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Abstract

lepsy and the existing sex hormone disturbance.

Background Although there is a striking impact of epilepsy on sexual functions, this issue is avoided by the patients,
because they consider it as a taboo that brings much shame to the complainer and also largely ignored by physi-
cians and neurologists who involved in epileptic patient management. Our aim was to investigate the prevalence
and forms of sexual dysfunction (SD) in Egyptian men with epilepsy and relating this dysfunction to the type of epi-

Methods We recruited seventy male epileptic patients on anti-seizure medications and seventy healthy males aged-
matched control subjects. We assessed their sexual functions using llEF-15.

Results The prevalence of SD in epileptic patients in our study was as follows: erectile function (64.3%), sexual desire
(45.7%), intercourse satisfaction (37.2%) and orgasmic function (15.7%). We found statistically significant lower IIEF
scores in uncontrolled versus controlled epileptic patients, in spite that total and free testosterone were not statisti-
cally significantly different between the two groups. Although a lower IIEF score in focal versus generalized epilepsy
was noticed, but only orgasmic function achieved statistical significance (P=0.049). Our results exhibited no statisti-
cally significant difference as regard treatment therapy in relation to sexual function and hormonal plasma level.

Conclusions A higher prevalence of sexual dysfunction was observed in the epileptic patients especially in those
with uncontrolled seizures. For that reason, the issues related to sexual activity should be clarified by physicians
how are involved in managing the patients suffering from epilepsy.

Keywords Epilepsy, Sexual dysfunction, lIEF-15, Sex hormone

Background

The Quality of Live (QoL) is of paramount impor-
tance for human feeling of wellness and health. Dif-
ferent Aspects of QoL—such as psychological health,
sexual satisfaction, functional and social achievements
are—definitely—affected by diverse spectrum of chronic
medical derangements. Undoubtedly, these aspects are
closely inter-connected, so that each of them reflects
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considerably on the others. One common example of
these medical disorders which can harm QoL is epilepsy
[1, 2].

Although there is a striking impact of epilepsy on sex-
ual functions, this issue is largely ignored by those physi-
cians who involved in epileptic patient management [3].
For long time, merely a discussion of sexual dysfunction
(SD) and related sexual practice problems was considered
as a taboo that brings much shame to the complainer.
However, by the current time, one of the clear faces of the
recent advanced technology such as wide availability of
social media raised the awareness of SD and crushed the
boundaries that circled it for long time.

In general population, SD is variable and found to
affect 10-25% of males and 25-63% of females [4]. This
wide variation could be attributed to presence of different
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definitions for sexual problems, variation in study meth-
ods, sample size, diverse cultural and socioeconomic
states among different studies [3, 5-7].

It was noted that, many previous studies documented
marked effect of epilepsy on sexual functions in males
when compared with healthy non epileptic volunteers
(63% and 10%, respectively) [4, 5, 8].

Obviously, there is no single etiological explanation for
the occurrence of SD in epilepsy. Actually, there are many
factors related to epilepsy and could harm—by a mean
or other—the healthy sexual life of epileptics. Suggested
etiologies for this problem may include epilepsy by itself,
other comorbid neurological disorders, accompanying
circulatory disturbance, psychological drawbacks and
associated psychiatric disorders, inconvenient interper-
sonal and social associations, endocrinal derangement
beside iatrogenic factors related to anti-seizure medica-
tions (ASM) [9, 10].

The pathophysiological effects of epileptic seizures may
produce obvious impact on endocrine reproductive sys-
tem [10], in addition to the complicated interconnection
between the hypothalamic—pituitary axis (HPA) and the
limbic system that can modify key traits in sex hormone
discharging [11]. This is why the link between SD and
epilepsy is complicated and mostly mutually related [12].

The aim of this study was to investigate the prevalence
and forms of sexual dysfunction in Egyptian men with
epilepsy and relating this disturbance to the type of epi-
lepsy and the existing sex hormone disturbance.

