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-U.S. National Library of Medicine (NLM). Systemic lupus erythematosus.(2017). Retrieved from:https://ghr.nlm.nih.gov/condition/systemic-lupus-
erythematosus#sourcesforpage.

- Akbarian, Mahmood, Faezi, Seyedeh Tahereh, Gharibdoost, Farhad, Shahram, Farhad, Nadji, Abdolhadi, Jamshidi, Ahmad Reza, Davatchi, Fereydoun. (2010). Systemic lupus
erythematosus in Iran: a study of 2280 patients over 33 years. International journal of rheumatic diseases, 13(4), 374-379.
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2017 2015
Prevalence 72.8-97 52.2 28.4 40

(Per 100000 per year)

Female : Male 6-10 :1 9:1 9:1

-U.S. National Library of Medicine (NLM). Systemic lupus erythematosus.(2017). Retrieved from:https://ghr.nlm.nih.gov/condition/systemic-lupus-
erythematosus#sourcesforpage.
- Akbarian, Mahmood, Faezi, Seyedeh Tahereh, Gharibdoost, Farhad, Shahram, Farhad, Nadji, Abdolhadi, Jamshidi, Ahmad Reza, Davatchi, Fereydoun. (2010). Systemic lupus

erythematosus in Iran: a study of 2280 patients over 33 years. International journal of rheumatic diseases, 13(4), 374-379.
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-U.S. National Library of Medicine (NLM). Systemic lupus erythematosus.(2017). Retrieved from:https://ghr.nlm.nih.gov/condition/systemic-lupus-
erythematosus#sourcesforpage.

-Cunningham F, Leveno K], Bloom SL, Dashe |S, Hoffman BL, Casey BM, Spong CY. eds. Williams Obstetrics, 25e. McGraw-Hill Education; 2018. Accessed June 30,
2024. https://accessmedicine.mhmedical.com/content.aspx?bookid=1918&sectionid=185045008
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—Centers for Disease Control and Prevention (CDC). Systemic lupus erythematosus. 2015. Retrieved from: www.cdc.gov/ arthritis/basics/lupus.htm

-Quinzanos I, Davis L, Keniston A, Nash A, Yazdany |, Fransen R, et al. Application and feasibility of systemic lupus erythematosus reproductive health care quality
indicators at a public urban rheumatology clinic. Lupus. 2015;24(2):203-9.

-Zakeri Z, Shakiba M, Narouie B, Mladkova N, Ghasemi-Rad M, Khosravi A. Prevalence of depression and depressive symptoms in patients with systemic lupus
erythematosus: Iranian experience. Rheumatology international. 2012;32(5):1179-87.
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-unningham F, Leveno K, Bloom S, Spong CY, Dashe J. Williams Obstetrics, 25e: McGraw-Hill; 2022.
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Clowse ME. Lupus activity in pregnancy. Rheumatic Disease Clinics of North America. 2007;33(2):237-52.
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- Karpouzas G. The mother in systemic lupus erythematosus. Dubois' Lupus Erythematosus. 2007.
- Kitridou R. The fetus in systemic lupus erythematosus. Dubois' Lupus Erythematosus. 2007
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-ICPD. ICPD Beyond 2014 C. International Conference of Population and Development. 2014.
-Organization WH. Sexual and reproductive health beyond 2014: equality, quality of care and accountability: position paper. 2014.
-UNFPA. Sexual and reproductive health. United Nations Population Fund. 2016.
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_United Nations population Fund. Sexual & reproductive health. Retrieved from: http://www.unfpa.org/sexual-reproductive-
health#sthash.edAdokQ2.dpuf.http://www.unfpa.org/sexual-reproductive-health#sthash.edAdokQ2.dpuf
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-Quinzanos [, Davis L, Keniston A, Nash A, Yazdany ], Fransen R, et al. Application and feasibility of systemic lupus erythematosus reproductive health
care quality indicators at a public urban rheumatology clinic. Lupus. 2015;24(2):203-9.

-Carp HJ, Selmi C, Shoenfeld Y. The autoimmune bases of infertility and pregnancy loss. Journal of autoimmunity. 2012;38(2):]266-]74.




A systematic review and meta-analysis

Our meta-analysis suggests that SLE is significantly associated
with an increased risk of sexual dysfunction. It is of great
urgency to implement for active interventions that aimed to

treat or prevent SD among SLE patients.

