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I cannot approach all 
these

co-morbidities alone !!

How can I manage all 
these increasing 

problems ?

YEAR 2005
THE loneliness OF THE HIV-PHYSICIAN

üObesity
üHypogonadism

üSexual dysfunction
üOsteoporosis

üDiabetes Mellitus



HIV physicians
+

Non-HIV physicians

One “dear doctor” letter
a single Clinical Report

ONE DATA BASE

OUTCOME OF THE MULTIDISCIPLINARY APPROACH
TO HIV-INFECTION in the HAART ERA

Clinical Outcome Research Outcome

HIV physicians
+

Non-HIV physicians

Wide spectrum information

ONE DATA BASE

Rochira V et al. PLoS ONE 6(12): e28512, 2011



Società Italiana di Andrologia e
Medicina della Sessualità

Socio SIAMS dal 1999

✺ Comitato Newsletter SIAMS dal 2007 al 2011

✺ Commisione Studi Clinici SIAMS dal 2011 al 2012

✺ Commissione Scientifica SIAMS dal 2012 al 2014.

✺ Consiglio Direttivo SIAMS dal 2014 al 2018.

✺ Coordinatore Linee Guida SIAMS dal 2018 ad oggi

✺ Gruppo KING (Sindrome di Klinefelter) SIAMS

European Academy of Andrology dal 2015
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Filter: female

Gender differences in Research on Sexual Dysfunction in HIV

Filter: male



EACS Guidelines Version 8.2 January 2017



EACS Guidelines Version 8.2 January 2017

Blank page about the treatment of
sexual dysfunction in HIV-positive women



Female sexual dysfunction

Male sexual dysfunction

1998

1950 1960
1970

1980
1990

2000

2010
2020

Gender differences in Sexual Dysfunction Research



EACS Guidelines Version 10.1 October 2020

from version 9.0
October 2017

 gender distinction



EACS Guidelines Version 10.1 October 2020

Blank page about the treatment of
sexual dysfunction in HIV-positive women



Sexual Dysfunction
in Gender Incongruence
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Parish SJ et al. Sex Med Rev 9:36-56, 2021

Female Arousal includes

⌖vulvovaginal lubrication

⌖engorgement of the genitalia

⌖sensitivity of the genitalia

⌖nongenital responses



Parish SJ et al. Sex Med Rev 9:36-56, 2021



Parish SJ et al. Sex Med Rev 9:36-56, 2021



Parish SJ et al. Sex Med Rev 9:36-56, 2021

Uncertainty on female sexual
dysfunctions definition



Parish SJ et al. Sex Med Rev 9:36-56, 2021



Parish SJ et al. Sex Med Rev 9:36-56, 2021



Parish SJ et al. Sex Med Rev 9:36-56, 2021



Uncertainty and unmeet needs in female 
sexual dysfunction

✢Low grade of evidence

✢Unclear distinction between organic and 
nonorganic disorders

(organic vs psychogenic obsolete)

✢Psychiatric-centric view
✢Lack of diagnostic tools

✢Lack of effective therapies



Risk Factors for Female Sexual Dysfunction
Biological Factors
✺Women’s poor health
✺Total number of chronic conditions
✺Pregnancy and childbirth
✺Hysterectomy
✺Cardiovascular, endocrine, metabolic, neurological, 

and musculogenic diseases
✺Diabetes
✺Depression/anxiety
✺Genito-urinary infections
✺Pelvic surgery

Clayton AH & Valladares Juarez EM Med Clin N Am 103, 681–698, 2019
Parish SJ et al. Sex Med Rev 9:36-56, 2021



Risk Factors for Female Sexual Dysfunction

Interpersonal Factors
⌘Intimate relationship satisfaction
⌘Levels of relationship satisfaction

Sociocultural Factors
✢ Past negative sexual experiences

Role of stigma and perception of HIV 
as something related to sex

Clayton AH & Valladares Juarez EM Med Clin N Am 103, 681–698, 2019
Parish SJ et al. Sex Med Rev 9:36-56, 2021