Methods

This cohort study was carried out in the period from
December 2020 to October 2021 in outpatient clinics of
university hospital with approval from Research Ethical
Committee (REC) for human and animal research at the
faculty of medicine, university (serial: 73-2020). Written
consent was obtained from all participants prior to inclu-
sion in our study. The study enrolled 70 patients diag-
nosed with epilepsy and 70 age matched married men as
healthy control subjects. The inclusion criteria included
being: male, married, age range from 18 to 50 years, sexu-
ally active, epileptic (diagnosis of epilepsy was based
on clinical evaluation, brain magnetic resonance imag-
ing (MRI) and electroencephalography (EEG) findings),
receiving anti-seizure medications (ASM) for at least
6 months before participation in our study. Excluded
from our study, patients with other neurological diseases,
presence of well-established endocrine disorders, such
as diabetes mellitus, thyroid dysfunction, major depres-
sive disorder or other psychiatric disorders, anatomical
defects in external genitalia that can cause sexual dys-
function by itself, such as micropenis and ambiguous
genitalia, history of hormone therapy, any other systemic
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disorders that may affect sexual function, such as hyper-
tension, advanced liver disease, cardiovascular diseases,
underlying urogenital diseases, impaired general health
status and patient who was not able to fill question-
naires. In addition, excluded from our study, patients
under current or recent treatment of erectile dysfunc-
tion with intra-corporeal injection or application of vaso-
active drugs or drug history of any medication that can
cause sexual dysfunction in the past 3 months, such as
anti-androgens.

All patients diagnosed with epilepsy by two consult-
ant neurology more than 20 year experience were sub-
jected to thorough history taking and full clinical and
neurological examination with focusing on epilepsy type,
duration of illness, seizure control (controlled versus
non controlled) and antiepileptic drug therapy (type and
duration). Seizure types were diagnosed according to the
International League Against Epilepsy (ILAE) [13].

General and local Genital examination by a consult-
ant andrologist co-author visiting the outpatient clinic
at Helwan University regularly during the study period
to apply inclusion and exclusion criteria, evaluate differ-
ent aspects of sexual function of epileptic patients and
to help them in filling the questionnaire Assessment of
sexual function by the self-administered questionnaire of
the International Index of Erectile Function-15 (IIEF-15).
that addresses the relevant domains of male sexual Func-
tion (Arabic Version) was done [14].

All enrolled subjects were performed Hamilton Rat-
ing scale for depression (HRDS) (Arabic version) [15].
Laboratory investigations including liver, renal and thy-
roid function tests, complete blood picture, HbAlc, and
plasma levels of total and free testosterone, estradiol (E2)
and prolactin were performed.

The International Index of Erectile Function (IIEF-15):
a reliable, multidimensional, brief, standard, self-admin-
istrated questionnaire that address the relevant 5 central
domains of men sexual function used in both research
and clinical setting all over the world. The scale consists
of fifteen items: 6 items assessing erectile function (EF),
2 items for sexual desire, 2 items for assessing orgasmic
function (OF), 3 items for intercourse satisfaction (IS),
while overall satisfaction (OS) included two items [14].
Erectile dysfunction further categorized into 5 catego-
ries: no erectile dysfunction (score from 22 to 25), mild
erectile dysfunction (score from 17 to 21), mild to mod-
erate erectile dysfunction (score from 12 to 16), moder-
ate erectile dysfunction (score from 8 to 11) and finally
severe erectile dysfunction (score from 5 to 7) [16].

Hormonal assessment: plasma levels of total and free
testosterone, E2 and prolactin were calculated by collect-
ing Samples of 5 ml of blood using venipuncture tech-
nique and kept in a plain tube for 10—15 min till complete
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clotting, sample had been centrifuged 3000RPM for
5 min then serum separated in special tube (Eppendorf)
and kept frozen (— 18 °C) till the time of assay. Detection
of total and free testosterone, E2 and prolactin had been
done by chemiluminescence technique using Mindray
960 cli (china) machine and kit.

Statistical analysis: data were entered and analyzed
using IBM-SPSS software (IBM Corp. Released 2019.
IBM SPSS Statistics for Windows, Version 26.0. Armonk,
NY: IBM Corp.). Qualitative data were expressed as N
(%). Quantitative data were initially tested for normality
using Shapiro—Wilk’s test with data being normally dis-
tributed if p>0.050. The presence of significant outliers
was tested by inspecting boxplots. Quantitative data were
expressed as median (Q1-Q3). Chi-square was used to
compare categorical data. Quantitative data between two
groups were compared by Mann—Whitney U test. Spear-
man’s correlation was used to assess the direction and
magnitude of association between two quantitative vari-
ables. For any of the used tests, results were considered
as statistically significant if p value <0.050. Appropriate
charts were used to graphically present the results when-
ever needed.

