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ABSTRACT: Premature ejaculation is a common male sexual dysfunction disorders, which has a higher incidence. Affect the

patient's quality of sexual life, causing the patient's lack of self-confidence, and also to some extent influence their feelings and

relationships, and cause the patient anxiety, tension, panic. These bad mental state ultimately affects the patient's family life and the

quality of work. Its treatment is also a wide variety of causes for premature ejaculation, the treatment effect is not uniform, has a very

different, more and more new methods of treatment. Therefore has important implications in the treatment of premature ejaculation. This

paper reviewed the treatment of premature ejaculation.
Key words: Premature ejaculation; Treatment
Chinese Library Classification: R683
Article ID: 1673-6273(2014)07-1392-06

Document code: A

TE AR B P, Bk (premature ejaculation, PE)J&—Fi i Il
B PE T RE AR SE06 , BTSSR o 4l A OCSCIRIRE , KR
25%-40% ) 53 P AE H— 2 A S — B B gy J A LMY, 2010 4
ARG 7R WU ] 5 At e i A 58 P LM P 0 26 20%
-30%", AT I FL A 2 90 SR A (R AT 55 M R LR Y
JITHE 2R B4 0 T 5 Mt R AR T A, AN (SR I A 3 R, IR AR
—EFEE G RFERIFEMREXR, RATREHEIE.
SR RS X LEAN R ARG RIS Sk — 250 2 L
WY, BB R FAR O B MRS 2 T E R R B K
AT LS TAR R
1 BiEyE L

2 A S L S A — o B4, B R
% 25 RS PO B 23 56 F RS M R AR 132 W 5 48 1 058 DU iR
(DSM-IV -TR) . 25 I R MM &5 R (AUAG) 24 H 11 3 0k 2 3L
A AHIT S A R [E] A DR RS R S i S BUR
o B A AR T X R I RrE i B & A HIFEY
I AR, 13X — 8 AR —A W 5 S, AR

VEB A AT (1981-), B B WFFE Ak, EEBRTE 71 BRE,
FR, G : 13514669994, E-mail ; 27982429@qq.com

AGETAVERE . K5 , B-mail ; cyzhanghlj@souhu.com

(ks H#H:2013-07-15 4252 H 11:2013-08-14)

R AT RIZE SR, TS T2 WHE A 78 45 5ok e S0
f9 . BRAE SRS TE DR I ] (ELT) RS S 2 — > 2 LAY FE B
HRM A TG PE, BONTREE MR 2E 5, IELT (9 7% Y5
SRAFTER Ao PRI E st it 1 5 S 2 A A 7 SN
Fo

2 Hittpy 48

T (24 R 3 Ry S5 R R Rl (PPE) R4k J 1k L it
(SPE), T2 , 7 Se 2 2 4 1 W R -5 D 1 S N 4 e 4k i
AT R 2 B SAR Vs AR IR A e S Y R R R SRS e A

JE 2 e B« A 35 O s ot B ) L, L A DA
R AT RS — U A T R s B R AR TR AR B A A R SR
(FEAT A 38 2 AT st ABHIE 1-2 2080 2 )5 564 )

b P S HE A I AR T B — BOE E AR TR S
BB LRSI TR R S A T ) A B O B AR A R SR L
KA —BOIE R A TG G 5 B B S AR B 5 A kT
H % IEH RSPRS R o] gk & T HoAb A —Se 55 .

SRS IR AR PR B2 R 0 S I e K
S, RS A SRR 0 A A, VA R 45 LR RG 1Y
fief1 24,

T G R« A2 AR Y SRR Y AR S [ T R, R
OEL K A ORI R R — MR R, F R O3NS



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.7 MAR.2014

- 1393 .

E SRR R M R R U B SR ke s o
5 VAR T[] 18
3 Bt E5s E

X R R B R 24 i, AR AR WA, (2 50 sl A
AR AEAR KRR AN T OB R, EEUEEEHR T
o TIAEMEARTE h A2 ST A TR (0 RFEER R KK
8 WP FEFAFAE S A 45 , B R A0 B A7 B S B0
B . PR TG BB Z nT LS8R K A . BT EIA
HEAER—AZHEN, LS5O0MEEY SRR ZE W HE
RO gAY N E G 56 Waldinger SEEIA S Lt & A= 1Y
AT REME B AR o X — SO SE 2 RIA T it 2= e Ll
B & EPE R . A AT AL TR Rl — A 2R AR 0 R B v o
Jern P SRS 3946 42848 S (A4 BN FIXLON 32 3248 ) LA
AATTEY S SRS AHLRATT, BTN T 3 BRI &0 Hh A RE R, 2 7 28%P),
L IFITITAG T 5 - M R L Y, 1%
KT 2B PE 5 R R AR B — ORI, [FIRXds
N PR 5 - 26U BB 1 55 (SSRIs)iA y7 il A DG,
Peeters M %50\ S £ B R A9 30 BE TG AL T fig 5 LA R AR A G,
e R h 2 U 2 AR R A SAER M, DA iR
N, R R A B 2R Bl 2R i 4 e JUHUR FIZE Sk i S o
G LLIE R N, PESCT SR VAR 01 5 A S A o, &
BT SRS R R , 5 R i R B SR €1, Nikoobakht 45
VIR 1 46 {5 L3 28 3 19 2 I 98 20K, IR ST Aok A
[l —1"132 44 B TC MY B 450 R TG IR, ZEHERR TR
TREHRE I IS e BT R 9 R KT B R T R A, PR
LI 9 2R K5 A DG