Author: Zhao Jin, Cong Yang, Chu Xiao, Zizhen Wang, Suxin Zhang, Jie Ren
Publish Year: 2021




Research resulted in a sample of eight eligible studies, which involved 758
patients in the SLE group and 1724 individuals in the control group.

The pooled RR for the increased risk for SD compared to those in the
control group was 1.80 (95%Cl 1.12-2.87).

Subgroup analysis by sex revealed that males (pooled RR = 2.98, 95%Cl
2.41-3.68) had a higher risk of SD compared to females (pooled RR =
1.56, 95%Cl 0.99-2.48).

Females with SLE had significantly lower values in FSFI compared to the
healthy individuals (WMD=-0.224, 95%Cl -0.441 to -0.078).

Author: Zhao Jin, Cong Yang, Chu Xiao, Zizhen Wang, Suxin Zhang, Jie Ren Publish Year: 2021




In this cross-sectional study, 340 women (170 with SLE and 170 healthy) aged 18—49 years
were investigated. Convenience sampling was used to select the participants.

According to covariance analysis, the difference remained significant after controlling for
confounding factors (stress, depression, anxiety).

The results of multiple regression analysis showed that age, disease activity, depression,
and life status had the highest correlation with sexual dysfunction in women with SLE.

Sexual dysfunction, stress, anxiety, and depression were seen in 85.9%, 62.9%, 63.5%, and
85.9% of the women with SLE and 26.5%, 29.5%, 27.6% and 31.8% of the control subjects,
respectively. Moreover, the mean score of sexual function was lower in SLE women
compared to controls (20.79 +6.41 vs. 24.19 +7.91).

-Moghadam ZB, Rezaei E, Faezi ST, Zareian A, Ibrahim FM, Ibrahim MM. Prevalence of sexual dysfunction in women with systemic lupus
erythematosus and its related factors. Reumatologia/Rheumatology. 2019 Feb 28;57(1):19-26.




A systematic review and meta-analysis

A total of 2 identified studies matched the inclusion criteria, reporting on a total of 236
patients with SLE. No significant difference was observed between SLE patients and healthy
controls on desire (P=.24; MD=-0.44 [-1.17, 0.29]), arousal (P=.12; MD=-0.39 [-0.89, 0.11]),
lubrication (P=.17, MD=-0.53 [-1.28, 0.23]), orgasm (P=.27; MD=-0.27 [-0.75, 0.21]),
satisfaction (P=.25; MD=-0.10 [-0.27, 0.07]) and pain (P=.17; MD=-0.50 [-1.22, 0.22]),

except for total FSFI (P=.001; MD=-1.24 [-1.97, -0.50]).

Tseng JC, Lu LY, Hu JC, Wang LF, Yen LJ, Wu HC, Jiann BP. The impact of systemic lupus erythematosus on women’s sexual
functioning. The journal of sexual medicine. 2011 Dec;8(12):3389-97.




(1)

Al oo ylml (Blib g9d 3l Jloie SLELSST oS )7 Spg3s  °
A5 oS (a936) (oS (hg ) cawlin (635 S 4 Wilshs (agl) (S by gl




1SS diged phgy

Eoad pSlas Ldus s °

dslol gldl a Wa oolo fyauws, G °

towRg 3 e

& - T - . . 1
oBails ay anly (e 8 L Lo (s58l55leg; Dlinios 55 e g (0l (usis] e
{.:J1)'9z3 S i“Blc




=S axlllo : pdeh Jol ddo 4o

1999 kul b g LS C5 i

oogg) 4 M Jalie ()L )
2558 olo VY JBlas oyl L a1 .Y
Bl (659,b Cedle dn jo (S sle dmlas o 0SS Al Y
B Ob) 4 @SS w08 ¥
oo Lo g o5 jlin cg BT oS asb cols, 0

-Behboodi Moghadam Z, Zareiyan A, Faezi ST, Rezaei E. Development and psychometric properties of the Reproductive Health
Assessment in Systemic Lupus Erythematosus: Mixed-Methods study. Lupus. 2024 Jan;33(1):5-16.