Results
This study involved 140 Egyptian participants divided
into two groups:

Group 1: This group involved 70 male epileptic
patients with median age (years), and marriage dura-
tion (years) of 35.5, and 6 years, respectively.
Group 2: This group involved 70 male healthy par-
ticipants with median age (years), and marriage dura-
tion (years) of 38, and 10 years, respectively.

The prevalence of sexual dysfunction in our study was
as follows erectile function was (64.3%), sexual desire
(45.7%), intercourse satisfaction (37.2%) orgasmic func-
tion (15.7%).

Table 1 International Index of Erectile Function (IIEF) in both groups
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Table 1 shows statistically significantly lower scores
for erectile function, orgasmic function, sexual desire,
and overall satisfaction, as well as total score in group 1
versus group 2, but statistically insignificant difference
was noted in intercourse satisfaction score.

Table 2 shows a statistically significant higher pro-
portion of sexual erectile dysfunction (ED) in male
epileptic patients versus control with score of 16 or
less (severe ED) in 47.1%, and 5.7%, respectively, while
mild-to-moderate ED was observed in 17.1% and 7.1%,
respectively. Multiple z tests shows a statistically sig-
nificantly higher EF score <16 points, and a statistically
significantly lower EF score >22 points in group 1 (epi-
leptic) versus group 2 (control).

Table 3 shows a statistically significant negative cor-
relation between both age and marriage duration with
IIEF scores. This association was of mild strength for
age with OF, and marriage duration with EF, OF, and
SD, and of moderate strength for others. Subgroup
analysis revealed that all 5 domains and total score had
a statistically significant negative correlation with age
and marriage duration except OF with age and sexual
desire with marriage duration in control subjects only.

Table 4 shows a statistically significant all 6 lower
IIEF scores, prolactin and estradiol younger age, short
marriage and disease duration in uncontrolled versus
controlled. Total and free testosterone were not statisti-
cally significantly different between the two groups.

Table 2 EF score categories in both groups

Score Group 1(n=70) Group2(n=70) x> P value
<16 points 33 (47.1%) a 4 (5.7%) b 40.682 <0.001
17-21 points 12 (17.1%) a 5(7.1%) a

>22 points 25 (35.7%) a 61(87.1%) b

Data are n=number (%), the test of significance is the chi-square test. Multiple z
tests with Bonferroni-adjusted P values for comparisons of column proportions
are presented as letters with different letters indicating a statistically significant
difference, P value significance <0.050, EF erectile function

Score Group 1 Group 2 Hodges-Lehman Median P value
Difference

Erectile function 18.5(10-23.25) (24.75-28) 8 <0.001
Orgasmic function 6 (3-8) (8-9) 2 <0.001
Sexual desire 7 (3-8.25) (8-9) 1 <0.001
Intercourse satisfaction 9 (4.75-13) (9-12) 1 0.098
Overall satisfaction 6 (3-8) (8-9) 2 <0.001
Total score 50 (25-59.25) 60.5 (57.5-65) 13 <0.001

Data are median (25-75th percentile), test of significance is Mann-Whitney U test, P value significance < 0.050, //EF The International Index of Erectile Function
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Table 3 Correlation between age and marriage duration and
IIEF scores (n=140)

IIEF Score Age Marriage duration
rg P value rg P value
Erectile function -0323 <0.001 —0.296 <0.001
Orgasmic function -0.213 0.012 -0.216 0.010
Sexual desire -0318 <0.001 -0.295 <0.001
Intercourse satisfaction —0.440 <0.001 —-0428 <0.001
Overall satisfaction —-0.302 <0.001 —0.305 <0.001
Total score - 0401 <0.001 - 0362 <0.001

n number, lIEF The International Index of Erectile Function, test of significance
is Spearman’s correlation. r;=Spearman’s correlation coefficient, P value
significance <0.050

Table 5 shows lower scores in focal versus generalized
epilepsy, but only orgasmic function achieved statistical
significance.

OTable 6 shows no statistically significant difference as
regard treatment therapy in relation to sexual function
and hormonal plasma level.

