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Sexual Activity in CHD & Channelopathies: 

The Pink Elephant No One Wants to Discuss! 



16 year-old boy with HCM (septum 23 mm)
Can my son play the following sports?



17 year-old female with LQT type II (QTc 490 msec)
Can my daughter play the following sports?



17 year-old male s/p Ross with mild AS/moderate AI
Can my son participate in the following sports?





What 
about 
Sex?



we are at a 
children’s hospital



Case #1

• 21 year old-young lady with HCM

• Family History: Sudden cardiac death in her father at age 38

• At age 12 she underwent a dual chamber ICD for family history

• No shocks, battery reached end-of-life at age 19 year (new ICD?)

• Continued to be without symptoms

• Elected to replace the ICD generator

• 1 month prior to her wedding, practicing with her fiancée for 
their honeymoon, late dinner, glass of wine, at the end of sexual 
intercourse………





Case #1

• She was pretty sure she “just got shocked”

• The fiancée thought he was “exceptional” and she should 
just accept that fact and that their honeymoon would be 
AWESOME!!!

• I received a phone call from my patient who lived in Tucson 
and I had them come up to the office.





Case #1 (cont.,)

• The patient was fine, we talked about alcohol, dehydration, 
lack of sleep (she had been up the night before planning last 
minute wedding activities, seating arrangements etc)

• Increased verapamil SR from 180 mg to 240 mg PO QD

• 1 month after the wedding – received another phone call from 
my patient that her now husband was having performance 
anxiety (“and no Dr. Cohen it was not an AWESOME 
honeymoon between the sheets”) and was hoping I could 
recommend someone for therapy for him.

• 12 months after therapy, they appear to be doing well. 



• 14 year old boy found by grandmother sitting upright in a chair but blue 
and unconscious with pants down (Playboy Magazine next to the chair)

• And no, I am sure he was not reading the articles! 

• Resuscitated by grandmother (a nurse)

• VF upon arrival by EMS (Epi, shock, and return of spontaneous rhythm)

• At an outside hospital an ECG revealed irregular pattern of bigeminy per 
report but no strips available, bradycardia also noted and one arrest 
might have been in the setting of bradycardia??

• Epi drip at outside hospital for a few hours and no mention of 
worsened arrhythmias

Case #2

Courtesy, Susan Etheridge MD



Past Medical History:2 previous ? syncopal episodes

• age 10, fainted while upset 
• spontaneous return of consciousness 
• workup including a 24 hour Holter (-)

FH: 9-year-old second cousin suffered a near drowning episode and has an ICD. 

4 months prior to the VF arrest 
• "all riled up" arguing with father and began breathing erratically

• unclear if complete LOC but shaking "as if he was having a seizure" 

• After a few minutes regained full consciousness

• EMS was called but nothing done

• states he felt like things closed in and then he was watching the event 

from his father’s perspective



ECG on admission 

Normal Echo, cath normal with normal coronary arteries



Uniform PVCs during epi challenge

Normal procainamide challenge

Normal MRI

Normal Biopsy



But probably CPVT



Noncompliant on Meds Continued with VF Events



Case #3

• 14 year-old boy presents for 5th opinion after having 
repeated seizures with exercise

• Stress Test: PVCs and non-sustained runs of VT (3 beats)

• Genetic testing (research): VUS in RYR2

• Started beta-blockers

• Diagnosis: probable CPVT

• Restricted from exercise

• No symptoms

• Followed by a local cardiologist in his home town

Courtesy, Maully Shah MBBS



Case #3 (cont.,)

• Age 19, started becoming non-compliant with his BB

• Continued to be non-compliant with his medications

• Repeatedly missed follow-up appointments

• Age 20 fathered one child

• Despite missing appointments PMD refilled Atenolol

• One morning during sexual intercourse, arrested

• Girlfriend started CPR, EMS arrived, shocked a few times for 
VF, died.

• Note from local cardiologist told him to go “slow” during sex

Courtesy, Maully Shah MBBS



What Do We Know About Sudden Cardiac Death?