A 40 98 40 WAL

ﬂ‘q‘?“"?l’“‘ YYy A F 2o plil A lao

1891700 AY MY A\

-Behboodi Moghadam Z, Zareiyan A, Faezi ST, Rezaei E. Development and psychometric properties of the Reproductive
Heagg Assessment in Systemic Lupus Erythematosus: Mixed-Methods study. Lupus. 2024 Jan;33(1):5-16.
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-Behboodi Moghadam Z, Zareiyan A, Faezi ST, Rezaei E.
Development and psychometric properties of the
Reproductive Health Assessment in Systemic Lupus
Erythematosus: Mixed-Methods study. Lupus. 2024
Jan;33{1):5-16.
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Box 1. Proposed operational domains to measure
reproductive health and well-being

Reproductive health: seven domains
» Physical health and illness

» Psychological health and illness

+ Physical functioning

+ Safe and satisfying sexual life

+ Energy and fatique

+ Cognitive functioning

» Pain and discomfort

Selected health-related aspects of well-being: six domains
+ Social sanctions and stigma

+ Relations with partner

» Need for support fulfilled

+ Productive role (work, education, hausewark, provision of care)

+ Social role

+ Burden on household and family members
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Systemic lupus erythematosus and risk of sexual dysfunction: A systematic
review and Meta-Analysis

Objective
To systematically review and summarize the available literature regarding the association between systemic

lupus erythematosus (SLE) and sexual dysfunction (SD) in both sexes.

Results

Our search resulted in a sample of eight eligible studies, which involved 758 patients in the SLE group and
1724 individuals in the control group. The pooled RR for the increased risk for SD compared to those in the
control group was 1.80 (95%CI 1.12-2.87). Subgroup analysis by sex revealed that males (pooled RR =2.98,
95%CI 2.41-3.68) had a higher risk of SD compared to females (pooled RR=1.56, 95%CI 0.99-2.48). Females
with SLE had significantly lower values in FSFI compared to the healthy individuals (WMD=-0.224, 95%CI -

0.441 to -0.078). Age of participants and the quality of studies might influence the results.
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Abstract

Women are far more likely than men to have a diagnosis of systemic lupus erythematosus (SLE), with a
peak incidence during the childbearing years. Contraceptive methods and pregnancy can both adversely
affect the health of women with SLE, thus careful planning and interventions are necessary to help women
manage their reproductive health choices.

Women with SLE may experience infertility, difficulties conceiving and maintaining pregnancy, and
ultimately have less children than they had planned. Although poor health status may account for some of

this disparity, inadequate counseling and management by members of the healthcare team may also be

responsible.




The purpose of this article is to review the pathophysiology of SLE and its effects on reproductive health, as
well as to highlight recent literature supporting evidence-based practices in reproductive health counseling,
nursing care during pregnancy, and monitoring for disease complications in women with SLE. Nurses play a
central role in care coordination and patient education for women with SLE making decisions about family

planning.

Keywords: Nursing; Reproductive health; Systemic lupus erythematosu

Kartoz CR. Reproductive health concerns in women with Systemic lupus Erythematosus. MCN: The American Journal of
Maternal/Child Nursing. 2015 Jul 1;40(4):220-6.




Effectiveness of reproductive health counseling of women with systemic
lupus erythematosus: observational cross-sectional study
at an academic lupus clinic

Abstract

Systemic lupus erythematosus (SLE) affects women of childbearing age. To optimize fetal and maternal outcomes, effective
reproductive health counseling is crucial. To analyze the effectiveness of reproductive health counseling in women with SLE
and 1dentify gaps in patient educational needs. Cross-sectional study including women aged 18-45 years fulfilling ACR’97
and/or SLICC criteria, followed at an academic lupus clinic. Participants fulfilled a questionnaire evaluating brief obstetric
history, knowledge about impact of SLE in pregnancy outcomes, recall of reproductive health counseling, contraception use
and reproductive healthcare received. Effectiveness of reproductive health counseling was analyzed, and potential predic-
tors of contraceptive use (age, previous spontaneous abortion, level of knowledge about SLE and reproductive planning)
were tested by multiple regression analysis. We enrolled 108 women (mean age: 34.4+ 7.1 years; mean disease duration:
10.3 +7.3 years). 64.8% of the patients recalled receiving information about family planning, and 81% about contraception.
Only 38% declared to be well informed about the impact of SLE on pregnancy. In this cohort, 23.2% wanted a pregnancy in
the future; the remainder already had the children they wanted or planned a subsequent pregnancy. Contraceptive use was
reported by 79.6% of the patients (oral contraceptives by 39.8% and intrauterine device by 20.4%), while 11.1% reported
unprotected intercourses. No statistically significant predictors of contraceptive use were identified. In this academic Lupus
Clinic, most SLE women of childbearing age received effective reproductive health counseling and use contraceptive meth-
ods. Their unmet needs were identified to guide optimization of patient counseling.