Discussion

Sexual functions including sexual desire, orgasm, erec-
tion and ejaculation are primary mediated by interac-
tion between autonomic and somatic nervous systems
that operate at the peripheral and central levels. Any
disturbance of hormonal, vascular or neural response as
a results of several medical illnesses including epilepsy
will lead to disruption of sexual function with significant
affection of QoL [17].
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In our study that included seventy epileptic male mar-
ried patients and seventy healthy married males as an age
matched control group, we did not found any statistical
significant differences between both groups as regard age
and duration of marriage.

As regard prevelences of SD in our epileptic patients,
the study exhibits the erectile dysfunction was notably
high, while the least affected domain of sexual function
was related to orgasmic achievement.

When comparing different sexual functions using IIEF-
15 between both groups, we found statistically signifi-
cant lower scores in epileptic patient as regard erectile
function, orgasm, sexual desire, overall satisfaction and
total score (P<0.001, P<0.001, P<0.001, P<0.001 and
P<0.001, respectively) but no statistical significant dif-
ference as regard intercourse satisfaction between both
groups (P=0.098).

One of the widely accepted mechanisms that can
explain sexual dysfunction in those epileptic patients is
that the epilepsy may have a negative effect on activation
of the paralimbic and limbic regions that responsible for
motor, emotional and sexual responses [18].

As regard erectile dysfunction in our study, we found
similarity with Henning and his colleagues 2019 who
found that the erectile function was significantly affected
in epileptic patients when compared with normal popu-
lation and also consistent with other several researches
[8, 19-21].

But there was dissimilarity with Calabro and his col-
leagues who found that no difference was found in sex-
ual function in epileptic versus general populations [22].
This dissimilarity may be explained by different cultural

Table 4 Comparison between controlled and uncontrolled epilepsy in relation to the patients’ age, duration of marriage, duration of

epilepsy, different aspects of EF and sex hormones plasma levels

Parameter Controlled Uncontrolled Hodges Lehman Pvalue
(n=54) (n=16) Median difference

Age (years) 40 (35.8-47.8) .5(27.8-40) -7 0.002
Marriage duration (years) (7 3-18) 5(3-11) -6 0.003
Disease duration (years) 0(23.25-37) 3 (6-20. 5) -16 <0.001
Erectile function 20.5 (13— 25) 5(3.5-11.8) 12 <0.001
Orgasmic function 56— 5 (0.5~ 55) <0.001
Sexual desire 7( ) 3( 4) 4 <0.001
Intercourse satisfaction 11(8-13) 3(0.25-6) 7 <0.001
Overall satisfaction 8 (6-9) 2 (1.25-3.75) 5 <0.001
Total score 55.5(35.5-62) 1(9-28) 32 <0.001
Total Testosterone 1(1.8-3.7) 24(1.6-4.3) 035 0373
Free Testosterone .7 (9-19) 4(8-15.8) 2.88 0.061
Estradiol 332( 1-40.7) (67 27) 15.1 0.013
Prolactin 6(12.6-28.7) 11.05(10.8-17.3) 6.7 0.001

n number, EF— erectile function, data are median (25-75th percentiles), test of significance is Mann-Whitney U test, P value significance <0.050
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Table 5 Comparisons between focal and generalized seizures in relation to patients’ age, duration of marriage, duration of epilepsy,

different aspects of SD and sex hormone plasma level

Parameter Focal Generalized Hodges-Lehman median P value
(n=27) (n=43) difference

Age (years) 36 (30-45) 35 (27-40) 2 0.194
Marriage duration (years) 7(4-12) 6(3-14) 1 0615
Disease duration (years) 17 (8-30) 16 (7-29) 0 0.861
Erectile function 14 (9-21) 20 (11-25) -3 0.161
Orgasmic function 6 (2-8) 7 (6-8) -1 0.049
Sexual desire 6 (3-8) 7 (4-9) -1 0.167
Intercourse satisfaction 8(3-12) 10 (7-13) -2 0.136
Overall satisfaction 4 (2-8) 7 (4-9) -1 0.105
Total score 32 (23-56) 54 (39-62) -7 0.090
Total Testosterone 297 (16-3.7) 3.1 (1.85-3.65) 0 0.828
Free Testosterone 134 (7-19) 15.8 (9-19) -09 0.348
Estradiol 23 (15-40.7) 23 (15.1-27) 061 0.380
Prolactin 17.3(12.6-24.5) 149 (11 3—287) 04 0573
n number, SD sexual dysfunction, data are median (25-75th percentiles), test of significance is Mann-Whitney U test, P value significance <0.050
Table 6 ED parameters based on various antiepileptic drugs
Parameter Sodium valproate Carbamazepine Levetiracetam