Sadeghi-Nejad H et al. J Sex Med 7:389–413, 2010 

Studies on Female 
Sexual Dysfunction 

in HIV



Sadeghi-Nejad H et al. J Sex Med 7:389–413, 2010
Bell et al. International Journal of STD & AIDS 17: 706–709, 2006 

Studies on Female Sexual Dysfunction in HIV



Diagnosis of Female Sexual Dysfunction

Parish SJ et al. Sex Med Rev 9:36-56, 2021
Hatzicristou D et al. J Sex Med 7:337-348, 2010

✢ Interview including
✺ specific questions on sexuality (including partner’s sexuality)
✺ specific question on relationship/casual sex
✺ HIV-related factors (e.g. fear of transmission, fear of disclosure)

✢Physical examination
✢Medications 
✢Questionnaires

✺ Female Sexual Function Index (FSFI)
✺ Others

✢Timing of sexual dysfunction:
✺ situational/constant/

intermittent
✢ Instrumental evaluation

✺ Clitoral doppler
✺ Plethysmography



Treatment of Hypoactive Sexual Desire Disorder (HSDD)
⌘testosterone
⌘Flibanserin
⌘investigational compounds

Treatment of Sexual Arousal Disorder (FSAD)
✢ Estrogen
✢ Sildenafil
✢ EROS therapy device
✢ Mindfulness therapies

Other therapies
⌘Psychotherapy

Therapy of Female Sexual Dysfunction



ED in 
HIV-INFECTED 

MEN
INFECTIVOLOGIST

ENDOCRINOLOGIST SEXOLOGIST

PSYCHOLOGIST
PSYCHIATRIST

GYNECOLOGIST/
UROLOGIST

PHYSICIAN
SKILLED

IN
SEXUAL
MEDICINE

Expert Opinion
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HIV INFECTION: a model of
‘Andrological Premature Aging’

Zona et al. J Sex Med 9:1923-1930, 2012
Santi et al. Nat Rev Urol 11:99-109, 2014

Prevalence of ED is 
increased in young 
patients with HIV



n. 313 MLWH
<50 years

De Vincentis et al. Andrology 2023



De Vincentis et al. J Clin Med 10(5):1088, 2021

ED and reduced
sexual desire are

common in MLWH
 <50 years



Comparative risk of ED 
according to age

in HIV- and HIV+ patients

Predictors of ED at  multiple logistic regression analysis :
HIV infection (OR=42.26, p<0.001) and hypogonadism (OR=2.63, p=0.02) 

Zona et al., J Sex Med 2012

Premature decline of erectile function
in HIV-infected men



De Vincentis et al. Andrology 2023

Determinants of ED in young to middle aged MLWH

n. 313 MLWH
<50 years



Prevalence of 
Hypogonadism is 

increased in young 
patients with HIV

Rochira V et al. PLoS ONE 6(12): e28512, 2011

Hypogonadism is a rare 
disease before the age of 40 

in HIV-uninfected men Kaufman JM & Vermeulen A Baillieres Clin Endocrinol Metab 
11:289-309, 1997

Hypogonadism in HIV



Results

Secondary
hypogonadism

6.3%

Primary 
hypogonadism

3.5%

Eugonadism
82.9%

Compensated 
hypogonadism

7.3%

Calculated Free Testosterone 
(pg/mL)using Total Testosterone assessed 

by LC-MS/MS
De Vincentis et al. Aging Male. 25(1):41-53, 2022

n. 313 MLWH
<50 years



NORMAL

THRESHOLDS FOR HYPOGONADISM DIAGNOSIS 

EAA, ISA,
ISSAM and EAU

Endocrine Society

300 ng/dL
(10.4 nmol/L)

346 ng/dL
(12 nmol/L) 

231 ng/dL 
(8 nmol/L)

NORMAL

Buvat J et al. J Sex Med;10:245-84, 2013

Bhasin S et al.. JCE&M 95:2536-59, 2010
Bhasin S et al.. JCE&M 103:1715-44, 2018

Wang C et al. J Androl  30:1-9, 2009
Corona et al. Andrology 2020

No Universal T Threshold available

320 ng/dL
(11.1 nmol/L)

