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SEXUAL DYSFUNCTION AND HEPATITIS C 
VIRUS INFECTION

Abstract

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV). A significant num-
ber of those who are chronically infected will develop cirrhosis or liver cancer. Sexuality is 
an important aspect of the quality of life. The virus itself may play a direct role in causing 
sexual dysfunction (SD). The frequency of SD is not very well known in patients with chro-
nic hepatitis C. HCV infection is a global health burden that affects quality of life, with a 
negative impact on sexual functioning (SF). Sexual dysfunction appears to be more frequent 
among chronic hepatitis C virus infection (CHC) patients than among the general popula-
tion. 

The prevalence of SD and dissatisfaction with sexual life (DSL) in patients with CHC 
was jointly investigated via a thorough psychopathological analysis. Several studies have 
suggested that CHC may be associated with erectile dysfunction (ED) in men. The male sex 
hormone (testosterone) is typically lowered with advanced liver disease, while the female 
sex hormone (estrogen) typically increases. Because alcohol abuse further lowers testostero-
ne levels, alcoholic men with hepatitis C who have progressed to advanced liver disease are 
particularly vulnerable to SD issues. In conclusion,  the increasing prevalence of HCV, the 
possibility of HCV infection should be considered in the differential diagnosis of SD. This 
article reviews the literature on epidemiology and pathogenetic factors of SD in patients 
with chronic viral hepatic (CVH) diseases.
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Introduction
Accurate estimates of prevalence/inciden-

ce are important in understanding the true 
burden of male and female sexual dysfunction 
and in identifying risk factors for prevention 
efforts. Since a healthy sex life is one expressi-
on of physical, spiritual and emotional health, 
supporting this component can dramatically 
increase someone’s quality of life.

one of the most important causes of acute and 
chronic liver disease in the world. Literature 
regarding definitions, descriptive and analyti-
cal epidemiology of sexual dysfunction (SD) 
in men and women were selected using evi-
dence-based criteria. Men chronically infected 
with hepatitis C virus often suffer from SD, 
and it seems to have nothing to do with their 
age or with underlying depression. Although 
erectile dysfunction has been anecdotally re-

Fig. 2 Sources of infection for persons  
with hepatitis C 

(after: https://commons.wikimedia.org/wiki/File:Sources_of_
Infection_for_Persons_with_Hepatitis_C_(CDC)_US.png

Fig. 1 HCV: extrahepatic manifestations
(after: http://www.hcvets.com/data/hcv_
liver/2012HCVComorbidityBurden.htm)

The clinical features of HCV patients are 
heterogenous, and may include endocrine or 
metabolic disorders, namely autoimmune thy-
roiditis, type 2 diabetes mellitus, and erectile/
sexual dysfunctions(Fig.1) 

Hepatitis C is commonly accompanied by 
fatigue and depression, followed by a decrea-
sed interest in sex. Hepatitis C infection also 
contributes to advanced liver disease which 
can alter levels of hormones.  While some 
chronic hepatitis C patients maintain normal 
sexual function and a healthy interest in sex, 
many experience reduced libido, erectile dys-
function and diminished sexual satisfaction 
(Fig.2). 

Hepatitis C virus causes both acute and 
chronic infection. Hepatitis C virus (HCV) is 

ported in patients with HCV-related chronic 
hepatitis, it is unclear whether this is related to 
superimposed liver failure, to interferon alpha 
treatment, or to the disease process itself. The-
re is scarce documentation on the association 
between chronic viral hepatic (CVH) diseases 
and SD; hormonal impairment seems to be a 
major component in the development of erec-
tile dysfunction (ED) in CVH; more research 
is needed to better clarify the mechanisms 
underlying the association between CVH and 
sexual dysfunction, the impact of therapy and 
associated comorbidities on SD and the role 
of pharmacological treatments in the manage-
ment of these patients. 

An estimated 3% of the world’s populati-
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on has been infected with HCV. Hepatitis C 
impacts the sex lives of both men and women. 
Hepatitis C is commonly accompanied by fa-
tigue and depression, followed by a decreased 
interest in sex. Additionally, antiviral medica-
tions typically used to battle hepatitis C may 
cause SD and decreased libido (1-3). 

Though sexual function and health are im-
portant elements of quality of life and overall 
well-being, Infection with the hepatitis C virus 
may increase the risk of ED. There was a hi-
ghly significant relation between the severity 
of ED and the severity of liver disease and the 
majority of patients with liver cirrhosis proved 
to be suffering from ED, which may be related 
to the associated hypoalbuminaemia (3).  

About 20% of people with hepatitis C will 
develop cirrhosis, a severe and sometimes fa-
tal scarring of the liver. Cirrhosis increases the 
risk of liver cancer. People who share needles 
to inject drugs have a high risk of contracting 
the disease. Hepatitis C virus infection has 
been associated with immune-mediated ma-
nifestations such as glomerulonephritis, thy-
roiditis, peripheral neuropathy, sicca syndro-
me, arthritis, and mixed cryoglobulinemia. 
Although ED has been anecdotally reported in 
patients with HCV-related chronic hepatitis, it 
is unclear whether this is related to superimpo-
sed liver failure, to interferon alpha treatment, 
or to the disease process itself. It has been 
speculated that neurovascular and hormonal 
effects of chronic HCV infection may contri-
bute to the pathogenesis of ED.  

