodate.com/contents/paroxetine-drug-information?source=see_link
http://www.uptodate.com/contents/sertraline-drug-information?source=see_link
http://www.uptodate.com/contents/fluoxetine-drug-information?source=see_link
http://www.uptodate.com/contents/citalopram-drug-information?source=see_link

Gecikmis Bosalma

lliski sirasinda istenilmesine ragmen 30 dakika
icinde ejekulasyonun gerceklesememesidir.

 Ciddi norolojik hasarlar, gecirilmis urolojik ve
norolojik operasyonlar ve diyabetik noropati

* Enfeksiyon, retrograd ejekulasyon

« Nadiren hipotiroidizm ve hipogonadizm gibi
endokrin nedenler

« Genellikle Psikolojik
« Kullanillan bazi ilaglar

| @ AINICRK.
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* Antidepresanlar
 Antihipertansifler
* Diuretikler

* Antipsikotikler

* Antikonvulzanlar
* Asiri alkol tuketimi

0 AINIURK
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Erkekte Orgazm Bozukluklari

» Dusuk yogunluklu kisa orgazm
» Gecikmis Bosalma
* Retrograd ejekulasyon

0 AINIURK
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Orgasm in America:

Current Beliefs and Practices

A Loveology University Study by Leanna Wolfe, PhD

* Anket calismasi

o ATAICRK
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Orgasm Duration
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 Yohimbine?
* Sildenafil?
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Retrograde Ejaculation

Semen expelled | o
into bladder N ==
Internal urethral | |\ \ \Bladder
sphincter relaxes \ -

Urethra

External urethra

sphincter contracts Prostate
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http://ejaculationhealth.com/

» Infertilite kaygisi varsa ve kiside psikolojik
problemlere yol actiginda dusunulebilir

« Oncelikle bu duruma neden olabilecek
bazi ilaclarin kesilmesi

» Imipramine
 Efedrin ve turevileri

» Cerrahi ( ozellikle onceden operasyon
hikayesi olanlarda)

@, AINICRK
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Peyroni Hastaligi

Francois Gigot de la Peyronie in 1743
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_Ep
+ | =
[ Penile Prostesis } Normal length Short penis
< 30 degrees > 45 degrees
Penile shortening Penile lengthening
procedure procedure
/ |

[ Nesbit J [ Graf }
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Kadin Cinselligl

THE FEMALE = s
BRAIN

SHOPPING GOLD-DIGGING SENSORY

TOILET
CLEANING

SEX
INITIATOR
GLAND

TALK, TALK
AND MORE

REALIZATION
OF WANTS
VS, NEEDS

GOSSIP
CONTROL
CENTRE

SHINY THINGS
E&Dmnuns MELROSE PLACE

MEMORY CENTRE
OLEACTORY 1 TOLD YOU DRIVING SKILLS

S0 GLAND

FOOTHOTE: The "Put Oil into the Car™ and "Be OQuite During the Game" gland= are active only when the
"SHINY THINGS AHD DIAMOHNDS™ OLFactory has been satisfied or when there is a shoe sale.
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« Kadin diyabetiklerde cinsellik rolatif olarak
erkeklere gore daha az arastirilmis bir konudur

« Genel kadin diyabetiklerde cinsel sorun gorulme
sikligl %25-71 oraninda bildirilmektedir.

J Sex Med. 2013
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Table 1. Clinical studies on sexual dysfunction in women with diabetes

Twvpeof Number of
Diabetes Mellitus ~ Diabetic women
Author (vear) Ref (DM studied FSD prevalence @ Sexual domains affected
Erolet al {2003)* D2 12 513 All
Enzlin et al (2003)% DM1 97 a7 Lubrication
Doruk er al (2005)* DM1 18 il Aronsal. Lobrieanon, Orgasm
DM2 25 42 (Nou significant) Arousal
Olarmove et al {2008 M2 1 Signifieantly hugher FSD Arousal. Orgasm. Pan. Satisfaction
(Prevalence nof reported)
Abu Ali et al (2008 DMI - DM2 613 596 Desire. Arousal, Lubrication, Orgasm
(Does not distinguish
hemween the 2 tvpes)
Mezones-Helguin et al DM2 b 15 All
(2008)"
Fatemi et al {20097% w2 S0 FPrevalence not reporfed Desire, Arousal, Lubnication,
Orgasm, Sansfaction
{No pain domain w the study)
Enzlin (2009)% DML 424 35 No control proup
Veronell et al {20095 DMl 15 Prevalence not reported Arousal, Lubrication. Orgasm, Pain
D2 10
Wallner er al {2009 DM 2t Prevalence not reportad Dryspareunia
DM2 T3 Does not show correlation
between FSD and DM 12
Ogbera eral (2009)* DM2 58 58 (Non significant) Desire. Arousal, Satisfacrion
Nowaosielsky et al DML 118 6.5 Desire, Arousal, Lubncation
{2010y Dz 146 422 All
Esposito et al (20L0)? DM2 595 53 No control group

