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ABSTRACT Objective: To explore the effect of simple treatment of chronic prostatitis on premature ejaculation. Methods: 372
cases of premature ejaculation secondary to prostatitis were treated by simple treatment for prostatitis, the therapeutic effects of prostatitis
were evaluated by prostatitis symptom score (NIH-CPSI) and prostatic fluid examination etc., while the therapeutic effects of PE were
evaluated by sexual satisfaction scores, spouse sexual satisfaction scores and intravaginal ejaculatory latency, etc. Results: After the
comprehensive treatment of chronic prostatitis, the NIH-CPSI score and prostate fluid leukocyte counts decreased significantly (P<0.05)
After prostatitis was cured or improved, most of the patients' sexual satisfaction, spouses' sexual satisfaction were increased significantly
(P<0.05), intravaginal ejaculatory latency were also expended significantly (P<0.05). Conclusion: PE may be cured or improved for
majority of PE patients secondary to prostatitis by simple treatment of chronic prostatitis. If PE improvement is not obvious for a small
number of prostatitis improved, treatment can be combined with SSRIs and other drugs of PE.
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Table 1 Comparison of the NIH-CPSI score and prostate fluid leukocyte counts between before and after treatment

NIH-CPSI score

Pain domain Voiding symptom QoL impact Total score Leukocyte counts
domain domain
Before treatment 122+ 1.1 5.9+ 0.8 9.1+ 0.6 242+ 3.1 23.7% 2.9
After treatment 5.8 0.9* 3.2+ 0.7* 5.1+ 0.8%* 12.3+ 2.8% 7.6+ 1.4*

*P<0.05 vs. Before treatment.
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Table 2 Effect of premature ejaculation

Sexual Spouse sexual Intravaginal

satisfaction satisfaction ejaculatory

scores scores latency
Before treatment 53+ 1.2 4.9+ 0.8 0.54+ 0.23
After treatment 9.6+ 1.8* 9.2+ 1.3* 4.2+ 1.3%

*P<0.05 vs. Before treatment.
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