P SCHRRIE , TR ML R R R RO OB IR T, i
TEE NS BT B2 ph &4t b, DU R P28 Sk i IRt il 252
At G IE B S, 8 5 R I LRGSR Kz
REHRAE K. B2 Rt kAR -2 REREERSS
R,
s BB

H H R IS WA R i MR IR R , LA e 4
2 W)= 22 RS P B2 A5 1 CRE PR 2 WA g it T - 28
DU R (PSM-TR-IV )Y (132 Wb e « 55— , 1 228l B2 I AEAR /N
FIMERECT , R4 AT I A BT 306 A S A AREPR , AR AR
SRR, N RS MDA RS (B B A5 FP R 3R, AR BT Y
PEREAR SHTR PR BRI M 203 5 25 =, W S (0 v R AR G
Z (PR 2 18] S 5 208 =, X Ah SR 2l S o, iy
1 IR A AL Y5 | AP, 12 W G R R A A
Fabw, RIS — , BZE4 AIE 5 0 59K 1 AR A Bl P 28 R B[]
KRS RE ARG s 58 B MR O M R | IR
A R AT RS T AR 2R, QAR S | BRI
AETEARRE DA S A R 0 B 2R, JFHERR B 24 o B 2 3L
R, SRR — AN N AR AR . B L e AR AT LAGE
Pl 2R BRSO 2 A3 BRI A% 3 BN, NI 25 A ) IR 1 (.
WE BAZETE bl 4 9K 1A % T 175 & B 3 (DNSEP) | i 48 4 i 5
VAR 5 7 (BCRSEP) LA M A IR 25 2 ik S S5 36 (SSRs) 5 .

HETHFSE &I, M558 A 5-HT 583t A B E R, 1k
A (145 B ARG TT AR A2 W 2 R A L AELIZE I T 98 R K7
ZAFPHR I, R — R, Bz, B a2
0yl o B o N S UE =X iR i
5 BiteieT

Rt riaIT R A OHENRIT AT NIRIT . 2IYNaYT T
U SGEHISS
5.1 1LERRTT

PR Z A AL DB B K, AT LOREGO BT iR
7o DHNAYT IR BRI HARRL A, REEX R0y #7456
PEHR M OBRECE |, DA DR R ZE 00 R 2R 06 TP A FOR )R
(15 28, 2465 WU BT — A RAFIIME O o Melnik T 2500k FL
R R SRR OB A B O BT F94 Y7 SR 7T LA St , A 7R
ZAEHE SR O BRIE T A 8K, CLRE A B ) AR SR O 3
IBIT AT RS & B s B I, (R B — 1 O BR YT
of FRL ik B AT R S R AR LD, i Rt — 2 B ISR,
52 1T HEFT

PEFE TG | AT S 3k A0 A7 1 502 SF AiE 2% SRS 5 A A P T
X [ 5 P LA 3 g Ul e 5 i 3 7 i DA B R R B T
P Bl s TR A A SRS, AT LU S A S

W AT DA LA J L2 R BB 25 5 B3 Y R 2
JELRE , LAVSARISF T8 X F 25 ) 45 A0 ISF) 5 s 4 s %ot BF 25 1) 384
WA BF 2570 P A T v B, LA B RE 2 SRS A0 H A

{5511 55 FF 4R 7 1% (stop-start programme) , 764 £E 1 o, 24 Bf]
ZEA T R AT R B B A e , ST BRI VRS, R AR X
T RS R PR PR 00 SR S LK SR o ek
1T TR TS v S AR5 1S AR T XU 1) e,

FH 25 $5 4511 (squeeze technique), %75 i & R =%, 24553
T S B AE R, BT A B2, Bl T, R
LR SRS 8 e 5 1 0T AR T R A SRS DAy B (i At
PR 52, (A SR e ) A 2% , FLRR R SR R
BNELA R, X AT AIRTT IR A VI 9 AR 2 &K
AR XA TSR AT T 2RR , B2 R B R B AL X IR S 56
55,
5.3 BYATT

A TR F B A, AT LGN AN 250 TR 2
53.1 SMAZE FEURMEMS R SCE PO T R R it
B IR B WRBCR B R R 2R E . R ) B LU BRSO
& FEVESS K 25 FAAE B ZE Sk 3 2o B JER 978 325 X R IR AS A
HHZE | ARRAR A 22 A AR E | B 138 P9 SR TR IsF D, 2K 2036
IR B

£ 1943 4, Schapiro B YK IREEFLET 19 2N F IR YT k=,
BRI S B A B ZERRABORN , PHLIH RAAI BF 25 s ]
DITEAFE MR SR DR A 1 0 A BRI, ph T X fd
eSS R, OF B S RIVE /N, BT LASEA 1R 2 2L8 i
P 3R 3 I I A 7 i

N FIG R R R R 2 RE LR, HFEE N2 F)
ZR AR R B ZE VSRR 25 IR R AE B 25 3%, T HER T
SRR T AR 2 A, DB 5% B 25 W v A0 A 9 2



« 1394 .