NORMAL

Consider also
SHBG

and cFT

346 ng/dL
(12.0 nmol/L)

SIAMS
Isidori et al. JENI, 45:2385-2403,2022



Isidori et al. JENI, 45:2385-2403,2022

346 ng/dL



Wu et al. NEJM, 363:123-135, 2020



Circulating Testosterone

from Melmed S, Koenig, RJ, Auchus, RJ, Rosen CJ, Goldfine AB
Williams Textbook of Endocrinology  14th edition 2019



Isidori et al. JENI, 45:2385-2403,2022



Pezzaioli et al. Infection 49:295-303, 2021



Results
Total testosterone

Number of patients (%)
Free testosterone

Number of patients (%)
Chemiluminescent 

immunoassay LC-MS/MS Chemiluminescent 
immunoassay LC-MS/MS

Eugonadal 275 (87.0%) 268 (84.8%) 267 (84.8%) 262 (82.9%)
Compensated
Hypogonadism 31 (9.8%) 31 (9.8%) 26 (8.3%) 23 (7.3%)
Primary
Hypogonadism 3 (1.0%) 3 (0.9%) 8 (2.5%) 11 (3.5%)
Secondary
Hypogonadism 7 (2.2%) 14 (4.4%) 14 (4.4%) 20 (6.3%)

3.2% 5.3% 6.9% 9.8%

Prevalence of hypogonadism 
considering total testosterone 

and free testosterone are 
significantly different (p<0.0001)

De Vincentis et al. Aging Male. 25(1):41-53, 2022



http://www.issam.ch/freetesto.htm 

http://www.issam.ch/freetesto.htm


To treat or not to treat?
ng/dL
-577

-433

-346

-231

-288

✺ Male patient 30 years
✺ Living with HIV
✺ HAART therapy since 6 years
✺ Low sexual desire, slightly impaired 

erectile function, overweight.
✺ No important comorbidities
✺ Serum TT: 355 ng/dL (12.3 nmol/L)
✺ LH and FSH in the normal range
✺ PRL: normal
✺ SHBG: 73 nmol/L (13.5-71.4)
✺ cFT: 4.07 ng/dL (100 pmol/L)



n. 313 MLWH
<50 years

De Vincentis et al. Andrology 2023

IIEF-15

SIEDY

Determinants of ED in young to middle aged MLWH



Erectile Dysfunction and HIV infection
OTHER PSYCHOSEXOLOGICAL CORRELATES

FEAR OF VIRUS TRANSMISSION

LONG PERIODS OF SEXUAL ABSTINENCE

HIGH % OF GAY MEN – NEED OF A BETTER 
RIGIDITY FOR ANAL INTERCOURSES

Guaraldi et al. Antiviral Therapy 2007
Shindel et al. AIDS Patient Care STD 2011



Erectile Dysfunction and HIV infection
OTHER PSYCHOSEXOLOGICAL CORRELATES

IMPORTANCE OF PERFORMANCE

PECULIAR BEHAVIORS: ATTITUDE
TOWARDS PROMISCUITY

Richardson et al. 2007, Nettles et al.2009, Shindel et al. AIDS Patient Care STD 2011

PECULIAR BEHAVIORS: ATTITUDE 
TOWARDS SEXUAL MARATHONS

(Request for prolonged erection in the context of many 
repeated sexual intercourses, group sex, sex workers' 

activities)

Consider some aspects of ‘‘Gay culture’’ in Homosexual HIV-infected men 



Erectile Dysfunction in HIV-infected Men
Predisposes to High Risk Sexual Behaviour

