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La salute sessuale 
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• OMS: la salute sessuale è uno stato di benessere fisico, emotivo, 
mentale e sociale che non significa solamente assenza di malattia, 
disfunzione o infermità, ma anche difesa e rispetto dei diritti sessuali 
di tutte le persone. 

 
• La salute sessuale e le patologie della sessualità sono uniche in 

ambito medico, perché interessano non la salute del singolo 
individuo, ma la salute dell’entità “coppia”. 
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Couplepause 







GENDER-DIFFERENCE 









Andamento del testosterone 



  

Early postmenopause stage 
begins with final menstrual period (FMP); it is subdivided in 3 

substages according to FSH and duration of amenorrhea 



Sex hormones in males and females 
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Non è sempre lineare… 



Modello circolare della funzione sessuale 



Soddisfazione 

Desiderio 

Eccitamento Risoluzione 

Orgasmo 

Le componenti della salute sessuale 



La risposta sessuale 
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Desiderio 
 

 
Eccitazione 
 

 
Plateau 
 

 
Orgasmo 
 

 
Risoluzione 
 



Il ciclo della risposta sessuale 
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Plateau 

Orgasmo 

Periodo  
refrattario 

Desiderio 

Il ciclo della risposta sessuale nella donna 
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Soddisfazione 

Desiderio 

Eccitamento Risoluzione 

Orgasmo 

Le componenti della salute sessuale 



Soddisfazione 

Desiderio 

Eccitamento Risoluzione 

Orgasmo 

Le disfunzioni sessuali più frequenti nella 
popolazione anziana 

Disturbi del desiderio 
(desiderio sessuale ipoattivo) 

Disfunzione erettile 
Secchezza vaginale 



Disfunzione erettile (DE) 

“Inabilità ad ottenere o mantenere una erezione 
soddisfacente per una soddisfacente attività 

sessuale”  
  

DSM-IV, American Psychiatric Association, 1994 
NIH Consensus Development Panel on Impotence, JAMA, 270:83, 1993 
 



Meccanismo dell’erezione 

1. Stimolo  
 dell‘erezione 

2. Iniziazione 
  neuronale 

3. Attivazione 
cellulare 

4. Rilassamento della 
muscolatura liscia 

cGMP 



L’erezione è un processo vascolare 



Diagrammma dell’ Erezione Peniena 
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Erection = haemodynamic phenomenon 

Neurological 
factors 

Vascular 
factors 

Endocrino-
logical 
factors 

Psychological 
factors 

Relational 
factors 

Tissue factors 
(corpora cavernosa) 



Prevalenza della disfunzione erettile in Italia in 
funzione dell’età 

     Età   % con DE 
   18-29    2.1 
   30-39   1.9 
   40-49   4.8 
   50-59   15.7 
   60-69   26.8 
   > 70    48.3   

(Parazzini et al. Eur Urol, 37,43, 2000) 
 



Modificazione della prevalenza dei vari stadi  
di gravità della DE con l’età  
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Feldman, H.A. et al. J of Urol 1994; 151:54–61 

Completa Moderata Minima 



NON ORGANICHE 
20-40% 

ORGANICHE 

Vascolari   30-40% 
Neurogena  3-10% 
Endocrina 
          TE      7-10% 
          PRL      2-3% 
Iatrogena   15-20% 

60-80% 

DISFUNZIONE ERETTILE - CAUSE 

Generalizzata   15-25% 
Situazionale        5-15% 

Nota: vi sono anche forme 
MISTE, per altro frequenti  (30-
50%), dovute a cause organiche 
cui si sovrappongono cause 
psicogene che aggravano la DE 

 
-   Altre   [anatomiche (ipp, traumi 

penieni), m. sist. croniche, ecc.]   < 3 % 



 Anche nei soggetti anziani bisogna    
 ricercare cause eziologiche della DE 

Modificare stili di vita e fattori di rischio 



Impotenza che fortuna! 
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Ipogonadismo 

Sindrome metabolica 

Diabete 
Malattie cardiovascolari 

Disfunzione erettile 



E l’ipogonadismo quanto conta?  