Yes No pvalue Yes No pvalue Yes No p value
Erectile function 20 (11-25) 4(10-21) 0354 15(9.8-21) 20 (11-25) 0.258 19.5 (10.8-25) 16 (10-21) 560
Orgasmic func- 7 (4-8) 6 (3-8) 0.247 6(2.8-8) 7(53-8) 0.093 7 (3-8) 6(3-8) 323
tion
Sexual desire 7 (4-9) 6 (3-8) 0412 6 (3-8) 7 (4-9) 0.291 7 (3.8-9) 6 (3-8) 685
Intercourse 10 (6-13) 8(3-13) 0.331 8(3-12.3) 10 (6.3-13) 0.186 9.5 (5.8-13) 85 (4-12.8) 483
satisfaction
Overall satisfac- 6 (4-8) 5(3-8) 0.488 4.5 (2-8) 7 (4-8.8) 0.185 6.5 (4-8.3) 55 (2-8) 330
tion
Total score 53 (29-60) 36 (24-57) 0311 34(23.8-56.3) 54(29.3-61.5) 0.162 53.5(27.3-60.5) 36 (25-56.8) 446
Total Testoster- 3.1(1.9-37) 3(16-37) 0915 3(1.6-4) 31(1.9-37) 0995 3(1.6-37) 3(1.6-46) 552
one
Free Testoster- 15(9-19) 134 (7-19) 0.782 134 (7-19) 15.8(9-190 0.393 154 (9-19) 13.9(7.3-19) 632
one
Estradiol 23 (16.4-27) 23(15-40.7) 0.716 24.3 (15-40.7) 23 (15.6-27) 0323 23(16.8-27) 243(15-40.7) 317
Prolactin 15.8(11.3-28.7) 17.3(12.6-287) 0.598 173(123-256) 15.4(11.3-28.7) 0.634 154 (113-287) 173(11.7-27.7) 606

ER erectile dysfunction, P value significance <0.050

backgrounds in the studied group in addition to dif-
ference in sample size and the methods of applying the
questionnaire.

Our study revealed that score of orgasmic function
was low (6 ranging between 3 and 8) when compared
with score of control healthy non epileptic individuals
(9 ranging between 8 and 9) with statistically significant
difference between the two groups (P<0.001). This was
in agreement with Pavone and his colleagues 2017 who

found that orgasmic dysfunction was high in epileptic
patients and came next to erectile dysfunction [23].

We found in this research that the sexual desire score
was markedly decreased in epileptic patients (7 rang-
ing between 3 and 8.25) when compared with score
of healthy subjects (8 ranging between 8 and 9) with
statistically significant difference in between the two
groups (P<0.001) using IIEF questionnaire. This results
were concordant with Rathore and his colleagues who
found that decreased sexual desire was significantly
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high in epileptic patients when compared with general
populations [24].

However, our results are non-concordant with Henning
and his colleagues 2019 who found that the lack of sexual
desire did not significantly differ between general popula-
tions and epileptic patients [20].

As regard overall satisfaction, we found, significant
decreased score in epileptic patients [6 ranging between
3 and 8] in comparing with control subjects (8 ranging
between 8 and 9) (P<0.001) This was in agreement with
Owczarek and his colleagues who found that 57.4% of
epileptic patients in their study exhibit either less satis-
faction in sexual life [25], When we compared total score
of IIEF between epileptic versus control groups we found
statistically significant low score in epileptic patients
(P<0.001).

Erectile dysfunction categorization into five categories
in our study revealed statistically significant higher pro-
portion of sexual erectile dysfunction in male epileptic
patients versus control (P<0.001).

When we studied correlation between age and mar-
riage duration in relation to IIEF for all participants we
found that there was statistically significant negative
correlation between both age and duration of marriage
in years with erectile function (P<0.001 and P<0.001,
respectively), this was consistent with Aliakbari and his
colleagues who found strong inverse relation between age
and erectile function considering the presence of other
influencing factors, such as educational level, unemploy-
ment and other chronic diseases [26], while Pasha and
his colleagues 2020 did not found any significant relation
between duration of marriage and erectile dysfunction in
there study [27].

