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The investigation and analysis of female sexual function in Nanjing City
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[ Abstract] Objective To investigate the sexual function status and possible risk factors of women in Nanjing. Methods
This study was a cross-sectional study. The enrolled sexually active women with routine physical examination were investigated by using
an anonymous questionnaire including age, occupation, education, income, marital status, fertility situation, delivery mode, health
status, menstrual condition, medical history and other demographic characteristics. The international women’s sexual function index was
used to evaluate the sexual function. The corresponding data were analyzed by chi-square test, t test or binary logistic regression analy-
sis statistically. Results In this study, a total of 582 women were enrolled, the age ranging from 20-66 years old, with an average
age of (39.90+9.67). According to the diagnostic criteria of FSFI, 346 cases were diagnosed as FSD, with a prevalence rate of
59.45%. Among them, the prevalence rate of low libido, vaginal lubrication disorders, sexual arousal disorder, orgasmic disorder, sat-
isfaction disorder and sexual pain were 67.18% , 92.96% , 74.05% ,72.68% ,70.96% and 85.74% respectively. The risk factors for
FSD were age, education level and BMI.  Conclusion The incidence of FSD in women in urban areas of Nanjing is higher, especial-
ly in older, less educated and obese women.
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