Keywords Reproductive health - Pregnancy - Education - Systemic lupus erythematosus




The Impact of Systemic Lupus Erythematosus on Women's Sexual Functioning

ABSTRACT

Introduction

The effect of systemic lupus erythematosus (SLE) on women'’s sexual functioning has been rarely assessed.

Aim

The aim of this study is to evaluate the impact of SLE on women'’s sexual functioning.

Methods

A total of 302 consecutive female outpatients with SLE were provided with a questionnaire composed of the
Female Sexual Function Index (FSFI), questions for sociodemographic characteristics and comorbidities. Similarly,
2,159 hospital female employees were assessed as the control group. In patients, data of SLE duration and

Sjogren’s syndrome were derived from the chart records and the disease activity was assessed using the SLE

Disease Activity Index 2000.




Main Outcome Measures

The FSFI scores were compared between the patients and the controls. Correlates of the FSFI scores were
determined in the patients.

Results

Of 302 eligible patients, 92.4% (279/302) responded, in addition to 73.2% (1,580/2,159) of controls. Ninety-five
percent (255/268) of the respondent patients were in no-to-mild SLE disease activity. Among the respondents,
171 (61.3%) patients and 930 (58.9%) controls were sexually active in the previous month, P = 0.446. Of the
sexually active patients, (the FSFI total score < 26.55) and so did
47.1% (408/867) of the sexually active controls, P = 0.206. With adjustment of age group, marital status and
education level, patients had lower FSFI scores than controls only in the domains of lubrication and pain.
Significant risk factors for lower FSFI scores in the patients included persistent activity or flare of SLE, menstrual
cycle disturbances, and vascular disease. With further adjustment of other risk factors, only vascular disease
remained significant as a risk factor for impaired sexual function (odds ratio = 5.7; 95% confidence interval 1.6-
20.1).

Conclusion

When not in an exacerbation period, the impact of SLE on women'’s sexual functioning is not great and is related
to vascular factors.

Tseng JC, Lu LY, Hu JC, Wang LF, Yen L], Wu HC, Jiann BP. The impact of systemic lupus erythematosus on women'’s sexual
functioning. The journal of sexual medicine. 2011 Dec;8(12):3389-97.




Prevalence of sexual dysfunction in women with systemic lupus
erythematosus and its related factors

Objectives: Systemic lupus erythematosus (SLE) affects all body organs. This disease has marked
physiological, mental, and cognitive effects on the patient and results in sexual dysfunction, depression,
and decreased self-confidence. This study was conducted to compare sexual function,

depression, anxiety, stress, and the related factors in women suffering from SLE.

Material and methods: In this cross-sectional study, 340 women (170 with SLE and 170 healthy)
aged 18-49 years were investigated. Convenience sampling was used to select the participants.

In this study, a demographic questionnaire, the Depression, Anxiety, and Stress Scales - 21 Items
(DASS-21), and the Female Sexual Function Index (FSFI) were applied. Data were analyzed with SPSS
16 using Spearman’s correlation, x2, Mann-Whitney, covariance, and multiple regression statistics;

p-values less than 0.05 were considered significant.




Results:

The results showed a significant difference in sexual function between the SLE and healthy
groups. According to covariance analysis, the difference remained significant after controlling for
confounding factors (stress, depression, anxiety). Moreover, the effect of SLE on the sexual
function had a significant correlation with age, life status, number and age of children, economic
status, menstruation, duration of marriage, age at diagnosis, disease duration and activity, stress,
anxiety, and depression. The results of multiple regression analysis showed that age, disease
activity, depression, and life status had the highest correlation with sexual dysfunction in women
with SLE.

Conclusions:

The results of this study indicated that more attention should be paid to the sexual

health of women suffering from SLE as a neglected aspect of their treatment, which requires an
interdisciplinary approach to shift the care of these patients from a biomedical model to a
biopsychosocial model.

Key words: systemic lupus erythematosus, sexual dysfunction, women

Moghadam ZB, Rezaei E, Faezi ST, Zareian A, Ibrahim FM, Ibrahim MM. Prevalence of sexual dysfunction in women with systemic
lupus erythematosus and its related factors. Reumatologia/Rheumatology. 2019 Feb 28;57(1):19-26.
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