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Effects of telmisartan on sexual function of male hypertension patients
ZANG Gui-min/Health Management Center, Navy General Hospital of PLA, Beijing, 100048, China

Abstract: Objective: To explore influence of telmisartan on sexual function in male patients with hypertension. Methods: A total of 150 male patients with hypertension were enrolled and randomly divided into telmisartan group (n=75) and benazepril control group (n=75). Blood pressure, international index of erectile function (IIEF) and quality of sex were observed and compared between two groups. Results: After treatment, there was significant decrease in blood pressure in both groups (P<0.05), and there was still no significant difference in blood pressure between two groups (P>0.05); compared with benazepril control group, there were significant increase in IIEF score [(11.28±1.32) scores vs. (19.48±2.49) scores], sex life frequency [(2.09±0.22) times/month vs. (6.31±0.85) times/month] and erectile proportion (62.7% vs. 82.7%), P<0.05 all in telmisartan group; Erectile function (was divided into normal, mild disability, moderate disability and severe disability, χ2=6.322, P=0.0412) and subjective sexual desire (was divided into strong, middle and weak, χ2=7.493, P=0.0326) of telmisartan group were also significantly better than those of benazepril control group. Conclusion: Telmisartan can improve sexual function and quality of sex life based on guaranteed antihypertensive effect.
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替米沙坦对男性高血压患者性功能影响的研究/臧贵明 // 中国人民解放军海军总医院健康管理中心，北京，100048
摘要:目的：探讨替米沙坦对男性高血压患者性功能的影响。方法：选择150例男性高血压患者为研究对象，随机分为替米沙坦组（75例）和贝那普利对照组（75例），观察并比较两组血压、勃起功能国际指数（IIEF）和性生活情况。结果：治疗后两组患者血压均明显下降（P<0.05），且治疗后两组患者血压情况仍无显著差异（P＞0.05）；治疗后，与贝那普利对照组比较，替米沙坦组IIEF评分[(11.28±1.32)分比(19.48±2.49)分]、性生活频率[(2.09±0.22) 次/月 比 (6.31±0.85) 次/月]明显升高，能够勃起比例(62.7%比82.7%)明显增大(P均<0.05)；勃起功能情况 [分正常,轻、中、重度障碍（ED）, χ2=6.322，P=0.0412] 及主观性欲要求（分强、中、弱，χ2=7.493，P=0.0326）替米沙坦组亦明显好于贝那普利对照组。结论：替米沙坦能够在保证降压效果的基础上，改善性功能和性生活质量。
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Hypertension is a most frequent cardiovascular disease, which is related with genetic, dietary, psyche factors, lipid metabolism and endothelial cell injury. Long-term hypertension can affect sexual function of male patients. Traditional antihypertensive drugs, such as diuretics, β receptor blocker and calcium channel blocker, have adverse effect on sexual function in male patients. In recent years, when angiotensin converting enzyme inhibitor (ACEI) and angiotensin receptor blocker (ARB) were widely used for hypertension treatment, researches have found that ACEI had no obvious influence on sexual function in male patients while ARB possessed protective effect on sexual function. The present study was to study influence of telmisartan of ARB on sexual function in male patients. Its report is as follow. 

1. Data and method

1.1 General data and treatment

A total of 150 patients with essential hypertension (EH) admitted in our hospital from Jul 30, 2007 to Jul 30, 2011 were enrolled. Selected standards were as follow: ①Coincidence with EH diagnosis; ② 25~45 years’ old married male patients; ③ haven’t received antihypertensive drug therapy yet. Exclusion standards were as follow: patients with secondary hypertension, complicated with heart, liver and renal diseases, and severe sexual dysfunction. According to treatment method, 150 patients were randomly divided into telmisartan group (n=75): received telmisartan therapy (Chengdu Hengrui Pharmaceutical Co., Ltd., 80 mg, once a day, 14d was a course of treatment), age 26~44 (37.27±4.08) years old, systolic blood pressure (SBP): 145~162 (157.48±16.34) mmHg, diastolic blood pressure (DBP): 94~103 (98.48±10.32) mmHg; benazepril control group (n=75); received benazepril treatment (Beijing Novartis Pharmaceuticals Co., Ltd., benazepril hydrochloride 20 mg, once a day, 14d was a course of treatment ) , age 25~45 (37.05±4.12) years old, SBP: 144~165 (158.32±16.21) mmHg, DBP: 93~105 (97.31±9.89) mmHg. There were no significant difference in age, body weight, height and blood pressure between two groups (P>0.05). 

1.2 Indexes

1.2.1 Blood pressure of two groups： Blood pressure of two groups was measured after four courses of treatment.

1.2.2 Erectile function of two groups：International index of erectile function (IIEF) was used to evaluate erectile function of patients. It included five items: ① Confidence in erection and maintenance; ②After sexual stimulus penis can firmly enter vagina? ③When sex intercourse started penis erection can maintain? ④ Maintained erectile degree during sex intercourse; ⑤ Satisfaction degree when sex intercourse. According to degree, each item has 0, 1, 2, 3, 4 and 5 scores, 0 is the lowest and 5 scores are the highest, total scores are 25 scores. 0~7 scores were severe, 8~11 scores are moderate, 12~21 scores are mild and 22~25 is normal erectile function. 

1.2.3 Sexual life condition: Sexual life condition of two groups after different treatments were observed, including frequency of sexual life every month, able erect percentage and subjective sexual desire. 

