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Study on influencing factors of sexual life quality

of patients with first-episode depression
Meng Suxiang' > Zhu Chunyan’ Yu Fenggiong® et al
(' Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Psychiatry The Fourth Peoples Hospital of Hefei Hefei 230022;
*Dept of Medical Psychology Anhui Medical University Hefei 230032)

To explore the factors influencing sexual life quality of patients with first-episode depres—
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sion. Methods  The somatic self—rating scale (SSS) Montgomery and Asberg Depression Rating Scale
(MADRS) Pittsburgh Sleep Quality Index (PSQI) and Arizona Sexual Experience Scale (ASEX) were used in
this paper. The study compared and evaluated 118 first untreated depressive patients (Study Group) and 106
healthy controls matched (Control Group) by age sex and education. Results The total score and factor scores of
ASEX in the study group were significantly higher than those in the control group (P <0.05) and the total score
of SSS and the total score of MADRS the total score of MADRS and the total PSQI score of the study group were
positively correlated with the total score of ASEX and each factor (P <0.001). Regression analysis showed that all
factors of somatization symptom (except for blurred vision) depressive symptoms and sleep quality had a good pre—
dictive effect on ASEX score. Conclusion There is a correlation between depression somatization sleep quality
and the quality of sexual life in the first-episode depressions. Depression and somatization symptoms affect the qual-
ity of sexual life.
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