Prevalence of biochemical hypogonadism (low T) 

38 

Study Characteristics Prevalence 
BLSA 
(Baltimore Longitudinal Studies on Ageing, 
JCEM 2001) 

N: 890, mean 53.8 yr 
(longitudinal) 

TT <11 nmol/l: 20% a 60 yr 
                           30% a 70 yr 
                           50% a 80 yr 

MMAS 
(Massacchusetts Male Aging Study, JCEM 2004) 

N: 1667, 40-70 yr (longitudinal) TT <6.94 nmol/l: 6% 

BACHS 
(Boston Area Community Health Survey, JCEM 
2007) 

N: 1475, 30-79 yr 
(cross-sectional) 

TT <10.4 nmol/l: 24% 

EMAS 
(European Male Ageing Study, NEJM 2010) 

N: 3219, 40-79 yr 
(cross-sectional) 

TT <11 nmol/l: 17% 
TT <8 nmol/l: 4% 
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Late-onset hypogonadism can be defined by teh presence of at 
least three sexual symptoms associated with a total testosterone 

level of less than 11 nmol/L 



“Menopause is a clinical 
diagnosis in healthy women 

over 45 years who have not had 
a period for at least 12 months 

and are not using hormonal 
contraception, or who do not 

have a uterus and have 
menopausal symptoms “ 

Retrospective diagnosis 

Torniamo alla donna e alla menopausa… 



Terminologia 



Estrogen deficiency 

Low lubrication 
Vaginal dryness 

Menopause 



Estrogen deficiency 

Low lubrication 
Vaginal dryness 

Low testosterone 

Menopause 

? 

Low desire 



Estrogen deficiency. 

Low lubrication 
Vaginal dryness 

Low testosterone 

Surgical 
Menopause

/ageing 

Low desire 

Menopause 



INHIBITION EXCITATION 

SEXUAL  
STIMULATION 

DESIRE 

Differenze di genere nel desiderio, 
stimoli sessuali ed eccitamento 
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(Piriform cortex) 

(insular cortex/ 
frontal operculum) 

(insular and  
somatosensory  
cortex) 
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cortex)  

(auditory cortex) 

The limbic system & higher-order cognitive brain areas. 

↑↑↑ DOPAMINE 
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(insular cortex/ 
frontal operculum) 

(insular and  
somatosensory  
cortex) 

(visual areas,  
occipito-temporal  
cortex)  
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SMELL 

TASTE 

TOUCH 

VISION 

HEARING 

Chivers et al., Arch Sex Behav 2010, 39: 5-56 
Sergerie K et al., Neurosc and Biobehav Rev 2008; 3:811-30 
 



Basson circular model of female sexual response 



(Olfactory  
Bulb) 

(Piriform cortex) 

(insular cortex/ 
frontal operculum) 

(insular and  
somatosensory  
cortex) 

(visual areas,  
occipito-temporal  
cortex)  

(auditory cortex) 

SMELL 

TASTE 

TOUCH 

VISION 

HEARING 

Childress et al., PlosOne 2008, 3:1506 
Salonia et al., j Sex med 2010, 7:2637 
Georgiadis, Progress in Neurobiology 98 (2012) 49 
 



strength 

weakness 

Emphaty 

Bonding 

Affiliation 

Touch 

Hearing Vision 
Taste 
Smell 



Hamann and Canli, Curr Opin Neurobiol 14:233-8, 2004 

Hamann S. Neuroscience Update 11(4):288-93, 2005 

HIGHER PREVALENCE OF DEPRESSION  
IN FEMALES  THAN IN MALES 



+ 
+ 

+ 
+ 

Increased activation of Prefrontal cortex increased inhibition  
on sexual desire 

Goldstein I et a., Mayo Clinic Proceedings Volume 92, Issue 1, January 2017, Pages 114-128 

Hypoactive sexual desire disorder (HSDD) 

https://www.sciencedirect.com/science/journal/00256196
https://www.sciencedirect.com/science/journal/00256196/92/1