DM diabetes mellimas: FSD: female sexual dysfunetion.
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reener Journal of Medical Sciecnoes Is&sMN: 227 6-TT7T97 Vol 26, pp. 135-145, Thecember 201 2

Research Article

Sexual Dysfunction among Patients with Diabetes
Mellitus

'Geoffrey M. Ungaya Likata, * Mary W. Kuria, *Yvonne Olando and
Fred. R. Owiti

'Dip.Cl Med, H.Dip.C| Med. (Ophtha), H.Dip. Ophtha (Cataract Surgery) (Kenya meadical training college), B.Psych,
Msae Clinical Paychology (University of Nairabi). Weastern provincial hospital
MB.chB, M.Med. Psych, Ph.D. Psych., (University of Nairobi), Senior Lecturer & Head of Department of Psychiatry,
University of Mairobi, Kenya
*BA (Psychology). Dip Chemical Dependence/ Addictions Counseling, Dip Public Relations, Cerfificate in HIV/AIDS
counseling, Msc. Clinical Psych. Continuing student,
“MB.chB..M.FLD.F'sych. Lecturer at the Departmeant of Psychiatry. University of Nairobi, Kenya

The work was carried oul at Kenyatta National Hospital, which is Kenya's main referral hospital & also the teaching
hospital for University of Naircbi.

“Corresponding Author's E-mail: mkuria@uonbi.ac. ke or wangari2@yahoo.com

Table 5: Female Sexual Function

Variables Frequency (%)
Sexual dysfunction

Yes 60 (36.6)

No 104 (63.4)
Degree of sexual dysfunction

Severe FSD 2(1.2)
Moderate FSD 30 (18.3)

Mild FSD 28 (17.1)
Normal 104 (63.4)
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* Hiperglisemi nedeni ile olan rolatif dehidratasyon vaginal
bolgede kuruluga neden olabilmektedir

« Sik yasanan genital enfeksiyonlar ve mesane
problemleri iligkiyi zorlastirmaktadir

* Mikrovaskuler ve makrovaskuler komplikasyonlar genital
kanlanmayi azaltmakta ve cinsel uyariya genital
organlarin yaniti yeterli olmamaktadir

« Kullanilan ilaglar cinsel fonkasiyonlari etkileyebilmektedir

« En onemlisi kronik bir hastalik olan diyabetin yol actigi
psikolojik ve sosyal sorunlar

| @ AINICRK
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* Partner uyumu
« Sosyal ortam
» Kullanilan kontrasepsiyon yontemi

0 ATXIURK
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@ Intemnational Journal of Impotence Research (2003) 15, 198-202
© 2003 Nature Publishing Group  All richts reserved 0955-9930/03  $25.00

www.nature.com/ijir

Does sexual dysfunction correlate with deterioration of somatic
sensory system in diabetic women?

B Erol', A Tefekli', O Sanli', O Zivlan', A Armagan’, M Kendirci!, D Ervasar! and A Kadioglu'*

'Section of Andrology, Department of Urology, Medical Faculty of Istanbul, University of Istanbul, Capa-Istanbul, Turkey

To evaluate genital and extragenital somatic sensory system in diabetic women using biothesio-
metry and investigate the relation with sexual dysfunction. A total of 30 diabetic women and 20
normal sexually active women as a control group were evaluated with a detailed medical and
sexual history including Index of Female Sexual Function (IFSF) questionnaire. Somatic sensory
system of all women enrolled to the study was assessed by biothesiometry and threshold sensory
values of nine genital sites and 14 extragenital sites were analyzed. The IFSF score in diabetic
women was 23.6 while it was 38.3 in the control group (<0.0005). For each genital as well as
extragenital sites, the mean biothesiometric values were significantly higher in diabetics. The
sensation of intmitus vagina, labium minora and clituris were found to be the most deteriorated

sexual dysfunctmn {FSD] was not significant for bmthesmmetrlc Values Our data indicate that
somatic sensory system is affected by diabetes however sexual dysfunction does not always
manifest.
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- Cinsel istek: Tip 2 DM’lu kadinlarin %20 -
/8’inde cinsel istekte azalma bildirilmistir

- Uyariima: %14-76 oraninda azalmistir

- Orgazm problemleri: %10-84 oraninda
gorulmektedir

- Agrili cinsel iliski: %3-43 oraninda
yasanmaktadir

JOURNAL OF SEX RESEARCH, 47(2-3), 199-211, 2010
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Greener Journal of Medical Sciences ISSN: 2276-7797 Vol. 2(6), pp. 138-145, December 2012,

Table 6: Types of Female Sexual Function

Category Desire Arousal Lubrication Orgasm Satisfaction Pain

n (%) n (%) n (%) n (%) n (%) n (%)
Dysfunction 126 (76.8) 99 (60.4) 58 (35.4) 72 (43.9) 46 (28.0) 24 (14.6)
No dysfunction 38 (23.2) 65 (39.6) 106 (64.6) 92 (56.1) 118 (72.0) 140 (85.4)

The most prevalent dysfunctions among the females were desire and arousal. The results are shown in table 6.
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Tedavi Secenekleri?