2016





N=490 cases of sudden death followed prospectively

72% of cases boys or young men





Isn’t that what sex is?

N=490 



HYPERTROPHIC CARDIOMYOPATHY PATIENT’S MESSAGE BOARD (R RATED??)



• Is sex safe with HCM (no, I’m not talking about condoms)

• Why do we with HCM tend to sweat when we sleep and “ahem” 

when we are dancing in the sheets?

• If we are discouraged from doing activities that get our heart 

rate to change too rapidly, then how can we be safe?

• If we have sex and don’t climax is that safer?

• If we are having sex regularly and are more relaxed, is that 

better?



Is that true for everyone?





Acute Cardiovascular Effects of Sexual Activity

• During heterosexual vaginal intercourse, systolic and diastolic 
blood pressure increase mildly

• The greatest increases occur around the time of orgasm. Heart 
rate rarely exceeds 130 bpm (again this is an adult study) and 
systolic BP rarely exceeds 170 mmHg in normotensive 
individuals

• Men and women have similar responses

• Sexual activity in young healthy married men with their usual 
partner is comparable to moderate physical activity in the range 
of 3-5 METS (equivalent of easily climbing two flights of stairs).



Heart Failure Recommendations

• Sexual function correlates with symptomatic status (NYHA and 6 minute walk 
test) but not with an ejection fraction

• Most heart failure patients actually placed greater emphasis on the importance 
of quality of life, including sexual activity, than on improving survival 

• Sexual activity is reasonable for patients with compensated and/or 
mild (NYHA class I or II) heart failure (Class IIa; Level of Evidence B).

• Sexual activity is not advised for patients with decompensated or 
advanced (NYHA class III or IV) heart failure until their condition is 
stabilized and optimally managed (Class III; Level of Evidence C). 

Circulation 2012,125:1058-1072



• Sexual activity is reasonable for patients with an ICD implanted for 

primary prevention (Class IIa; Level of Evidence C). 

• Sexual activity is reasonable for patients with an ICD used for 

secondary prevention in whom moderate physical activity (>3–5 

METS) does not precipitate ventricular tachycardia or fibrillation and 

who do not receive frequent multiple appropriate shocks.

Sexual Activity & ICD Recommendations

• In large autopsy series (again mostly adults), the incidence of sudden death 
during sexual intercourse in patients with ICDs was 0.6-1.7% 

• In post-MI patients, the frequency of ventricular ectopy and ICD shocks was 
comparable during physical exertion, mental stress and sexual activity. 

Circulation 2012,125:1058-1072

Can Med Assoc 1977,116:1250-1253

Clin Cardiol 2002;25:474-478



Sexual activity is reasonable for most CHD patients who 

do not have decompensated or advanced heart failure, 

severe and/or significantly symptomatic valvular

disease, or uncontrolled arrhythmias (Class IIa)

Sexual Activity & CHD Recommendations (pseudo-meta analysis)

• 9% ♀ with CHD reported symptoms during sexual activity, which included 
dyspnea, perceived arrhythmia, increased fatigue, or syncope

• Increases with complexity of CHD

• In a survey of ♂ with CHD, 9% reported subjective arrhythmias (probably not 
the same 9%), and 5% reported chest pain with sexual activity and it increased 
with worsening NYHA. 

• Be Careful in patients with pulmonary HTN, cyanotic heart disease, LVTOTO, 
anomalous coronary artery between the aorta and pulmonary artery (R?L?)

Circulation 2012,125:1058

Heart 2009,95:1179

Circulation 2009;119:1085



Sexual Activity & HCM Recommendations

1. Sexual activity is reasonable for most patients with hypertrophic 

cardiomyopathy (HCM) (Class IIa; Level of Evidence C). 

2. Sexual activity should be deferred for patients with HCM who are 

severely symptomatic until their condition is stabilized (Class III)

• Most common cause arrhythmia related sudden cardiac death in the young

• Approximately 70% have LVOTO at rest or with physiological provocation

• Linkage between physical activity and sudden death events attributable to 
VT/VF raises concern that vigorous sexual activity may heighten the risk in 
patient with disease.