Moreover, even after controlling the 
effects of all other variables, gamma glutamyl 
transpeptidase (GGT) levels could predict the 
SD status of the patients (P<0.05). The results 
indicate that the prevalence of SD was 35% 
in HCV-infected patients and the level of de-

pression and GGT levels were predictive of 
patients SD status. First, the level of depres-
sion was significantly correlated with SD and 
depression scores could predict SD even after 
the effects of age, sex, marital status, duration 
of HCV-infection and the level of education 
were controlled statistically. SD is common in 
depressed patients; the results indicate that, si-
milar to patients with primary depression, the 
presence of depression in HCV patients also 
increases the likelihood of SD. Second, blood 
GGT levels could predict the SD even after 
controlling the effects of age, sex, marital sta-
tus, the level of education, duration of HCV-in-
fection, depression, and anxiety. Additionally, 
platelets (PLT) level was inversely correlated 
with female SD in sample. As both GGT and 
PLT levels are highly predictive of the seve-
rity of hepatic involvement, our results stress 
the importance of the main effect of biological 
factors for the development of SD in HCV-in-
fected patients. Supporting the importance of 
biological factors in ED, it was reported that 
plasma testosterone levels were significantly 
lower in patients with ED versus those wi-
thout. The results suggest that patients with 
higher GGT levels and increased depression 
scores are at risk for developing SD (4).  

The field is still in need of more epidemio-
logical studies on the other men’s SD and on all 
women’s SD. The inverse correlation between 
the level education and SD also suggests the 
importance of education on sexual functio-
ning in preventing and treating SD. Indirectly 
supporting the importance of education, it was 
found that, employed women with HCV infec-
tion are more likely to use contraception (5,6).  

The male sex hormone (testosterone) is 
typically lowered with advanced liver disea-
se, while the female sex hormone (estrogen) 
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typically increases. Because alcohol abuse 
further lowers testosterone levels, alcoholic 
men with Hepatitis C who have progressed to 
advanced liver disease are particularly vulne-
rable to sexual dysfunction issues. However, 
men with advanced liver disease are more li-
kely to experience the following conditions re-
lated to changes in hormone levels: testicular 
dysfunction, loss of body hair, gynecomastia 
(enlarged breasts), redistribution of body fat, a 
female configuration of pubic hair, decreased 
muscle mass, decreased sexual desire, erectile 
dysfunction (7-9) (Fig.3). 

Hepatitis C infection also contributes to 
advanced liver disease which can alter levels 
of hormones. Approximately two percent of 
middle-aged men experience decreased sexual 
interest and ED. This percentage remains con-
sistent both in men without liver disease and 
those in the early stages of liver disease. In 
addition, neither ED nor testosterone level 
was significantly correlated with the severity 
of liver involvement, as defined on the basis of 
ultrasound examination (ie, irregular margins 

of the liver, coarse echoic pattern, and hyper-
trophy of caudate lobus) and laboratory tests 
(ie, low levels of serum albumin and pseudo-
cholinesterase and prolonged prothrombin 
time). 

Women with chronic Hepatitis C com-
monly complain of vaginal dryness, which 
typically results in decreased sexual interest. 
The majority of women with Hepatitis C who 
experience pain during intercourse, vaginal 
irritation, vaginal burning and itching are on 
interferon and ribavirin therapy. Discomfort 
may be severe when combined with atrophic 
vaginitis, a condition common when estrogen 
levels decline, such as in postmenopausal wo-
men (8).

Sexual dysfunction is the most frequently 
encountered side effect of many antidepre-
ssant medications used to treat the depression 
and anxiety associated with Hepatitis C com-
bination treatment. Hepatitis C infection also 
contributes to advanced liver disease which 
can alter levels of hormones (10).

Additionally, antiviral medications typi-
cally used to battle Hepatitis C may cause SD 
and decreased libido. The author found that 
hepatic failure and interferon alpha therapy 
were unrelated to erectile dysfunction, thus 
suggesting that chronic HCV infection itself 
may play a causal role. Since a healthy sex 
life is one expression of physical, spiritual and 
emotional health, supporting this component 
can dramatically increase someone’s quality 
of life. It has been speculated that neurovas-
cular and hormonal effects of chronic HCV 
infection may contribute to the pathogenesis 
of ED. The following lab tests in the diagnosis 
of ED: blood glucose (fasting/HbA1c); com-
plete blood count; creatinine and blood urea 
nitrogen; hepatic panel; lipid profile; postate 

Fig. 3 Cellular signaling pathways implicated 
in hepatitis C virus

(after: https://www.researchgate.net/publication/234143316_
Hepatitis_C_virus_and_hepatocarcinogenesis/figures?lo=1
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specific antigen; serum testosterone (total/free 
or bioavailable); thyroid function studies; uri-
nalysis. 

Conclusions
Erectile dysfunction is a frequent condi-

tion that impairs the quality of life. Cases of 
erectile dysfunction in men with hepatitis C 
have been reported, but it is unclear whether 
the blame should be placed on the virus itself 
or on poor liver function caused by the infec-
tion. However, much studies are needed befo-
re speculating on whether the consequences 
of HCV-infection itself, the decreased hepa-
tic functioning, psychological factors and/or 
other factors cause the impairment in sexual 
functioning in HCV-infected patients. HCV 
infection should be considered in the differen-
tial diagnosis of sexual dysfunction in men.
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