Adapted from Clayton et al., Mayo Clin Proc 2018; in press 

Psychological Conditions Potentially Impacting 
Sexual Desire 

• Depression/anxiety 
• Poor self/body image 
• Stress/distraction 
• History of abuse (physical, sexual, emotional) 
• Substance abuse 
• Self-imposed pressure for sex 
• Religious, personal, cultural or family values, beliefs and taboos 
• Relationship factors 
• Lifestyle factors (e.g., fatigue, sleep deprivation) 
• Sexual factors (e.g., inadequate stimulation) 

 



Goldstein I et a., Mayo Clinic Proceedings Volume 92, Issue 1, January 2017, Pages 114-128 

Clayton et al., Mayo Clin Proc 2018; in press 

Psychological Conditions  

Medical Conditions  

Reduced  sexual desire 

https://www.sciencedirect.com/science/journal/00256196
https://www.sciencedirect.com/science/journal/00256196/92/1


  R 
Spearman 

p 

Partner’s sexual dysfunctions (as perceived by the patient) 
Hypoactive sexual desire -0,251 0,003 
Erectile dysfunction -0,076 0,368 
Premature ejaculation -0,064 0,446 
Delayed ejaculation -0,098 0,255 

 
 
FSFI total score: 
-NO association with ED, PE or DE (as perceived by the 
patient) 
 
-negatively associated with partner’s reduced sexual 
desire 

156 heterosexual women attending the 
Sexual Medicine Outpatient Clinic at the 

University of Florence for FSD  

Maseroli et al., Andrology. 2016 Sep;4(5):911-20 

FSFI (Female Sexual Function Index) 



Psychological factors 

Relational factors 

Female sexual DESIRE 

Organic factors 



Psychological factors 

Relational factors 

Female sexual DESIRE 

Sex Hormones alterations 

Cardiometabolic risk 
factors 

Summary #1 



Psychological factors 

Relational factors 

Female sexual AROUSAL 

Sex Hormones alterations 

Summary #2 



Psychological factors 

Relational factors 

Female sexual AROUSAL 

Sex Hormones alterations 

Cardiometabolic risk 
factors 

Summary #2 



Psychological and physiological characteristics 
of female  

Desire and Arousal 

 Pathophysiological perspective: 
              Psychological condition                +++++                         -    
              Hormonal alterations                       +++                         +++ 
              Cardiometabolic diseases                 -                              +++   

Summary #3 



66 



67 



68 



KiTOMI 

69 

Ki: Kissing  
T: Touching 
O: Oral stimulation of genitals 
M: Masturbation 
I: Intercourse 

KiTOMI 

KiTOM 

KiT 
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73 
Vlachopoulos et al., Eur Heart J,  2013 



74 
Vlachopoulos et al., Eur Heart J,  2013 



Risk stratification and treatment of men with erectile dysfunction and 
cardiovascular disease 



GENDER-DIFFERENCE 



Three studies demonstrate consistent relations between androgen 
levels and sexual interest and arousal in women. 

An Australian study enrolling 
1,021 18- to 75-year old women 
randomly recruited from the 
community, who completed 
Profile of Female Sexual Function 
(PFSF) questionnaire. 

1 Having low sexual desire, 
sexual arousal, or sexual 
responsiveness 
also was associated with a 
DHEAS value below the 10th 
centile for age. 

2 
The Study of Women’s 
Health Across the Nation 
(SWAN). A multisite, longitudinal 
cohort study conducted in 
community-based groups of 
women (at baseline, 3302 
women) 

Frequency of sexual desire 
was positively associated 
with T 

3 

The participants (N = 560) were 
volunteers aged 19–65 years. 

