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ABSTRACT

In Nigeria today, the recreational use of sexuahstants (SS) and other phosphodiesterase-5 irdbi{tPDESI) is
becoming alarming. It is unclear whether or notiinduals have information on the contraindicaticarsd possible
side effects of these stimulants. This study werefibre directed at assessing the knowledge ofraimfications
and side effects of SS among male subjects whdgadn its chronic use in Calabar, Nigeria total of
2500questionnaires were administered to male stdbjaeged 15— 75 years. Out of the 2500, 2180 respusd
returned the questionnaires. Exclusion criterionswemployed to eliminate responses of subjects wée w
currently having sex less than 4 times a monthtterpast 4 months, thus, 2010 responses were \@iitlof the
2010respondents, 1969 (98%) had used SS, whil2%] lfad never used SS. Each respondent used naretie
particular SS. Out of the 2010 respondents, 193%3%®), 1770 (88.1%) and 1516 (75.4%) had used drugs
(PDES5:i), Cannabis and other herbs, respectivelysustain erection. Assessment of the drugs usedeshthat 717
(35.7%) respondents used viagra, 1839 (91.5%) mredpots used tramadol, 16 (0.8%) used cialis,6808@3 used
Adams desire (a plant — based product),while 142D7%) respondents used other drugs to sustairtiereand
postpone ejaculation. Out of the 2010 respondel@88 (94.9%) observed some side effects, whilel ZP4) had
not recorded side effects following SS use. A witdl849 (92.0%) respondents reported headacheg 184.9%)
respondents reported stomach pain, while 98 (4.988pondents reported exhaustion, following SS Osee
thousand nine hundred and ninety five (99.3%) radpats had no knowledge of the contraindicationPDES5i,
and 1978 (98.4%) respondents were not currentlyitoong their blood pressure. Sexual stimulant wssults in
varying degrees of undesired effects, notably sthimaain and headache; therefore, its use shouldkéenly
regulated.

Keywords: CannabisCialis, phosphodiesterase-5 inhibitors, sexualwdamt, sildenafil, tramadol

INTRODUCTION

Male erectile and ejaculatory dysfunction is a camndistressing cause of lack of confidence by mdiging

sexual activity. Erectile dysfunction (ED) rangesni partial or delayed onset of erection to congphatsence of
erection. Ejaculatory dysfunction on the other haadges from premature ejaculation (PE), retardedetayed
ejaculation (DE), to complete an ejaculation (ABlng with retrograde ejaculation (RE)[1]. Reseaecllier

suggested the concept that first intercourse egpees that were associated with nervousness atirtiee of

inexperienced sex led to premature ejaculation ke$ of confidence[2].Several definitions of preumat
ejaculation and erectile dysfunction exist. Erectilysfunction has been defined as consistent ihabil achieve
and sustain a penile erection sufficient for satigiry sexual performance. It results from a widege of health
disorders like diabetes mellitus, neurologic dissaand cardiovascular diseases[3-6]. Erectile dgsifon also
occurs as a consequence of habits like smokingsskge drinking, among others[7,8].

56
Scholar Research Library



V. U. Nnaetal Der Pharmacia Lettre, 2014, 6 (6):56-61

The maintenance of sexual potency is a matter edtgroncern for the male population. As a resaltegl sexual
stimulants ranging from drugs, herbs and severa¢romaterials have been employed to restore thendeef
manhood.In recent years the use of PDESihave begmpalar amongst young men without ED. Studies ntepo
rates as high as 21.5% of men aged 18 — 30 yegesting viagra (sildenafil) recreationally with 3% of that
population admitting to using it more than once[Rgasons for this trend are probably as a resuthefgeneral
sexual health improvement reported by 72.5% memguBDEDS:i [9]. Also, the desire to achieve a haatet longer
lasting erection, the urge for higher coital fregexeand willingness to delay or postpone ejacufasice all reported
reasons why young men resort to taking sexual &tintsi recreationally[9].

In Nigeria today, the recreational use of sexuatgants (SS) and other PDES5i is becoming alarminig. unclear
whether or not individuals have information on tuntraindications and possible side effects ofdhsimulants.
This study therefore seeks to assess the knowlefdgentraindications and side effects of SS amomatgraubjects
who indulge in its chronic use in Calabar, CrosgeRB5tate, Nigeria.

MATERIALS AND METHODS

Location and Duration of Study
This study was conducted in Calabar Municipalitd &alabar South local government areas of CrossrFtate,
Nigeria, from June — September, 2014.