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.7 MAR.2014

W, (A BATE IR A, 5% M P A5 37 o i . Atikeler 5205 40 5] 3
HEAT T BERLXS B0 SCI R ST, A BRAETESSHT 20 434, A%
B, AT AR KRR IE K TELT, Q25 0 M A BT FH st ]
#Id 45 et M BBAZE IR A . T — 2L AT R AIRE
BLXS BOBUE S2 5, R TE2597E T 10-20 435  IELT &I377
BT 564, M 149 SHE) 8.45 S, (AT R ELAOHY
], AGAfE P ot ] LS 09 25 R BB, M RRAR Tl T 25 R it
WS H B B BT IRRAR , 2P A T B

H R A 87 19 51 % TEMPE (topical eutectic mixture for
PE), EJ&—F i 7.5 mg R Z-REFI 2.5 mg RIS KR A1 %
PRI 35 3701) o L o 551045 FH 77 2, R  Dinsmore PO — A1l
PRBCE X IRIFGY, IR T 54 B8, WFoe 4R R SCaedim
IELT J&Xf BRALIY 2.4 1%, A7 83%014 (8 A AR PRt W, AUA AT 4
BB T R RIVE I, R 3 0 B BRI A AR, 5
1 BRI RE AT . =G R SE 56 B i 2 Gz Y
GVEL T2, RAIRCE BEHLT IRAFSE T 300 45k [ 31
AER B FEMEACHT 5 0 i 2R WoR B IELT It
LRIFNA I s 6.3 4%, i HL IELT 3L K 2] 3.8 434, it Ah
H 1 IPE(Index of PEYE43( = ZAEFR R SPRE ¥ 0 58 77 LA KA
BEDOWRINT A 3 AN HBRIT IR A 66% 1 B H N hiX
FhiFAR S, JF B2 WEIVERILT- 6 ,2.6% 0 835 Fl
3A%MMEHEIRR A R A RIWTE .

wf; B 4R 7= 7 — b SS-cream (severance secret cream) , 1 A
HFIRIT R, SRS JURh b R 2 i S B g TR A
), B BRI TR M T T Ay . = A R B AL X R
XUH SLIIFSE 106 68 %, 450 WoR 5L RFHA R 2.45 474
AHLCAE T SS-cream (1) 835 SFHAE TR I ] 10.92 43, I H.52
YO T T R KBRS , R 18 5% B E MG A
JeER BIR A (R A &S WEIVER O BB B Ll
ARAAR B TR R B,

RERE-ANBAWEDE LU F & h B2 E 5, 7]
IR ITEIF I T, MR LTRSS R BT E S
Y5 2R RO BRyA Y T A, 45 R R E LT RS WA
ST R RCROL T 2R HBEIE

FEAMT — RS4R3, S A 0.5%35 78 8 7 CFRHGH FIR
T2y ) i 0.4%Ti 51 M /R BITE G 2L 8 0 TIRYT 30 4] L &
&, SR DRHPE I RZCRILT & B S ReR 1
A 17.5%RrE0 42 B B0 b BERYAR RSO SR AR T 2 1)
ST SAF

SD502 W25 Fl & — R A 2= R TR &4, 18 3
HAIG RBEAUNE 2 70T BRZH A9 SCIR ARG R, SR 1R 265 51 5L it
B AR BN TR 3 A HIRYT IR SERR A A IR 2
IELT 43534 i 2.6 43 .0.8 4340, PSD502 (il PRACHR A i, &l
YER/N, R 2 5 RIVERRY,

S & —E I IRSCR , &S RIERR N, B —E
A I FH TS, B B 1 e, 2 T 22 i B 580 B i b
FHEGHEAE
532 ARRZE  BEE XA LRI SRS, B IRZS A5
ST T — I R e, EBAA R 5- 2 6 MR B 5] |

HAZEHINARZG . T LIRAE o SZARRHWER .5 KU IR — MR g L
Kt B 255259)