Sexual desire was positively 
associated with T, DHEA, 
Androstenedione 



Testosterone treatment  
for hypoactive sexual desire disorder 



Alterazioni cardio-metaboliche e 
sessualità in (peri-)menopausa 

 In (peri-) menopausa si assiste ad un aumento del rischio cardiometabolico e 
vascolare  

   

 In (peri-) menopausa si assiste ad un aumento del rischio di disfunzione sessuale 
(disturbo del desiderio e disturbo dell’eccitazione) 

 
   

Il fattore invecchiamento sembra avere un 
ruolo maggiore del fattore menopausa di 
per sé   

Fattori 
psicologici/relazionali 

ed anche ormonali   

Fattori 
psicologici/relazionali, 

ormonali  
e cardiometabolici  



Estrogen 
production 

↑ epithelial 
cells 

Exfoliation 
of vaginal 

cells 

Glycogen 
production 

by 
exfoliated 

cells 

Glucose 
production  

Lactic acid 
produced 
by  action 

of 
lactobacilli 
on glucose 

Ph 
decreases 

Lactobacilli 
levels 

increases 
(decrease 
of bacteria 

growth) 

PUBERTY 

MENOPAUSE 
GSM 

 GSM: genito-urinary syndrome of menopause 



Endocrine Society Guideline 2015 

Stuenkel et al Guideline on Menopause J Clin Endocrinol Metab, 
November 2015, 100(11):3975–4011 



DIPARTIMENTO DI MEDICINA 
UOC Andrologia e Medicina della Riproduzione Umana 

Centro Regionale Specializzato di Crioconservazione dei Gameti Maschili 
Centro Regionale Specializzato per la Sindrome di Klinefelter 

Direttore: Prof. Carlo Foresta 
 



Maledetto testosterone! 







Maledetto testosterone! 



Classificazione delle disfunzioni sessuali maschili 
Disturbi del desiderio 

• Iperattività 
• Ipoattività 
• Avversione al sesso 

  
Disturbi della erezione 

• Disfunzione erettile 
• Erezione prolungata  

(priapismo) 
• Deformità del pene  

(congenita/acquisita) 
 

Disturbi della eiaculazione 
• Eiaculazione precoce 
• Eiaculazione ritardata 
• Aneiaculazione 
• Eiaculazione retrograda 

 
Disturbi della fase orgasmica  

• Anorgasmia 
• Orgasmo ritardato 

 
Disturbi della sensibilità locale 

• Iposensibilità 
• Ipersensibilità 
• Dolori “sessuali” 



La maggiore aspettativa di vita aumenterà la 
prevalenza di DE 

Aspettativa di vita mondiale 

Massachusetts Male Aging Study (n = 1290) 

DE  (52%) 

No DE  (48%) 

Completa (10%) 

Moderata (25%) 

Lieve (17%) 

 

 

Maschi tra i 50 e i 80 anni 

 
Feldman HA et al. J Urol 1994; 151: 54-61.  



La prevalenza di DE a livello mondiale aumenterà da  
152 milioni di uomini nel  1995 a 322 milioni di uomini nel 2025 

Nord America  

Sud e Centro 
America e Caraibi 

Africa 

Europa 
Asia 

Oceania 

1995  2025  

1.0  1.9 

1995  2025  

11.5  

30.8  

1995  2025  

11.9  

21.1  

1995  2025  

10.5  

26.1  

1995        2025  

86.9  

199.9  

1995  2025  

30.1 
42.8 

La crescente prevalenza della DE 

 
Aytac IA et al. BJU Int 1999; 84: 50-56. 



Direct 
genital 
stimuli 

“L’erezione è un evento vascolare e 
il pene è un organo vascolare. 

Perché si verifichi una erezione è 
necessaria l’integrità dell’endotelio”  

(Kloner RA – Curr. Ather. Rep. 2002;4:397) 
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Attività sessuale dopo i 60 anni 

Può esserci una riduzione di intensità e di frequenza dell’attività 
sessuale 
 
Può continuare ad avere un’attività sessuale soddisfacente 
 
Avere problemi nell’induzione e mantenimento dell’erezione non 
fa parte di un normale processo di invecchiamento 



 
 

ED and CAD 
The «chicken or the egg» concept 

 
 

ED first 
Low rate 
 of CAD 

 
that mens a low 
rate of  positive  
«non-invasive» 
tests (i.e. EST) 