Subjects

Male subjects aged 15 — 75 years were employethi®istudy. A total of 2500questionnaires were anistered to
2500 participants. Out of the 2500 questionnaids80 respondents returned the questionnaires. Atusan
criterion was employed to eliminate responses &fexits who were currently having sex less thannfesi per
month. After applying the exclusion criterion, 20tE3ponses were obtained. The subjects were egdloat their
knowledge of PDEDSi, their use of PDESIi and othewusé stimulants, and the observed side effectsvotlig sexual
stimulant use, Other questions were; knowledge aitraindications of PDES5i, frequency of blood prees
monitoring and diagnosis of hypertension.

Statistical Analysis
Statistical analysis was done using the chi — sg(dtest. Computer software SPSS and Microsoft Exoalyser
were used for the data analysis. P<0.05 was caesidggnificant.

RESULTS

Among the 2010 respondents used in this study, 1%34 aged 15 — 30 years, 235 were aged 31 — 45,y&h
were aged 46 — 60 years, while 20 were aged 61yedss. It was observed that 1969 (98.0%) respdadesed SS,
significantly (p<0.01) higher compared with 41 @)respondents who did not use SS (Table 1). Al{ZZD.0%)
respondents aged 61 — 75 years used SS, while 988%%6 and 93.0% of respondents aged 15 — 30,48Land
46 — 60 years respectively, used SS (Table 1).

Table 1: Age distribution of respondents and incidece of sexual stimulant use

. Age (years)
Used Sexual Stimulants 15-30 31_45 2660 61-75 Total
Yes 1656 (98.3%) 227 (98.6% 66 (93.0%9) 20 (100.0%) 91@B.0%)
No 28 (1.7%) 8 (3.4%) 5 (7.0%) 0 (0.0%) 41 (2.0%)
Total 1684 (100.0%)| 235 (100.09%4) 71 (100.0%) 20 (100.092010 (100.0%)

Chi — square: Calculated®& 12.696, df = 3, p<0.01

Table 2: Sexual stimulants used among the differerstige groups

Sexual Stimulant Used 15-30 31 é%es (years) 2660 61-75 Total Out of 2010 Respondents
None 28 (1.7%) 8 (3.4%) 5 (7.0%) 0 (0.0%) 41 (2.0%)

Drugs 1633 (97.0%) 217 (92.3% 65 (91.6%9) 20 (100.0%) 51@%.3%)

Alomo Bitters 815 (48.4%) 73 (31.1%) 19 (26.8% 5 (25.0%) 912499

Alcohol 316 (18.8%) 26 (11.1%) 1 (1.4%) 0 (0.0% 343 (179.1%
Cannabis 1521 (90.3%) 204 (86.8% 41 (57.8%) 4 (20.0%) 1(B81%)

Other Herbs 1259 (74.8%) 192 (81.7% 53 (74.7%) 12 (60.0%0) 16854%)

Total 1684 (100.0%)| 235 (100.099) 71 (100.0%) 20 (100.0%) 2010 (100.0%)

Chi — square: Calculated®& 428.827, df = 78, p<0.001
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Table 3: Assessment of knowledge of respondents alh@DES5i

. Age (years)
Knowledge about PDESi 15-30 31_45 76260 61-75 Total
Yes 1677 (99.6%) 232 (98.7% 68 (95.8%) 20 (100.0%0) 71@9.4%)
No 7 (0.4%) 3 (1.3%) 3 (4.2%) 0 (0.0%) 13 (0.6%)
Total 1684 (100.0%)| 235 (100.094) 71 (100.096) 20 (100.092010 (100.0%)
Chi — square: Calculated®& 17.130, df = 3, p = 0.001
Table 4: Incidence of PDE5iuse among respondents
. Age (years)
Used PDESI —15 35 31-45 46— 60 61-75 Total
Yes 1633 (97.0%) 217 (92.3% 65 (91.5%) 20 (100.0%6) 51@®.3%)
No 51 (2.1%) 18 (7.7%) 6 (8.5%) 0 (0.0%) 75 (3.7%)
Total 1684 (100.0%)| 235 (100.094) 71 (100.0%) 20 (100.092010 (100.0%)