PEBEME 5- F2 R PR UM IR (selective serotonin re-up
take inhibitors, SSRIs), 25 24 & — U HLINAR 2 , 7R T7 MARAE
Bt AR A R L TR HE SR | v AR A5 M M ) B A
RN, He A2 N 50%-64% , F) FH HG ) 7 IARAE A &I AR FH -
TRYT RS, WS R 5-HT RS2 ARAE SPRE IRy A 4 H
FUOVEH . # 2 FE & Ak SRPETT IS P T P 2
PRAE - GRIATEIT RGeS . i SCHRHGE , SSRIs 7] )
TEARIRFRBE FAE K IELT, A B U7 POME 22 GAIATE VT Rgde
e BB M A TR R, ORI ROV = L ok
B, VEME RIR GO K DT IS R AE RS
FOSER , 30 P RS | AR A T BE R % , e v AR | e AN S
KRG 5 R BT RERE S0 R A S T 5%, HAbR 29
SRR REREAT 1 LR/ T 5%, IXEEOR RSO AN TR
SRR, TS 2O RS IR MY, Waldinger AT T —A>
ZEHELNT, WA VEIT A AR LG R R AR PG VT 7 A
IELT FRIBCR R 1492% . 790% . 512%F1 295%, FE54)
IRIAVETT , PO B 2

SRIAVEIT , S —Fh il SSRIs 257 , e diebie , 1CiHbe, O
ik 30 mg,60-80 734 J i 24 e JBE 35 B e e B, 2R
1.3-1.4 /N, — A MEBC i 1-3 /B IR 2 , miPE R i, AR T
SR LI, 78 3 WG R REATL N E 2 B0 I] 6000 4] 8 2
TEM B IAPETT RAROR DL e AP Pryor S5 5E (8
30 mg 1 60 mg 3 & (Y IETH TG VT 5 22 R0 40 0T PR ) 25 1 il
7R, M 30 mg il 60 mg FIATAVETT ) A A= B0 8.7% 1
20.1% JET5% K 3.9%F01 6.8% SLIEH KN 5.9%F1 6.8% kaRK
4 3%F 6.2%, McMahon 1R FREHLAE 2B X RN 7k
e T 6018 BRI, 45T 8K 30 mg Al 60 mg (3K IATE
IT VBRI, 25 R R SO 4 00 S8 5 TELT | W 2 A ek
B AR, BHTTT R —MER TR AR BIRYTT 5
M A IRE o IR FF i — I RS BT

POBR =2 1% 245 E2 M TR YT B EEIMARYE , Dadfar S5 M)
PUBRE 225 16 (il 22 58 V9 7T R 7 TR B 3 TR YT,
% 4 85, BE NSRRI DM, B 1 H18H T A RV
it PEBRYE 22 AT LU T HE SSRIs JGI7 2 Ay Rl 2 1
BT EH DI RAFIT, A I I T RO 4k

HAbZEHTmAR2y, MY FEREIERT 5-HT iz
WM EH S FIR RS, SR 5-HT 525 FIRE
BRI — 282459, ] LU TR Al B2 ik A&
s R SERESE FDREARAE . RIVER B2 00 s A
2148 B

BEREME B L RAE o SZURBHAR , 32 230 L BE WA 6 A
X SRS S ATY0 IR AR S IRIEIE UL B ERAE
o SZAR B S A MLAZ RS- T LA B, Wi s/ L , SRS TR AR A A
Ko HWHNZYEERE 35 FrRimegg vk Bk g Al
KB o Cavalini ™ WE EALICE S50 % 91 41 it 3 1T
oul AZ AR BE TR (BT S nef g 5 e e 1R ) 5 22 Bt 7], BT S s 55
PRS2 50% 11 B H A W RACR , W m TR A5



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.7 MAR.2014

+ 1395 .

WE GRS R IS A T R B s A AN R AR T
S T B 2 I R S K i — AT

5 TR TR WA , IR 25 B IR 25 S v ek
15 FEAYT L i, LG RS R AR R AR T . BT
HOIRAE ARHIREE AhakdidESE . —TUBE RIMETERTST, 7 31 fil
Tyt £ i FH G b I A B A B HR R AL AN SSRIs 4 5% i i
7 (R VE HIR AR Y SR, L TELT LB B 5, P g i, (H
R HEWE BRI L SR | 5 2E45H9 Mathers Z9IIF5T
PR A A VG HIRAE P DAZE K TELT, JoEH @A
RN o MG 2 5t P O AR IR 7 Ry 5 AR IE A7 25
i, —ABFFEN N B PG AR AR R FE I SR AR 2 B9 IELT
ARSI R PG A 550 2 T T 5 A (8 A AR T Bl o
FMAZVGIT , A — AR P AR AE AR RE B W 4E | TELT,
HREHE o 2 SRS I BE 97, 38 Ja — PSR 45 2 /s TR
B TP HUIRAE™ . BT 2K 2254 5 SSRIs B4
. T2 HRYT Rl R T BRI B TS (4
JELFRIRT BRI PR S5 56 A9 B