In our study, we found a negative statistically signifi-
cant correlation between both age and duration of mar-
riage in years with orgasmic function (P=0.012 and
P=0.010, respectively), this was consistent with Dawson
and his colleagues who found marked decrease in orgas-
mic function in men with epilepsy when assessing sexual
function using IIEF tool [28].

In our research, we found that there was statistically
significant negative correlation between both age and
duration of marriage in years with the following items:
sexual desire (P<0.001 and P<0.001, respectively), inter-
course satisfaction (P<0.001 and P<0.001, respectively),
overall satisfaction (P<0.001 and P<0.001, respectively)
and total score using IIEF scale. This was in agreement
with Dawson and his colleagues 2019 who found marked
affection of intercourse satisfaction, sexual desire and
overall satisfaction in their study [28].

When we compare between controlled and uncon-
trolled epileptic patients we found statistically significant
older age in controlled patients (P=0.002). This can be
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explained by non-compliance for treatment in younger
age, we also found statistically significant short disease
duration in uncontrolled patients (P<0.001).

As regard sexual function when assessed by IIEF,
we found statistically significant low erectile function
score in uncontrolled patients (P<0.001), this was in
concordant with Rathore and his colleagues 2019 as
they documented that erectile dysfunction was signifi-
cantly high in uncontrolled epileptic than controlled
patients [24] but non concordant with Nikoobakht and
his colleagues 2007 who found the prevalence of erec-
tile dysfunction did not differ between controlled and
uncontrolled patients. However, epileptic seizure fre-
quency prior to initiating anti-seizure medication was
correlated with erectile function scores [29].

We found in our study statistically significant low
scores in uncontrolled epileptic group when compared
with controlled group as regard orgasmic function, sex-
ual desire, intercourse satisfaction, overall satisfaction
and total score (P<0.001, P<0.001, P<0.001, P<0.001
and P<0.001, respectively). This was consistent with
Tao and his colleagues 2018., and Rathore and his col-
leagues 2019 who found high prevalence of sexual
dysfunction among uncontrolled epileptic versus con-
trolled epileptic patients [21, 24].

As regard the difference of sexual hormonal levels
between controlled and uncontrolled epileptic patients,
we found statistically significant high estradiol and pro-
lactin levels in controlled versus uncontrolled patients
(P=0.013 and P=0.001, respectively). This was con-
sistent with Ke and his colleagues 2023 who found
that increased level of estradiol reduce the risk of epi-
leptic seizures in male [30] and also with Hamed and
his colleagues 2013 who found that the disturbance in
hormonal function was associated with seizure intrac-
tability [31]. However, there was no consensus about
the swinging of prolactin level in epileptic patients in
which there was a transient elevation of serum prolac-
tin levels after seizing that commonly used in differen-
tiation between true and pseudo-seizures [32, 33]. In
addition, we did not find any significant difference in
total and free testosterone level between controlled and
uncontrolled epileptic patients. This was not consistent
with some other researches [31].

On comparing focal and generalized seizures in rela-
tion to sexual functions, we found low scores in focal
versus generalized seizures as regard erectile function,
sexual desire, intercourse satisfaction, and total score
without statistically significant differences except for
orgasmic function (P=0.049). No statistically significant
differences as regard age of patients, duration of mar-
riage, total and free testosterone, estradiol and prolactin
levels between both groups.
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In our study, we did not find any statistically significant
differences in sexual function in patients using differ-
ent antiepileptic drugs, for example, sodium valoperate,
carbamazepine and levetiracetam. This was not in agree-
ment with Calabro 2016 who found that antiepileptic
medications especially liver enzyme inducers such as car-
bamazepine can lead to sexual dysfunctions by lowering
bioactive testosterone, fastening the metabolism of sex-
ual hormone and stimulating the hormone binding glob-
ulin production. However, the mechanism by which the
levetiracetam as a relatively new antiepileptic medication
causing sexual dysfunction still poorly understood [34].

Limitations of our study: number of patients was rather
small and needed to increased but in our study this was
unfortunately applicable due to limited self-funding.
Besides, this study was done in only one locality and was
better to recruit patients from multiple urban and rural
localities, but obtaining multiple approval from different

hospitals in Egypt for multicenter study was extremely
difficult.

Conclusion

A higher prevalence of sexual dysfunction was observed
in the epileptic patients especially in those with uncon-
trolled seizures. For that reason, the issues related to
sexual activity should be clarified by physicians how
are involved in managing the patients suffering from

epilepsy.
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