Chi — square: Calculated®& 23.324, df = 3, p < 0.001

Table 5: Different PDES5i and the incidence of usagamong respondents

PDES5i Used 15-30 e é%f; (years) 76260 61-75 Total Out of 2010 Respondents
None 51 (2.1%) 18 (7.7%) 6 (8.5%) 0 (0.0%) 75 (3.7%)
Viagra 626 (37.2%) 44 (18.7%)| 30 (42.3% 17 (85.0%) 7TH %)
Tramadol 1583 (94.0%) | 211 (89.8% 40 (56.3%) 5 (25.0%) 18R95%)
Cialis 1 (0.1%) 2 (0.9%) 9 (12.7%) 4 (20.0% 16 (0.8%)
Adams Desire | 577 (34.3%) 61 (26.0%) 29 (12.3% 13 (65.0%) 6808%)
Others 1189 (70.6%) | 179 (76.2%) 44 (62.0%) 8 (40.0%) 147807 %)
Total 1684 (100.0%)| 235 (100.0%)) 71 (100.0%6) 20 (100.0%) 2010 (100.0%)

Chi — square: Calculated®& 846.865, df = 60, p < 0.001

Table 6: Assessment of side effects associated witke of PDE5Si among respondents

] ] Age (years)
PDES5i undesired Effects? 15-30 31_45 7660 61-75 Total
Not used PDESi 51 (2.1%) 18 (7.7%) 6 (8.5%) 0 (0.0%) 75 (3.7%
Yes 1614 (95.8%) | 211(89.8%) 64 (90.1%) 19 (95.0%)  1@aBI%)
No 19 (1.1%) 6 (2.6%) 1 (1.4%) 1 (5.0%) 27 (1.3%)
Total 1684 (100.0%)| 235 (100.094) 71 (100.04%6) 20 (100.092010 (100.0%)

Chi — square: Calculated®¢ 28.769, df = 6, p < 0.001

Table 7: Side effects associated with sexual stinaut use as obtained from respondents

Side Effect Reported 15-30 e é%f; (years) 7660 61-75 Total Out of 2010 Respondents
None 70 (4.2%) 24 (10.2%) 7 (9.9%) 1 (5.0%), 102 (5.07%)
Headache 1582 (93.9%) | 210 (89.4%) 47 (66.294) 10 (50.0%) 1®E90%)
Stomach pain 1587 (94.2%) | 207 (88.1% 47 (66.2%) 7 (35.0%) 1®1B0%)
Exhaustion 56 (3.3%) 7 (3.0%) 21 (29.6% 14 (70.0%) 98 (4.9%)
Vomiting 1 (0.1%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (0.1%)

Body ache 26 (1.5%) 1 (0.4%) 2 (2.8%) 2 (10.0% 31 (1.5%)

Others 0 (0.0%) 0 (0.0%) 3 (4.2%) 0 (0.0%) 3 (0.2%)

Total 1684 (100.0%)| 235 (100.094) 71 (100.0%) 20 (100.0%) 2010 (100.0%)

Chi — square: Calculated®& 804.146, df = 39, p < 0.001

Table 8: Knowledge of contraindications of PDE5i

— Age (years)
Knowledge of contraindications 15-30 31_45 2660 61-75 Total
Yes 8 (0.5%) 3 (1.3%) 1 (1.4%) 3 (15.0% 15 (0.7%)
No 1676 (99.5%) 232 (98.7% 70 (98.6%) 17 (85.0%0) 1@863%)
Total 1684 (100.0%)[ 235 (100.0%) 71 (100.09%) 20 (100.092010 (100.0%)

Chi — square: Calculated®¢ 57.844, df = 3, p < 0.001
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As sexual stimulants abound, so does preferenash Espondent used more than 1 type of SS. Tahlewasthat
drugs was the most patronized SS in this study,d8t86 (96.3%) respondents. This was followedClaynabisand
other herbs, with1770 (88.1%) and 1516 (75.4%)aedpnts, respectively. Alcohol was the least pé@ezhSS,
with only 343 (17.1%) respondents.Table 2 also shdwe declining use of alcohol af@hnnabisas SS with
increasing age.

Out of the 2010respondents, 1997(99.4%) had knayeled PDES5i, while 13 (0.6%) had no knowledge of8BD
All 20 (100%) respondents aged 61 — 75 years hadvletdge about PDES5i. For respondents aged 15 -e@fsy
1677 (99.6%) had knowledge of PDESI, while 232 798) and 68 (95.8) respondents aged 31 — 45 and 616 —
years respectively had knowledge of PDES5i (Table 3)

Out of the 2010 respondents assessed in this st9@p (96.3%) used PDESi.Among the respondents 4§ed30
years, 1633 (97.0%) used PDES5I, while 51 (2.1%) hadler and were not currently using PDES5i. Among
respondents aged 31 — 45 and 46 — 60 years, 213492nd 65 (91.5%) respectively, used PDES5i. édjpondents
aged 61 — 75 years used PDED5i (Table 4).