Mz, R iRih 2 RGN 2, A AR SCSCHR A
PR R RIS T 56T i 5 23077 Rk i 4l . Safarinejad 1
Hosseini™7¢ BEHLAUE 2RI I, [ 52 50 S Ao v, 4875 1
50 mg {h B 2Ry Rt B, &I IEL ZIRITRIMY 12.7 £, 1
A 28.1% B HBLEL Rt Sk SR KR, R
AR 15.6%, Salem %5 FSR HIHE A8 2RI B4,
WFFEHeTs H IR T 2 25 mg J397 R, 169720 IELT 2 I8Y7 i
B 6.3 4%, W FBLH -MIRIT R 1.7 4%, & 13.3%MERE I T
JERTHACAS B FNRERE (19 R LN o 3 BRI B8 (19 780 AR 0
B, AR IR L T A BRI A SR i I PR S 8PP EL 7 3k
Gl e
533 FAEIT EEk, BEE FEH X R AT SR
FARXS T F G 7 1A (AT IR . BT Ay U6 R
AR HZE R SRR AR 25 S U B R B 2 2
M2 DIWIARSE

AN IR 25085 A 11 f B A e e sh s 0, 2
TR RS 45 R B | AT A5 AR 20 i it/ A K 1
Seii e, WORT DA A R OB A A ek — [l A BVAY T L
wH

BF 25 ZR 5 1 2 0 S A I 8 22 248 B M A 7 ok Sl il
FFIEHY , TR R 8 T s SRR X ) I e R
Tk IR B Jyil Rk G KT R R R AR A R R
RORURR Y , O A B R SR 19 B 1 o A D I 4GE , It risib
J7 R

FAZE TS M2 UIWEA , Tullii 555 F 1993 47 ¢ Yk 4t 18 Mg FH B
ZETF I YIBIARIETT FL R o LR B 2E Sk (R SR L 1 E R
N RAGL, JRGEAN LAV L IE 5 A 8, PSSO P 58 i o 84
RS2 I 1, SRSV R 5 G I S IR Je, Shs oRk 12 1
REAR, ZEMEACH 28 50 15 R il WAPRE™, AT R 25 M G e P e D)
WA, T LARSAR BH 25 3 (14 A0 , 488 0 SR ) 39 120 1, S K
TR 2003 47 E KRS R TT R ILFAR . kRS LI
FAZEF 288 5~11 3, thF Tulliiz FUZZERAZTHHISNMIA,

IEARME B ZE N S 2 ab AT 22 U, T ELBR i AP, 3t T
MFAZEIS pizid 22, BI2E Sk BSO8Rk oA 13 2 DI R R I, 28
Y SRR REA BIRAF AU BGE o IR A R B 25T 4
Z VI ARIGIT 78 BRI, AR 87.5%, Fark 16 fil, EAHR
TR 83% , I RAE A SR R 6 191, BA=SIRRA 2 491, D7) 11 gk g
4 A0, FERUL TR, 23 B FIZE AT B RS DL R LR O 4
1 PRI HER 5 @) i 302 U E B, WUSEF TR BT 5 ©) o 2040 i v Af
AW @ B 2 E R K O R P A SR T
1.5 mm I, 4k 1] B 25 Sk ot v 73 188, DI S A B 15 © F R
HiI A% B 25k B BIURR DX (3 TR rp T 4R 2 5 @ b A v
R AL AR AR 2T WA — e B ET, By LA I
28, IR ZE S RPN, AR SR UM A 23 7 i i A i AR
Z , BINIT R (HR AT I JOhE 1 24 TG = i R
FRRELS | 2R R SRR HEIR 45 O 0 T AN AR BB T b
B PRG35 R R B BT M BB A UE S AR 2
S

6 B

TR A4 e AR AR e, 6 T E S 2 W Bl — W Y
FMFERR , 15 EIRA BT, il — D AR AR
FARIRIT B ZRZFEN, FEARIRTT TR . R
AT BT TR A B —E RRCR (R R B R 4
F7 R0, BZ LS 25 IR YT, AT LASE & AN 25 sl IR ZY , B
&SR RBETE , 250 A T —E B AR, B 2 9 3L K
LB B A R A, (ER R B R Y I R S 5
SRIUEHI TR AN o AR, AR A TR AR, H
BT CECRAT I R B2 M o, (R HA B IR IE, )
ANHTERG  AER TR R e kR DURSFIRYT . TR
UG MR R T X TR AR LU YT s i — AN TE A1)
BT R R R

S % K (References)
[1] Carso n C, Gunn K. Premature ejaculation: definition and Prevalence

[J]. Int J Impot Res, 2006, 18(Suppl.1): S5-S13
[2] Hatzimouratidis K,Amar E,Eardley I, et al. Guidelines on male sexual

dysfuncition:erectile dysfunction and premature ejaculation [J]. Eur

Urol, 2010, 57(5): 804-814
[3] Segraves RT. Considerations for an evidence-based definition of

premature ejaculation in the DSM-V [J]. J Sex Med, 2010, 7(2 Pt 1):

673-679
[4] Waldinger MD. J Mens Health Gender, 2006, 3(4): 390-396
[5] Althof S. The psychology of premature ejaculation: therapies and

consequences[J]. J Sex Med, 2006, 3(Suppl. 4): 324 -331
[6] Donatucci C. Etiology of ejaculation and pathophysiology of

premature ejaculation[J]. J Sex Med, 2006, 3 (Suppl. 4): 303-308
[7] Waldinger M. The neurobiological approach to premature ejaculation

