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Abstract: Objective To analyze the risk factors related to sexual dysfunction of male pelvic fracture, in order to improve the prognosis of patients.
Method A retrospective analysis of 162 male patients with pelvic fractures admitted to three large tertiary hospitals in Xinjiang from December 2018
to December 2021 was conducted. The International Index of Erectile Function-5 (IIEF-5) was used to evaluate the sexual function of patients.
Univariate analysis was used to analyze whether factors such as age of injury, evaluation time after injury, cause of injury, type of pelvic fracture,
different fracture modes, and surgical approach were related to sexual dysfunction of pelvic fracture. Multivariate Logistic regression analysis was used
to further clarify the independent risk factors.Results Univariate analysis showed that factors such as age of injury, evaluation time after injury, cause
of injury, and surgical approach had no significant effect on sexual dysfunction of pelvic fracture, while pelvic fracture classification, sacral fracture,
superior and inferior pubic ramus fracture, and pubic symphysis separation had statistically significant effects on sexual dysfunction (P<0.05).
Multivariate Logistic regression analysis showed that Denis type I (OR=3.939) and Denis type I (OR=4.864) of sacral fractures, bilateral superior
and inferior pubic ramus fractures (OR=3.688), pubic symphysis separation (OR=11.625) were independent risk factors for sexual dysfunction of male
pelvic fractures (P<0.05).Conclusion Denis type I or Denis type I of sacral fractures, bilateral superior and inferior pubic ramus fractures, and
pubic symphysis separation are the key risk factors for sexual dysfunction in male patients with pelvic fractures. The risk of sexual dysfunction in
different pelvic fracture types and fracture modes should be carefully evaluated, and the best diagnosis and treatment plan should be formulated in

time in combination with urologists to improve the prognosis of patients.
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2~3 21(41.18) 30(58.82)
3~4 23(41.07) 33(58.93)

93



E3TBHE M 25 B Vol. 37 No.9
& 2024 4E 5 H Journal of Medical Information May. 2024
®1(£)
AL E S IS W54l (n=69) X HEZE (n=93) X P
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HGERG AR 12(54.55) 10(45.45)
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