Table 5 shows the frequency of usage of the diffef@DES5Si among respondents. A total of 717 (35.7%)
respondents used viagra, 1839 (91.5%) used tramafd]0.8%) used cialis, 680 (33.8%) used Adam'sirde(a
plant — based formulation), while 1420 (70.7%) ussleral other drugs to sustain erection and postpo
ejaculation.Tramadol was the most patronized d&l1g5%6) while cialis was the least patronized diu@%o).Table

5 also shows thatout of the 1684 respondents afed3D years, 1583 (94.0%) respondents used trdpaub211
(89.8%) out of 235 respondents aged 31 — 45 ydaosused tramadol. Tramadol usage was lowest (46%)e
group aged 61 — 75 years. Viagra usage was higheeigroup aged 61 — 75 years (85.0%) comparddigit— 30
years (37.2%), 31 — 45 years (18.7%) and 46 — Gfsy@2.3%).

Assessment of side effects associated with chresicof SS showed that 1908 (94.9%) respondentvdngtihg
degrees of side effects following ingestion of 8&ijle 27 (1.3%) had not recorded any side effecli®Wing SS
ingestion (Table 6).Table 7 shows specific sideaff linked to the use of SS.Out of the 2010 redpots, 102
(5.07%) had not recorded side effects. This fignodudes respondents who had not used SS beforthefoore,
1849 (92.0%) respondents reported headache, 1248%J reported stomach pain, 98 (4.9%) reportecestion,
1 (0.1%) reported vomiting, 31 (1.5%) reported badhe and 3 (0.2%) reported other side effectsp&terents
aged 61 — 75 years reported the lowest incidenctoofhiach pain (35.0%), while respondents aged 36 years
recorded the highest incidence of stomach pair2@@iin the same vain, respondents aged 61 — 75 yeported
the lowest incidence of headache (50.0%), whilpaedents aged 15 — 30 years recorded the highgdence of
headache (93.9%).

Assessment of respondents on the knowledge ofaiadications of PDESi showed that 15 (0.7%) respotsihad
knowledge of contraindications of PDEDSi, signifitlgn(P<0.001) lower, compared with 1995 (99.3%)@mwlents
who had no knowledge of the contraindications oEBD Respondents aged 61 — 75 years showed thedtitgvel
of awareness on the contraindications of PDES5I0%d), compared with respondents aged 46 — 60 yéat%o], 31
— 45 years (1.3%) and 15 — 30 years (0.5%), whosd bf awareness on contraindications of PDESi ne&ively
low (Table 8).

In Table 9, the percentage of respondents who m@uttheir blood pressure was 0.7% (15 — 30 years)p (31 —
45 years), 7.0% (46 — 60 years) and 15.0% (61 ye@bs). A total of 1978 (98.4%) respondents nevenitared
their blood pressure, while 32 (1.6%) responderggevmonitoring their blood pressure. Responderas & — 75
years monitored their blood pressure the most ¢aRAll 3(15%) respondents aged 61 — 75 years whaitmo
their blood pressure recorded incidence of hypsiten Out of the 2010 respondents,10 (0.5%) had Hesgnosed
of hypertension (Table 10).

Table 9: Blood pressure monitoring among respondest

oo Age (years)
Monitoring Blood Pressure 15-30 31_45 7660 61-75 Total
Yes 11 (0.7%) 13 (5.5%) 5 (7.0%) 3 (15.0% 32 (1.6%
No 1673 (99.3%) | 222 (94.5%) 66 (93.0%) 17 (85.0%)  1@B4%)
Total 1684 (100.0%)| 235 (100.0%)) 71 (100.0%) 20 (100.0%2010 (100.0%)

Chi — square: Calculated®& 69.169, df = 3, p < 0.001

59
Scholar Research Library



V. U. Nnaetal Der Pharmacia Lettre, 2014, 6 (6):56-61

Table 10: Incidence of hypertension among respondén

. . Age (years)
Diagnosed of Hypertension 15-30 31_45 7660 61-75 Total
Yes 0 (0.0%) 5 (2.1%) 2 (2.8%) 3 (15.0% 10 (0.5%)
No 1684 (100.0%)| 230 (97.9% 69 (97.2%) 17 (85.0%6) (2(39.5%)
Total 1684 (100.0%)| 235 (100.0%) 71 (100.0%) 20 (100.0%2010 (100.0%)

Chi — square: Calculated®& 113.723, df = 3, p < 0.001

DISCUSSION

As men grow older, the levels of testosterone @uagh there are certain changes in sexual functiocis as need for
more stimulation before occurrence of erection,rt@moorgasms, less forceful ejaculation, lower picighn of
semen and a longer time required for another emredt occur after first ejaculation. This normalypiological
decline in male sexual function justifies the ub&8 among the male population.