[J1. J Urol, 2002, 168(6): 2359-2367
[8] Waldinger M, Rietschel M, Nothen M, et al. Familial occurrence of

primary premature ejaculation[J]. Psychiatr Genet, 1998, 8(1): 37-40
[9] Jern P, Santtila P, Johansson A, et al. Evidence for a genetic etiology

to ejaculatory dysfunction[J]. Int J Impot Res, 2009, 21(1): 62-67
[10] Janssen PK, Bakker SC, Rethelyi J, et al. Serotonin trans porter



-+ 1396 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.7 MAR.2014

promoter region (5-HTTLPR) polymorphism is associated with the
intravaginal ejaculatory latency time in Dutch men with lifelong
premature ejaculation[J]. J Sex Med, 2009, 6(1): 276-284

[11] Ozbek E, Tasci Al, Tugcu V, et al. Possible association of the
5-HTTLPR serotonin transporter promoter gene polymorphism with
premature ejaculation in a Turkish population [J]. Asian J Androl,
2009, 11(3): 351-355

[12] Safarinejad MR. Polymorphisms of the serotonin transporter gene
and their relation to premature ejaculation in individuals from Iran[J].
J Urol, 2009, 181(6): 2656-2661

[13] Safarinejad MR. Analysis of association between the 5-HTTLPR and
STin2 polymorphisms in the serotonin-transporter gene and clinical
response to a selective serotonin reuptake inhibitor (sertraline) in
patients with premature ejaculation[J]. BJU Int, 2010, 105(1): 73-78

[14] Peeters M, Giuliano F. Central neurophysiology and dopaminergic
control of ejaculation [J]. Neurosic Biobehave Rev, 2008, 32 (3):
438-453

[15] Sadeghi NH, Watson R. Premature ejaculation: current medical
treatment and new directions (CME)[J]. J Sex Med, 2008, 5 (5):
1037-1050

[16] McMahon CG. Clinical trail methodology in premature ejaculation
observational, interventional, and treatment preference studies-pater
Il -study design, outcome measures, date analysis, and reporting[J]. J
Sex Med, 2008, 5(8): 1817-1833

[17] Nikoobakht MR, Tajik P, Karami AA, et al. Premature ejaculation
and serum leptin level: a diagnostic case-control study [J]. J Sex Med,
2008, 5(22): 2942-2946

(18] WhE4L, RAW , TRifE, 5. 10 £ B Ap 2k 40k by iy K s B2 2 K4k
B R wAntgReall]. F B FAF & E, 2011, 252): 39-41
Yao Zhi-min, Zhang Chun-ying, Zhang Hai-feng, et al. The effect of
selective dorsal penile nerve neurectomy on the penis sensitivity [J].
Chinese Journal of Andrology, 2011, 25(2): 39-41

[19] McCarty EJ, Dinsmore WW. Premature ejaculation: treatment update
[J]. International Journal of STD & AIDS, 2010, 21(2): 77-81

[20] American Psychiatric Association. Diagnotic and Statistical Manual
of Mental Disorders;Text Revision [S]. 4th ed, Washington Dc;
American Psychiatric Association, 2000

21] AF.HKEFENAEFZRS- HEKRE TR ZGFRILEI]
B4k, 2012, 18(1): 35-38
Zhou Yong, Yang Chang-hai, Li Li-ming. Advances in the Research
of the Relationship between Leptin, Serotonin and Premature
Ejaculation[J]. Medical Recapitulate, 2012, 18(1): 35-38

[22] Melnik T, Glina S, Rodrigues OM Jr. Psychological intervention for
premature ejaculation[J]. Nat Rev Urol, 2009, 6(9): 501-508

[23] Semans JH. Premature ejaculation: a new approach [J]. South Med J,
1956, 49(4): 353-358

[24] Master WH, Johnson VE editors. Human Sexual inadequacy [M].
Boston little Brown CO, 1970: 88

[25] McCarty EJ, Dinsmore WW. Premature ejaculation: treatment update
[J]. International Journal of STD & AIDS, 2010, 21(2): 77-81

[26] Schapiro B. Premature ejaculation: a review of 1130 cases [J]. J Urol
1943, 3: 374-379

[27] Xin ZC, Chung WS, Choi YD, et al. Penile sensitivity in patients with

primary premature ejaculation[J]. J Urol, 1996, 156(3): 979-981

[28] Atikeler MK, Gecit I, Senol FA. Optimum usage of prilocaine -
lidocaine cream in premature ejaculation[J]. Andrologia, 2002, 34(6):
356-359

[29] Bustato W, Galindo CC. Topical anaesthetic use for treating prema-
ture ejaculation: a double-blind, randomised, placebo-controlled study
[J]. BJU Int, 2004, 93(7): 1018-1021

