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Research of erectile function in patients with lifelong premature ejaculation
ZHOU Bo
(Department o f Urology ,Daping Hospital , Third Military Medical University ,Chongging 400042 ,China)
Abstract: Objective To evaluate the penile erectile function in the patients with lifelong premature ejaculation (LPE) and to
provide the basis for diagnosis and treatment of LPE. Methods 50 cases of LPE and 50 cases of normal subjects were included.
Rigiscan was used to record the frequency of their erection,average erection time, erectile hardness and the penile swelling degree
separately. The difference between two groups was analyzed. Results 48 LLPE patients completed the pilot, with an average frequen-
cy of erectile (4. 2£1.5) times per night, the average erection time (12. 64 9. 2) min, an average of erectile hardness (75. 2+
14.8) % and the average degree of penile swelling (3. 520. 5)cm;48 normal subjects completed the pilot, with an average frequency
of erectile (4,542, 3) times per night, the average erection time (18. 5=+ 7. 5)min,an average of erectile hardness (78. 2415.0) %
and the average degree of penile swelling (2. 8£0. 7)em. There was no significant difference between the two groups in the erectile
frequency,average erection time,average of erectile hardness and average degree of penile swelling (P= 0. 912,0. 621,0. 887,
0.416). Conclusion There is no significant difference in penile erectile function between the LPE patients and normal people. Erec-
tile dysfunction is not one of the causes of premature ejaculation.
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