However, it has been observed that most men (edpetihe younger population) do not necessarilyet&s to
manage an erectile disease. Reasons for the %8 of the absence of erectile disease so far @utantlude; the
urge to augment sex drives and reproduce convihcitig forces that make one feel young, andtheredsi

achieve a harder and longer lasting erection.Theefoghigher coital frequency and willingness téagesjaculation
are also reported reasons why young men resoaking SS recreationally[9]. Rather devastatindgiésfact that the
confidence boost provided by SS leads to repeaediithe stimulants, thus developing psychologieglendence.
As seen with most stimulants, tolerance is easglyetbped leading to the individual needing to takenore for

effect to be felt. If a heavy frequent use is fal&ml by non-use, tolerance drops, yet when takerirémuently, no
matter how much, no effect is experienced, leadingxtreme dependence and substance abuse asheiighaup

aged 15 — 30 and 31 — 45 yearsin our study (Tableligh prevalence of SS use among respondents 4ed60

and 61 — 75 years may be attributed to presendeDosince sexual performance is reduced with inéngaage

[10,11].

Among the sexual stimulants used by the respondemsr study were drugs, alomo bitters (a herbahfulation),
alcohol, Cannabisand other herbs (Table 2).Although alcohol has beemse as a sexual stimulant in the past,
studies have demonstrated that alcohol attenuaeseperection [7,8]. This rather conflicting retmomay have
informed the choices of our respondents who seldm®d alcohol as a sexual stimulant (Table 2). Drugs
(PDE5i)Cannabis and other herbs were reportedly the most prefe®&] evident in Table 2. A total of
1997(99.4%) respondentsin our studyhad knowleddeD#5iand 1935 (96.3%) respondents used PDES5i €Tabl
and 4). This shows the high level of awarenesh®tale folk about these drugs.

Continuous usage of SS resulted in a wide rangadef effects as observed in this study, rangingnfheeadache,
stomach pain, flushing, exhaustion, muscle painpramothers. The World Health Organization had earli
estimated that the usage of traditional medicinedé@veloping countries is 80% [12].A research tovsibe
usefulness of herbs in managing male sexual diseitis recently been carried out in Western Ugandiaproven
globally accepted because of its cultural historfy wilization [12].The medicinal plants used inckud
CannabissativaCleome gynadrandColaacuminita However, these herbal drugs are abused by adokss&ome
herbs are very potent and increase heart ratesfthier studies have shown that ifan adolescent esasabis — the
primary substance in marijuana before the age o&rd for a long period of time, it can lead to anber of
significant problems. Cannabis can have both shod long term effects on health such as increastd of
schizophrenia diagnosis or developing symptomssg€iposis and development of anxiety disorder[13].

Among the drugs used as SS, tramadol was the rnatretinized. Tramadol hydrochloride was developethé@nlate
1970s[14].Until recently, tramadol was known to & analgesic. Research showed that tramadol ishibé
reuptake of norepinephrine and serotonin (5-HT)Y amay account for its effect on delaying ejaculat{d5].

Several studies have reported the use of tramaddidatment of premature ejaculation and eredgigfunction[16-
18]. Headache and stomach pain were the most widggrted side effects following SS intake. Thisyniee

attributed to the fact that the respondents mayhawt taken the stimulants according to a doctmrescription.
This further shows the level of abuse of PDESi agnoespondents. High prevalence of stomach pairD¢ep.
among respondents following repeated use of S8ggestive of a possible gastric ulcerative eff@etspite the
wide abuse of PDESI, respondents demonstrated at demal of ignorance about the contraindicatiorsoeiated
with PDESi medications. The incidence of hypertensivas found to increase with increasing age (T@ldad 10).
All respondents aged 61 — 75 years who checked thead pressure were diagnosed of hypertensiars, showing
the influence of age on cardiovascular health. @al8l and 10 also show that the low incidence okttgpsion
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among respondents in this study may partly be dube fact that the respondents were not monitatieg blood
pressure, thus leaving the likely disease unnoticed

CONCLUSION

The frequent recreational use of SS has huge iaffits on public health. Our study has demonstratétgh
prevalence of stomach pain and headache conseayemt prolong ingestion of SS. Alongside educational
programmes which would serve to educate and cezadeeness on the use of PDES5i, health care profesdsiand
the government as a whole should create avenwstequately inform patients on the appropriate usenaisuse of
these drugs, and enforce laws which protect agaiwnst the counter selling of these drugs withoytrapriate
prescription.
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