1.3 Statistical methods

    SPSS 18.0 software was used to perform statistical analysis. Measurement data were expressed as mean ± standard deviation (
[image: image1.wmf]s

x

±

) and its comparison was performed using t test; numeration data were expressed as percentage and its comparison was performed using chi-square test. P<0.05 was regard as possessing significant difference.
2. Results

2.1 Blood pressure comparison between two groups

    There were no significant difference in blood pressure between two groups before treatment (P>0.05); after treatment, blood pressure significantly decreased in both groups (P<0.05 all), but there was still no significant difference between two groups (P>0.05). They were shown in table 1. 

Table 1  Comparison of blood pressure between two groups of hypertension patients (
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	Group
	Cases
	
	SBP (mmHg)
	DBP (mmHg)

	Telmisartan group
	75
	Before treatment
	157.48±16.34
	98.48±10.32

	
	
	After treatment
	128.32±11.32
	87.53±9.01

	Benazepril control group
	75
	Before treatment
	158.32±16.21
	97.31±9.89

	
	
	After treatment
	129.59±12.51
	87.13±8.32


Notes: SBP: systolic blood pressure, DBP: diastolic blood pressure. 
2.2 Erectile function comparison between two groups

    IIEF score of telmisartan group was significantly higher than that of benazepril control group. In telmisartan group, there were 59 cases with normal erectile function, 12 cases with mild erectile dysfunction (ED), three cases with moderate ED and one case with severe ED. Erectile function in telmisartan group was significantly better than that of benazepril control group (P<0.05). They were shown in table 2. 

Table 2  Comparison of erectile function between two groups 
	Group 
	Cases
	IIEF score
	Erectile function（ED）

	
	
	
	Normal n (%)
	Mild ED n (%)
	Moderate ED n (%)
	Severe ED n (%)

	Telmisartan group
	75
	19.48±2.49
	59(78.7)
	   12(16.0)
	  3(4.0)
	1(1.3)

	Benazepril control group
	 75
	  11.28±1.32
	47(62.7)
	   15(20.0)
	   8(10.7)
	5(6.7)

	t /χ2
	
	6.948
	6.322

	P 
	
	0.0384
	 0.0412


Notes: IIEF: international index of erectile function
2.3 Sexual life of two groups

    Compared with benazepril control group after treatment, there were significant increase in frequency of sexual life, erectile percentage and subjective sexual desire in telmisartan group (P<0.05 all). They were shown in table 3. 

Table 3  Comparison of sexual life between two groups 
	Group 
	      Cases
	Frequency of sexual life (times/month)
	Erectile percentage 

n (%)
	Subjective sexual desire

	
	
	
	
	Strong 

n (%)
	Medium n (%)
	Weak

 n (%)

	Telmisartan group
	75
	 6.31±0.85
	62(82.7)
	43(57.3)
	28(37.3)
	4(5.3)

	Benazepril control group
	75
	 2.09±0.22
	47(62.7)
	31(41.3)
	24(32.0)
	20(26.7)

	    t /χ2 
	
	       10.832
	5.328
	7.493

	  P
	
	       0.0174
	0.0427
	0.0326


3. Discussion

Essential hypertension is a kind of disease that blood pressure level consistently increases without clear causes. Its occurrence is often related with dietary, genetic factors and hormone level, and changes of levels of vasoactive substances and vascular endothelial cell injury can be obviously detected in patients with hypertension. Besides causing secondary diseases in important organs (such as heart and kidney etc.), long-term hypertension can also affect sexual function of male patients and cause sexual dysfunction [1]. Relative study indicated that incidence rate of ED was 5%, 15% and 25% in normal blood pressure group, untreated hypertension group and treated hypertension group respectively [2]. It suggests that after drug treatment, some EH patients have more sexual dysfunction.

Sexual dysfunction is defined as when desiring sex intercourse, erectile penis is not hard enough to insert into vagina or maintenance time of erectile penis hardness is not enough to complete satisfying sexual life, including loss of libido, ED, orgasm disorder, ejaculatory dysfunction, among which ED is most frequent [3]. The mechanism of hypertension causing sexual dysfunction is complicated, on one hand, consistent increased blood pressure can cause vascular endothelial dysfunction and nitric oxide synthetase（NOS）signal system disorder, finally lead to erectile function disorder; On the other hand, because serum testosterone level significantly decreases in EH patients, may lead to desire, ability and times of sexual activity significantly decreased [4]; besides, hypertension can also affect cognitive function of patients and lead to ED.

Traditional antihypertensive drugs, such as diuretics, β receptor blocker and calcium channel blocker, all have adverse effects on sexual function of male patients [5]. In recent years, ACEI and ARB were widely used for hypertension treatment. In the present study, blood pressure significantly decreased in patients after telmisartan or benazepril treatment, and there was no significant difference in blood pressure between two groups after treatment. It suggests that both drugs all possess good antihypertensive effects and their efficacies are similar. In recent years, a study found that ACEI had no obvious influence on sexual function in male patients while ARB possessed protective effect on sexual function [6,7]. The present study found that compared with benazepril control group, there were significant increase and improvement in IIEF score, frequency of sexual life, erectile percentage, erectile function and subjective sexual desire in telmisartan group, indicating that telmisartan may significantly improve sexual function in EH patients, and may be extended in clinical practice. 
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