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Objectives: The present study aims to meta-analyze the avail-
able studies on the relationship between male sexual function
and elevated prolactin (PRL) levels (HPRL).

Methods: An extensive search was conducted using using
Medline, Embase, and Cochrane up to August 31st 2022.

20z Jequisides g uo 1senb Aq 6/0269./9£0° L ¥0oepb/y Juswelddng/| z/sjoie/ws(/woo dno-ojwepeoe//:sdiy woly pepeojumod



ivl8

Published articles reporting the prevalence of HPRL in men
with erectile dysfunction (ED) or reduced sexual desire (RSD)
and/or the effect of treatment of HPRL on sexual complaints
and studies reporting the prevalnce of ED or RSD in men with
HPRL were collected.

Results: 25 papers were included in the analysis. Of these,
11 investigated the prevalence of HPRL in patients with
sexual dysfunction, whereas 15 and 14 investigated the rate
of ED and RSD in subjects with HPRL, respectively. The
effects of medical or surgical treatment on sexual function in
HPRL patients were investigated in 13 studies. Among 10,980
patients, HPRL was detected in 2% of subjects with ED.
The prevalence dropped to 0.9[0.6;1.5]% when severe HPRL
(PRL>35 ng/ml) was considered. The rate of ED and RSD
was investigated in 628 and 616 patients with HPRL and the
prevalence was 57[44-69]% and 49[32-66]%, respectively.
Higher PRL and lower testosterone at baseline, as well as
year of study publication correlated indipendently with the
ED rate (B=0.450; p<0.000, —0.158; p<0.001 and —0.237;
p<0.0001, respectively). When compared to the baseline, ED
was six-fold less frequent after treatment for HPRL, irrespec-
tively of the treatment. When sexual desire was considered,
any treatment of the condition resulted in a increased proba-
bility of not reporting the symptom at follow-up (OR=59.7
[13.2;269.5]; p<0.0001).

Conclusions: Normalization of PRL levels is able to improve
libido. The role of HPRL in ED remains inconclusive. Either
HPRL or reduced T levels were independently associated
with ED rate. The normalization of PRL levels only partially
restored ED whereas sexual desire was greatly improved.
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