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Care for Cardiac Patients
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NONE

DISCLOSURES

 To become comfortable with intimacy topic
 To explore specific strategies and approaches to our patients, 

to promote their sexual health and well-being
 To describe the use the PLISSIT model in working with 

patients and their partners

Objectives
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 How comfortable are you discussing sexual 
matters? What content makes you uneasy? 
 What sexual terms can you use to describe sexual behavior?  
 Practice these discussions with colleagues.  
 Have a knowledge base about sexual function and the 

physiological changes; medications; evidence based 
guidelines; lifestyle interventions.

Becoming Comfortable with Intimacy 
topic

 You need to start the conversation!
 Your patients want you to initiate the conversation. They want 

the permission that it’s okay to talk about this subject.
 Few patients report receiving counseling regarding the 

resumption of sexual activity.
 Those who do receive counseling, restrictions are commonly 

given that are not supported by evidence or guidelines.

You don’t have to be a “Sex Therapist” 
to help your patients and their partner

 46.3% of men and 34.5% of women reported receiving 
discharge instructions on resuming sexual activity.

 40% of men and less than 20% of women talked about sex 
with their physicians. 

 Approximately 75 % of women suffer from occasional low 
libido, and while 60 % claim they would approach a doctor 
about their concerns, only 14 % actually do so. 

Doctors less likely to discuss sex with 
women patients than men.
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 Sexual activity is reasonable for patients with no or mild angina 
 Sexual activity is reasonable 1 or more weeks after uncomplicated 

MI
 Sexual activity is reasonable for patients who have undergone 

complete coronary revascularization and may be resumed several 
days after PCI if the vascular access site is without 
complications or 6 to 8 weeks after standard CABG, provided the 
sternotomy is well healed

Sexual Activity and Specific Cardiovascular Conditions

 Sexual activity is reasonable for patients with compensated 
and/or mild heart failure

 Sexual activity is reasonable for patients with atrial 
fibrillation or atrial flutter and well-controlled ventricular 
rate

 Sexual activity is reasonable for patients with pacemakers

Sexual Activity and Specific Cardiovascular Conditions

 Metabolic Demand “MODEST”
 Range of 3 to 4 METS
 Climbing 2 flights of stairs
 Walking briskly
 NuStep level 4
 Bicycling light effort
 General Housework / Light gardening

Unfortunately, not every sexual experience is 
quite that…well, high intensity
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 HR rarely exceeds 130 bpm
 BP rarely exceeds 170 mmHg 
 Is sex exercise ? Yes ! - For a short duration 
 How long does IL last?

Cardiovascular Effect of Sexual Activity 

70% of low libido is hormonal 
High insulin levels 
 Leptin 
Growth hormone
 Testosterone
Cortisol 

Why our patients experiencing a loss of sex 
drive?

 Exercise - studies show interval training can improve 
hormones such as testosterone, cortisol, and growth 
hormone.

 Eating whole, unprocessed, real foods is the best way to 
reduce inflammation and normalize hormone levels.

 Fish oil - omega 3 fatty acids can reduce inflammation, as 
well as moderate mood and libido.

How help our patients to optimize sex drive
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Permission (P)-always ask your patient for permission to take a sexual 
history from them, or talk about sex

Limited information (LI)-we should only give specific, limited 
information to the patient, and we should try to dispel misconceptions

Specific suggestions (SS)-always tailor our care specific to each patient’s 
needs

Intensive therapy (IT)- for those with special needs for therapy, not just 
experiencing the “normal” sexual changes with aging

Assessing the Sexual Health of Patients:
Using the “PLISSIT Model”

 Talking to our patients about returning to normal activities, 
relationships, and returning to their sexual relationships, 
tells them that we are concerned about them as whole 
beings

 Open, honest communication is KEY, when dealing with 
highly sensitive and emotional topics

Summarizing

Snizhana Weber BS, CCRP, Certificate in Pulmonary 
Rehabilitation, AARC/AACVPR.

Snizhana.Weber@nkch.org

Contact Information
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