Condom Slipping due to detumescence during sex 

Condom removal due to ED
to increase penile sensitivity

REINFORCE COUNSELING FOR STD
AT EACH VISIT ESPECIALLY

WHEN PROVIDING A TREATMENT FOR ED

Santi et al. Nat Rev Urol 11:99-109, 2014



Body Changes, Body Images, Quality of 
Life and ED in HIV-infected men

Body changes

Perception of Body Image

Low self-esteem
Stigma of a stigmatized 

disease

OTHER 
PSYCHOLOGICAL

CORRELATESED
METABOLIC & 
HORMONAL

CORRELATES

Santi et al. Nat Rev Urol 11:99-109, 2014
De Vincentis et al. J Clin Med 10(5):1088, 2021



De Vincentis et al. J Clin Med 10(5):1088, 2021



Andrological interview peculiar for HIV positive men:

•Fear of transmission 
effects of the use of condom on the quality of the erection
•Altered perception of body image
effects on the whole sex function
•Sexual orientation
•Sexual behavior 
quality of erection to ensure anal penetration etc.
•Psycho-sexological background 
•Drug therapy
•Comorbidity

PECULIAR ASPECTS TO BE CONSIDERED IN HIV-INFECTED
MEN WITH ED AT INTERVIEW

Santi et al. Nat Rev Urol 11:99-109, 2014



HIV-related
sexual behavior

changes

Worsening of QoL,
sexual life and

overall health status

Sexual
Dysfunction

Psychological
issues

HIV-related
comorbidities

HIV
infection

Stigma
Low

self-esteem

HIV-related
sexual issues

De Vincentis et al. J Clin Med 10(5):1088, 2021



Santi D, Brigante G, Zona S, 
Guaraldi G, Rochira V
Nature Rev Urol 2014



De Vincentis et al. J Clin Med 10(5):1088, 2021



Santi D, Brigante G, Zona S, Guaraldi G, Rochira V Nature Rev Urol 2014



De Vincentis et al. J Clin Med 10(5):1088, 2021



De Vincentis et al. J Clin Med 10(5):1088, 2021

Consider

1. PDE5-I withdrawal (progressive
decalage) if effective especially in
patients with mild/moderate ED

2. Andrological consultation if
ineffective



n. 313 MLWH
<50 years

De Vincentis et al. Andrology 2023

Only 35 of 187 patients with ED (18.7%) 
reported the use of ED medications.

The high prevalence of sexual dysfunctions in 
our cohort clashes with the low reported use of 
PDE5-i (14.4%). 

ED remains an undertreated and undermanaged
condition in MLWH.



De Vincentis et al. J Clin Med 10(5):1088, 2021

✺ Disorders of Ejaculation
✺ Infertility
✺ Diseases of the Seminal Tract 

less studied



ED in 
HIV-INFECTED 

MEN
INFECTIVOLOGIST

ENDOCRINOLOGIST
ANDROLOGIST

SEXOLOGIST

PSYCHOLOGIST
PSYCHIATRIST

UROLOGIST

PHYSICIAN
SKILLED

IN
SEXUAL
MEDICINE

Expert Opinion
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Società Italiana di Andrologia e
Medicina della Sessualità



✢ Sexual dysfunction are common in PLWH

✢ Gender gap of knowledge as in non HIV population

(gender incongruence<<<women<<<men)

✢ Check hypogonadism in MLWH (common)

✢ HIV-related factors related to sexual dysfunction shared by gender

✢ Therapy available in men with ED

✢ Unmeet needs in women or other sexual dysfunctions in men

✢ Counselling on STDs in presence of SD

✢ Physician expert in sexual medicine for consultation

✢ Multidisciplinary approach

Conclusive Remarks/Practice Points



____________________________________________________
REFLECTIONS

Jazz and the ‘Ar t’ of  Medicine:
Improvisation in the Medical Encounter
Paul Haidet, MD, MPH __________________________________

ANNALS OF FAMILY  MEDICINE • WWW.ANNFAMMED.ORG • VOL. 5, NO. 2 • MARCH/APRIL 2007

Medicine is progressively reaching the
status of a
SCIENCE…..

but in some conditions still remains an
ART 

Rather than an expert it is 
important to be experienced





Filter: female

Gender differences in Research on Sexual Dysfunction in HIV

Mesh term: women

Filter: male



Parish SJ et al. Sex Med Rev 9:36-56, 2021