[30] Dinsmore WW, Wyllie MG. PSD502 improves ejaculatory latency,
control and sexual satisfaction when applied topically 5 min before
intercourse in men with premature ejaculation: results of a phase 111,
multicentre, double-blind, placebo-controlled study[J]. BJU Int,2009,
103(7): 940-949

[31] Choi HK, Jung GW, Moon KH, et al. Clinical study of SS-cream in
patients with lifelong premature ejaculation[J]. Urology, 2000, 55(2):
257-261

[32] R+, SMOAKEEF ZLEFIEGMEHNSFRTRARLS
IF IR M T 0 N R AT AE T [0]. F 46 o B 25 5 ), 2012, 4(30):
727-730
Zhang Shi-geng, Lv Bo-dong, Chen Shi-tao, et al. Clinical
Comparative Study of Icariin Complex Versus Lidocaine for
Treatment of Primary Premature Ejaculation [J]. Chinese Archives of
Traditional Chinese Medicine, 2012, 4(30): 727-730

[33] Gittleman MC, Mo J, Lu M. Synergistic effect of meatal application
of dyclonine/alprostadil cream for the treatment of early ejaculation in
a double-blind crossover study[J]. J Sex Med, 2006, 3 (Suppl. 3): 176

[34] Carson C, Wyllie M. Improved ejaculatory latency, control and
sexual satisfaction when PSD502 is applied topically in men with
premature ejaculation: 111, double-blind,
placebo-controlled study[J]. J Sex Med, 2010, 7(9): 3179-3189

[35] Montejo AL, Llora G, Izquierdo JA, et al. Incidence of sexual

results of a phase

dysfunction associated with two double-blind, randomised antidepre-
ssant agents: a prospective multicentre study of 1022 outpatients.
Spanish Working Group for the Study of Psychotropic-Related Sexual
Dysfunction[J]. J Clin Psychiatry, 2001, 62(Suppl 3): 10-21
FKRA, B — -, FOR SL 5 AR  5- 5 &R BRI ) A 36 7
WA RO A R At RGN U] P A B A A&, 2009, 1503):
248 -255

[36

[}

Huang Xiao-ke, Lu Yi-ping, Luo Shun-wen, et,al. Efficacy and Safety
of Selective Serotonin Re-uptake Inhibitors in the Treatment of
Premature Ejaculation:A Systematic Evaluation [J]. National Journal
of Andrology, 2009, 15(3): 248-255
[37] Waldinger MD, Zwinderman AH, Schweitzer DH, et al. Relevance of
methodological design for the interpretation of efficacy of drug
review and

treatment of premature ejaculation: a

meta-analysis[J]. Int J Impot Res, 2004, 16(4): 369-381

systemic

[38] Owen RT. Dapoxetine: a novel treatment for premature ejaculation
[J]. Drugs Today ( Barc), 2009, 45(9): 669-678

[39] Pryor JL, Althof S, Steidle C, et al. Efficacy and tolerability of
dapoxetine in treatment of premature ejaculation: an integrated
analysis of two double-blind, randomised controlled trials [J]. Lancet
2006, 368(9539): 939-947

[40] McMahon C, Park NC, Zhao Y, et al. Treatment of premature

ejaculation (PE)in the Asia-Pacific region: results from a phase III



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.7 MAR.2014

- 1397 -

double-blind, parallel-group study of dapoxetine[J]. J Sex Med, 2010
,7(1 Pt 1): 256-268

[41] Buvat J, Tesfaye F, Rothman M, et al. Dapoxetine for the treatment
of premature ejaculation: results from a randomised, double-blind,
placebo-controlled phase 3 trial in 22 countries[J]. Eur Urol, 2009, 55
(4): 957-68

[42] Kaufman JM, Rosen RC, Mudumbi RV. Treatment benefit of
dapoxetine for premature ejaculation: results from a placebo-
controlled phase III trial[J]. BJU Int, 2009, 103(5): 651-658

[43] McMahon CG. Dapoxetine for premature ejaculation[J]. Expert Opin
Pharmacother, 2010, 11(10): 1741-1752

[44] Dadfar MR, Baghinia MR. Salvage use of citalopram for treatment of
fluoxetine-resistant premature ejaculation in recently married men: a
prospective clinical trial[J]. Urol J, 2010, 7(1): 40-44

[45] Cavalini G. Alpha-l1 blockade pharmaeotherapy in primitive
psyehogenie premature ejaculation resistant to psychotherapy [J]. Eur
Urol, 1995, 28(2): 126-130

[46] Abdel-Hamid IA, El-Naggat EA, El-Gilany AH. Assessment of as
needed use of pharmacotherapy and the pause - squeeze technique in
premature ejaculation[J]. Int J Impot Res, 2001, 13(1): 41-45

[47] Mathers MJ, Klotz T, Roth S, et al. Safety and efficacy of vardenafil
versus sertraline in the treatment of premature ejaculation: a
ran-domised, prospective and crossover study [J]. Andrologia, 2009,
41(3): 169-175