• ??? What defines and who defines vigorous sexual activity????

Circulation 2012,125:1058-1072

Circulation 2006;114:2232-2282





• Patients with LQT & CPVT are susceptible to cardiac events during 
sympathetic nervous system activation. 

• Retrospective review of 445 patients > 18 years with LQTS (N=402, age 30 ±
16 y) or CPVT (N=43, age 25 ± 15 years).

• Sex induced cardiac events (2/43 in CPVT 4.7%)
• ICD storm, appropriate shocks during intercourse while taking beta-blockers

• Recurrent exercise triggered syncope who had syncope during sex in the setting of beta-blocker non-
compliance

• No sex induced cardiac events in the LQTS patients

• Overall cardiac event rate is low during sex in patients with CPVT and even 
rarer in LQT and patients should be reassured that sex is a low-risk activity??



True Statement: Patients with LQT, CPVT, and 
HOCM who are supposed to be on beta-
blockers and stop taking them are at risk for 
life-threatening events.

Cardiovascular drugs that can improve symptoms and survival 

should not be withheld because of concerns about the potential 

impact on sexual function (Class III: Harm; Level of Evidence C). 



Nebivolol is a B1 selective anti-

hypertensive that also has nitric-oxide 

mediated vasodilating properties



We give patients with heart disease beta-
blockers which causes erectile dysfunction

So in order to have sexual intercourse and get to 
the point of having an orgasm one potentially has 
to work harder, last longer, and have more 
endurance?

So if you are non-compliant on your beta-
blockers, you don’t have erectile dysfunction, 
you may perform better and not take as long?



Possible in the 

patient’s eyes: 



There is probably a healthy life switch balance





Pharmacotherapy for Sexual Dysfunction PDE5 
Inhibitors
Recommendations
1. PDE5 inhibitors are useful for the treatment of ED in 
patients with stable CVD (Class I; Level of Evidence A)
2. The safety of PDE5 inhibitors is unknown in patients 
with severe aortic stenosis or HCM (Class IIb; Level of 
Evidence C). 



What Should We Do as Pediatric Cardiologists? 
(just my two cents)

• We need to identify our high risk CHD, cardiomyopathy, LQT, CPVT 
adolescent and young adult patients and as we have discussions 
about sports restrictions we must also have discussions about sex. 

• Restricting adolescents and young adults from masturbation and sex 
is probably unrealistic even if we could identify high-risk patients. 

• So at a minimum we should educate them about the importance of 
staying hydrated, being compliant on beta-blockers, avoiding alcohol 
at the same time as sex, and educating their partners about their 
heart condition. 

• If arrhythmias exist on a treadmill they likely will exist in bed 



We must talk to our 

college bound CHD, 

channelopathy and 

cardiomyopathy patients 

about sex, drinking 

alcohol at the same time, 

stress of college, exams, 

sleep disruptions and not 

just condoms and STDs



What Should We Do as Pediatric Cardiologists?
(just my two cents)

• If patients are at exceptionally high-risk (LQT with T wave alternans, 
QTc >550 msec, syncope on beta-blockers or CPVT with ongoing 
bidirectional ectopy on a treadmill) we should think about putting in 
an ICD.

• If patients are at moderate risk and there is any concern about 
noncompliance with beta-blockers, alternative strategies such as a 
left cardiac sympathetic denervation should be discussed.

• If patients are at moderate risk and the patient and his/her partner 
would feel better having an AED in the bedroom we should help 
provide that level of comfort. 



Sir Arthur Clarke was a British science fiction writer, futurist, undersea 

explorer and inventor. 

Wrote 2001: A Space Odyssey in 1968 and commented that “I don’t have all 

the answers, but the questions are certainly worth thinking about”

*Screenplay for Space Odyssey 1968 (Stanley Kubrick Directed)

Stanlyey Kubrick



But I do have one answer…… the wait is over