Montorsi P. Am J Cardiol  2005;96:19M 

High 
ED rate 



History and physical exam (incl. CV) 
Routine ED investigation 

Erectile dysfunction (<60 years old) 

Andrologist 

Intermediate-high risk 
Normal P-CDU 

(non-vasculogenic ED) 

Intermediate-high risk 
Abnormal P-CDU 
(vasculogenic ED) 

Full CV 
investigation 

Cardiologist 

Low risk 
Normal P-CDU  

(non-vasculogenic ED) 

Stop 
(risk factor management) 

Low risk 
Abnormal P-CDU 
(vasculogenic ED) 

First line CV 
investigation 

Cardiologist 

Risk factor management and integrated treatment 

Diabetologist 

If DM or IFG 

Metabolic assessment 
Assessment of complications 

If low T 

Diabetologist & 
cardiologist 

Investigation for 
metabolic and CV status 

CVD risk stratification  
P-CDU 



Glycaemic 
control 

CVD risk 
score 

Erectile 
dysfunction 

Testosterone 

ANDROLOGIST 

CVMD 
assessment 

Assessment and 
management of 
complications 

P-CDU 

Metabolic 
assessment 

CVD 
assessment 

Assessment and 
management of 
complications 

Comorbidities Comorbidities 

P-CDU 

Metabolic 
comorbidities 

CV comorbidities 

Global ACVM 
assessment 



Clinical manifestations of male hypogonadism 

96 Basaria, Lancet 2014 



LOH 
Complex relation between symptoms and T levels 

97 

Symptoms of hypogonadism are similar to those of ageing: 
 
Diminished libido and erections (especially nocturnal) 
Depressed mood, irritability, fatigue, decreased cognitive abilities 
Sleep disturbances 
Decreased muscle mass & strength 
Decreased body hair & skin changes 
Decreased bone mineral density 
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EMAS 

Wu et al, N Engl J Med. 2010;363:123-35 99 
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LOH 
Difference between the effects of age and those related 

to metabolic syndrome and obesity 

101 

Age dependent 
decrease of 
testosterone 

Dysmetabolic 
hypotestosteronemia 

Testosterone ↓ ↓ 
SHBG ↑ ↓ 
LH ↑ ↓ 

Therefore, the LOH syndrome is not an unique entity. 
These two conditions should be distinguished, since their 

pathophysiology (and hormone profile) differ. 



Ipogonadismo dell’adulto 
Complessa relazione con i livelli di testosterone 

102 

Cut-off di normalità? 
Cut-off di sintomatologia? 
Durata dell’ipogonadismo 
Rapidità di insorgenza 
Entità della diminuzione del testosterone 
Livelli di partenza di testosterone 
… 
… 
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Prevalence of hypogonadism 
TT <300 ng/dl 





Multimorbidity in low TT vs normal TT 



Predictors of multimorbidity 
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Parameter Population Effect No. RCT/ 
No. subjects 

Evidence 

Body composition 

Waist circumference MetS or T2DM ↓ 6/701 2 ØØOO 

Body fat MetS or T2DM 
Metabolically unclassified 

↓ 
↓ 

5/379 
10/1513 

2 ØØOO 
1 ØØØO 

Body lean MetS or T2DM 
Metabolically unclassified 

↑ 
↑ 

4/174 
9/1491 

2 ØØOO 
2 ØØØO 

Metabolism 

Glycated haemoglobin MetS or T2DM ↓ 6/555 2 ØØOO 

Total cholesterol Metabolically unclassified ↓ 9/490 2 ØØOO 

LDL cholesterol Metabolically unclassified ↓ 8/464 2 ØØOO 

Triglycerides Metabolically unclassified ↓ 8/380 2 ØØOO 

Bone density Healthy men ↑ 2/41 2 ØOOO 

Sexual function 

Libido Young to middle-aged men 
with sexual dysfunction 

↑ 
(if T<8 nmol/L) 

17/1111 1 ØØØO 

Sexual related erections Young to middle-aged men 
with sexual dysfunction 

↑  
(if T<12 nmol/L) 