[48] Chen J, Keren-Paz G, Bar-Yosef Y, et al. The role of phosphodies-
terase type 5 inhibitors in the management of premature ejaculation:a
critical analysis of basic science and clinical data [J]. Eur Urol, 2007,
52(5): 1331- 1339

[49] Safarinejad MR, Hosseini SY. Safety and efficacy of tramadol in the
treatment of premature ejaculation: a double-blind, placebo-controll-
ed, fixed-dose, randomised study [J]. J Clin Psychopharmacol, 2006,
26(1): 27-31

[50] Wilson SK, Bissada NK,et al. Tramadol HCL has promise in

on-demand use to treat premature ejaculation [J]. J Sex Med, 2008, 5

(1): 188-193

[51] X Refe, e E AR, 7 £ 5,5 MAEF LB 557 ML AH
5 g4t 2002: 265-288
Liu Zhao-xu, Fan Yi-dong, Fang Xiao-lei, et al. The diagnosis and
treatment of sexual dysfunction [M]. Shandong Science Press, 2002:
265-288

[52] 25 AWM FAAFRCEROLEIRES QAR
o i AR R LR )] 4R RSP &, 2006, 27(10): 707-709
Jiang Hai-yang, Guo Dong, Tan Ming-bo, et al. Observations on
Meissner's corpuscle in prepuces of different ages[J]. Chinese Journal
of Urology, 2006, 27(10): 707-709

[53] Tullii RE, Ferreira R, Vaeeari R. A new therapeutic technique for
primary premature ejaculation[J]. Proceeding of the 4th Asia-pacific
Impotence Meeting, 1993: 134-135

[54] 38 RARE .01 £ $hA2 o) fR I A [M]. 3L 0 B AH R 5 oA, 1999:
123-124
Guo Ying-lu. Erectile dysfunction [M]. Beijing Medical University
Press, 1999: 123-124

[55] SRA AT E 0, IR, 5. 01 £ B Z 0 KRG 9T RA T
16 AR [T].98 7R 5 EAT K 5 52 4R, 2003, 37(1): 82-90
Zhang Chun-ying, Fu Yi-ming, Zhang Hai-feng, et al. Clinical
Evaluation of dorsal penile nerve rhizotomy treatment of primary
premature ejaculation[J]. Journal of Harbin Medical University, 2003,
37(1): 82-90

[56] FRA®, K, 30 %, 5 K R XA Z F A Z bt Kig 97 RA T
A 128 B[J]. 9 46 B A5 2 &, 2005, 10(11): 789-791
Zhang Chun-ying, Zhang Hai-feng, Guo jun, et al. Improved penile
dorsal rhizotomy treatment of 128 cases of primary premature
ejaculation[J]. Nationlal Journal of Andrology, 2005, 10(11): 789-791

[57] RAH.FX4 T F NEFHZHTMINFMTALERE
LI ¥ 4 B A4 22 &, 2009, 15(2): 130-133
Zhang Chun-ying, Li Xing-hua, Yuan Tan, et al. Regional Anatomy
of the Dorsal Penile Nerve and Its Clinical Significance [J]. National
Journal of Andrology, 2009, 15(2): 130-133

(E#EE 1375 1)

[15] Kizer KW, Dudley RA. Extreme Makeover: Transformation of the V-
eterans Health Care System [J]. Annual Review of Public Health,
2009, 30: 313-339

[16] ¥ Yok, EE3# 3 E 5 5 BIEAZENEETREDLARESE
kS AN BT I AR LW EF &, 2011, 11(12):
2367-2370
Shen Shao-bo, Wang Zheng-hong, Liu Jun-hao, et al. Comparative
Analysis of Health Information Technology in Foreign and Chinese
Armed Forces [J]. Progress in Modern Biomedicine, 2011, 11(12):
2367-2370

[17] 363 7%, SRR, KT, . BROBGP ERER LA PR ARE
HEmER NGB8 ] AR ADE FE, 2012, 12(34):
6756-6758
Shi Jian-fei, Guo Xiao-dong, Zhang Xin, et al. Positive Sense of

Protection and Sound Protection System for Infectious Diseases Hos-

pital[J]. Progress in Modern Biomedicine, 2012, 12(34): 6756-6758
(18] kok, HBH, Ik, F. 45 LmIE RTS8 RGEEL[I]. A

XA E 3R, 2012, 12(30): 5933-5935+6000

Zhu Bing, You Shao-li, Guo Xiao-dong, et al. The Construction of In-

fectious Disease Clinical Research Information System[J]. Progress in

Modern Biomedicine, 2012, 12(30): 5933-5935+6000

[19] Zhang YC, Jiang SW, Gu WZ, et al. Clinicopathologic features and

—

molecular analysis of enterovirus 71 infection: report of an autopsy
case from the epidemic of hand, foot and mouth disease in China[J].
Pathol Int, 2012, 62(8): 565-570

[20

=

Rangraz Jeddi F, Abazari F, Moravveji A, et al. Evaluating the ability
of hospital information systems to establish evidence-based medicine

in Iran[J]. J Med Syst, 2013, 37(2): 9904