¢ Saygl

« Sevql

 Romantizm

* Anlayis

« Empati

* Ask

« Dogum gunu, ilk karsilasma, ilk cikma teklifi,

nisanlanma ve evlilik yil donumu gibi hayati
gunlerin unutulmamasi !
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THE FEMALE = awicisses
BRAIN

SHOPPING GOLD-DIGGING SENSORY

TOILET
CLEANING

SEX
INITIATOR
GLAND

TALK, TALK
AND MORE

REALIZATION
OF WANTS
V5. NEEDS

GOSSIP
CONTROL
CENTRE

SHINY THINGS

AND MELROSE PLACE

gﬁ'ﬂ?g; MEMORY CENTRE , 1gp vou DRIVING SKILLS
SO GLAND

FOOTHOTE: The "Put Oil into the Car" and "Be Guite During the Game" glands are active only when the
"SHIHY THIHGS AHD DIAMOHDS"™ OLFactory has been satisfied or when there is a shoe sale.
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» Psikoterapi

« DHES ,Androgen kullanimi?
» Lubrikant kremler
 Fosfodiesteraz-5 Inhibitdrler

* Vaginal veya klitoral uyari saglayan
cihazlar

@ AINIURK
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Sexual dysfunction and sexual health
concerns in women with diabetes

Reduced vaginal
lubrication

» Application of water-based vaginal lubricants

* Local or systemic hormone replacement therapy (HRT)

» Education regarding the need for adequate stimulation prior to
intercourse

» Arousal enhancement sirategies, e.qg. increased/prolonged
stimulation, fantasy, erotic focus, anxiety reduction

® PDE-5 inhibitors may be effective

Loss of genital
sensation

» Penetrative vibrating sex aids

» Arousal enhancement sirategies

» Exploration of other erogenous zones, e.g. breasts, lips, neck, thighs,
buttocks, perineal and anal areas

Dyspareunia

» Treatment of underlying genito-urinary disease
» Vaginal lubricants

* Arousal enhancement

» Decreased focus on penetrative sex

Inability to
orgasm

» Psychosexual technigues, including arousal enhancement
» Vibrating sex aids. Clitoral therapy devices

Reduced libido

» Treatment of concurrent depressive illness

o Addressing intrapersonal, interpersonal and self-image issues

» Correction of concurrent sexual problems

* Use of cestrogen replacement therapy in post-menopausal women

» Consider adding testosterone replacement Practical Diabetes 2_01 3: 3{]{3): 327-331
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Diabetes Mellitus and Sexuality—Does it Really Matter?

Krzysztof Nowosielski, MD, PhD,*" Agnieszka Drosdzol, MD, PhD,* Adam Sipinski, MD, PhD,"
Robert Kowalczyk, PhD,*** and Violetta Skrzypulec, PhD*

*Department of Women' Disease Control and Prevention, The School of Health Care, Medical University of Silesia,
Katowice, Poland; 1Departm(—mt of Sexology, The School of Medical Care, Medical University in Scsnowiec, Poland;
iFaculty of Psychosocial Basis in Rehabilitation, Department of Social Problems, Psychotherapy and Sexual
Rehabilitation, Jozet Pilsudski University of Physical Education in Warsaw, FPoland; **Department of Public Health
Warsaw Medical University, Warsaw, Poland

Evet diyabetik bireyler normal bireylere gore
daha fazla cinsel sorun yasamaktadir.

Diyabete bagl butun olumsuzluklara ragmen bu

vireylerde (6zellikle kadinlarda) CiB'da esas

pelirleyici  cinsel iliski yasanan partner ile
yasanan ve paylasilan sevgi ve ask olup
olmadigio

wy AIRNIURK J Sex Med 2010;7:723-735.
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« Hastamiza cinsel yasamiyla ilgili soru
soruyor muyuz?

« ABD’de %25 hastaya sorulmakta
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« Gorusme ortami sessiz olmalidir

« Hasta mahremiyetine 6zen gosterilmelidir

 Esler birbirinin yaninda ozel bilgilerini
paylasmak istemeyebilir

* Hasta izin vermedikce ve gerekmedikce
hastanin esiyle problem paylasiimamalidir
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 Hastanin cinselligi yasayis sekli, cinsel
yonelimi ve cinsel kimligi ile ilgili konularda
hekim yargilayici olmamalidir

* Temel ilke olarak hekim;

kisinin kendisine vel/veya partnerine/
partnerlerine zarart olmayan cinsel
eylemleri yargilamamali, esas olarak
hastanin Iifade ettigi sorunu cozmeye
odaklanmalidir.