24/1431 1 ØØØO 

Orgasmic function Young to middle-aged men 
with sexual dysfunction 

↑ 
(if T<12 nmol/L) 

10/677 2 ØOOO 

Depressive symptoms Major depression ↑ 5/210 2 ØØOO 



Terapia LOH 

110 

• Sempre e solo testosterone? 
• Ruolo delle co-morbidità 
• Tipo di ipogonadismo 
• Altre funzioni ormonali del testicolo 
• Terapie alternative/aggiuntive 

Terapia personalizzata 
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Different levels of interventions: 
• Lifestyle modification (physical activity, weight loss) 
• Removal and/or proper treatment of LOH-associated comorbidities 
• Medical therapy, based on nature of hypogonadism and requirement of 

fertility 



The STRAW staging system  
menarche 

25-30 yrs 

The 2001 Stages of Reproductive Aging Workshop (STRAW) proposed nomenclature 
and a staging system for ovarian aging including menstrual and qualitative 

hormonal criteria to define each stage 

Importance of the transition for many 
women as a period of temporal changes; 

ie,  
 vasomotor symptoms,  
 sleep disturbance,  
 depression 

 and longer-term changes in several health 
outcomes 

(ie, urogenital symptoms, bone, lipids) 



natural postmenop. versus premenop. status and cardiovascular disease 1.36 (95% CI, 1.15-1.60). 

2.62 (95% CI, 2.05-3.35) 

Atsma F BM, Grobbee DE, van der Schouw YT.: Postmenopausal 
status and early menopause  as independent risk factors for 
cardiovascular disease: a meta-analysis. Menopause 
2006;13:2657-279  

MENOPAUSE & CVD 

oophorectomy. versus premenop. status and cardiovascular disease 



 Natural menopause is associated with increased CVD risk (RR:1.36) 
 
 Surgical menopause is associated with a higher CVD risk than natural menopause (RR: 

2.62) 
 

 The lower the age at menopause (<45 years) the higher the risk of CVD (coronary heart 
disease)  and mortality 

 

REMARKS #1 

the “why” 



 Natural menopause is associated with increased CVD risk (RR:1.36) 
 
 Surgical menopause is associated with a higher CVD risk than natural menopause (RR: 

2.62) 
 

 The lower the age at menopause (<45 years) the higher the risk of CVD (coronary heart 
disease)  and mortality 

 

REMARKS #1 

the “why” 



Metabolic risk 

Cardiovascular 
risk 

the “why” 

Menopause 
Early/Premature BIAS 

(HRT may confound the 
association) 

 1° hypothesis 

HRT was only adjusted for in a minority of studies 



Cardiovascular 
risk Menopause 

Shared risk factors 
• Genetic factors 

 1° hypothesis 
 2° hypothesis 

Early/Premature 

the “why” 



Cardiovascular 
risk Menopause 

Metabolic 
alterations 

(T2D) 

 1° hypothesis 
 2° hypothesis 
 3° hypothesis 

the “why” 



Metabolic risk 

Cardiovascular 
risk Menopause 

the “what” 

the “type” 
the “age” 

Aging 



Naturally 
postmenopause 

vs.  
premenopause 

 

Surgical 
menopause 

vs.  
premenopause 

 

Age 50 
Vs. 

Age 45 
 

SBP ↓ No difference ↑ 

DBP  No difference No difference ↑ 

LDL ↑ ↑ ↑ 

TG ↓ ↑ (12% 
higher) 

↑ 

GLY No difference No difference ↑ 

BMI No difference ↑ (3.2Kg/m2 
higher) 

↑ 

BOTH CHRONOLOGICAL AGING AND MENOPAUSAL STATUS  
CONTRIBUTE TO THE CVD RISK PROFILE 

 
However chronological aging plays a major role as compared to menopausal status 



Understanding the effect of Menopause, 
or chronological aging 

on CV & metabolic disease 
Still a Work in Progress 

Recommendation against prescribing HRT  
for preventing  CV or metabolic diseases 
in natural menopause 



#ED is a harbinger of CVD 
#Sexual activity stimulates T 

Can sexual health be a mirror of cardiovascular health  
in women? 



Can sexual health be a mirror of cardiovascular health  
in women? 



Hormonal 
differences 

Anatomical 
differences 

Differences in 
instruments & 
outcomes to 

assess SD  

Differences in 
psychological 

factors 

Differences in 
CV system 

Potential causes of gender differences in the relationship between 
SD & CVD 

Maseroli et al., Sex Med Rev. 2018 Apr 13. pii: S2050-0521(18)30044-1.  





Eccitamento 

Plateau 

Orgasmo 

Periodo  
refrattario 

Il Ciclo della Risposta Sessuale nella Donna 
Master & Johnson (1966) per primi caratterizzarono la risposta sessuale  
femminile: 
Eccitamento 
Plateau 
Orgasmo 
Risoluzione 
Master EH, Johnson V. Human sexual response. Boston, Little Brown, 1966 

Desiderio 
 

Kaplan H. The new sex therapy. London, Ballier Tindall.1974 



DISTURBO O DISFUNZIONE 

Distress 

Non soddisfazione sessuale 



Trasudato vasi sub-
epiteliali vaginali 
Secreto Gh. Uterine 
Secreto Gh. Bartolini 

Fase di Eccitamento:  
lubrificazione vaginale & erezione del clitoride 



Erezione:  
fenomeno vasodilatazione 

Erezione del clitoride & lubrificazione:  
fenomeno vasodilatazione 

Malattia cardiovascolare 

Malattia aterosclerotica 
Disturbo di Erezione:  

Malattia aterosclerotica 
Disturbo di lubrificazione 

ed eccitazione 



Can FSD  be a mirror of cardiovascular health in women? 

 Choose the most appropriate target to be explored 
(do not choose sexual satisfaction) 



Psychological and physiological characteristics 
of female  

desire and arousal 

DSM5 

American Psychiatric Association.Diagnostic and Statistical 
Manual of Mental Disorders (5th version). 
Washington: American Psychiatric Association; 2013. 



Medical Conditions Potentially Impacting Sexual Desire 

MEDICAL CONDITION DESIRE AROUSAL ORGASM PAIN 
Coronary artery disease   +     
Hypertension +       
Diabetes +       
Metabolic syndrome + + +   
Hypothyroidism   + +   
Pituitary tumor/hyperprolactinemia +       
Urinary incontinence + +   + 
Spinal cord injury/multiple sclerosis/neuromuscular disorders + + + + 
Parkinson’s disease/dementia/head injury +       
Arthritis       + 
Dermatologic conditions (vulvar lichen sclerosus, vulvar eczema, 
psoriasis, Paget’s disease) 

      + 

Gynecologic conditions (genitourinary syndrome of menopause, 
sexually transmitted infections, endometriosis, chronic pelvic pain, 
childbirth, pelvic organ prolapse) 

      + 

Malignancy and treatment (breast, anal, bladder, colorectal and 
gynecologic cancers) 

+ + + + 

Major depression + + +   

Clayton et al., Mayo Clin Proc 2018; in press 
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L’erezione è un evento neurovascolare 

Superficial dorsal vein 
Deep dorsal vein 
Dorsal artery 

Helicine artery 
Cavernosal artery 
Buck’s fascia 

Bulbourethral artery 

Pudendal 
internal 
artery 



136 

DE CVD FR comuni 
Mecc. fisiopat. comuni 

 
Associazione clinica 

↑ Rischio di CVD (ipertensione, cardiopatia 
ischemica, arteriopatia arti inferiori, ictus iscehmico) 

Marcatore sentinella di CVD subclinica 

Precede evento CV di 3-5 anni 
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DE DM 
FR comuni 

 
Associazione clinica 

↑ Rischio di DM non noto 

Precede DM di 10-15 anni 

Predittore di cardiopatia silente 
Precede le altre complicanze del DM e 
può essere il primo sintomo 

Ipogonadismo 



ECD penieno 

• PSV 
• IMT 
• Acc 
• Calcificazioni 
• Stenosi 
• … 
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