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Clinical study on the treatment of primary premature ejaculation with paroxetine hydrochloride and tamsalosin
Zhang Chao ,Sun Tengda ,Li Bojun ,Wang Mingsong ,Li Yanfeng”
(Department of Urology .Research Institute of Surgery ,Daping Hospital sthe Third Military Medical
Uniwversity ,Chongqging 400042 ,China)
Abstract: Objective To evaluate the therapeutic effects and adverse events on treatment of primary premature ejaculation(PE)
with paroxetine hydrochloride and/or tamsalosin. Methods 225 cases of healthy men,a history of lifelong PE and an intravaginal e-
jaculation latency time(IELT) <C 120 sec were included in this study. The patients were divided into three groups(with 75 cases in
each group). Group A were given paroxetine hydrochloride 20 mg/d for 8 weeks; group B were given tamsalosin 0. 2 mg/d for 8
weeks; group C were given paroxetine hydrochloride and tamsalosin for 8 weeks. The effects and adverse events were evaluated by
the overall change and fold increase in average IELT and the mean change in all four measures of the premature ejaculation profile

(PEP). Results

all groups than that of before treatment(P<C0. 05). The mean IELT in group C was increased for 8. 15 min after treatment. The in-

The reliable data from 198 patients were achieved. The mean IELT after treatment were significantly improved in

creased folds of mean IELT in group C(8. 02 folds) was significantly higher than that in group B(1. 98 folds)and group A (6. 92
folds) (P<C0. 01). The mean PEP scores that include measures of perceived control over ejaculation, satisfaction with sexual inter-
course,ejaculation-related personal distress,ejaculation-related interpersonal difficulty were significantly improved in all groups after
treatment. The mean PEP scores in group C had more significant improvements than that in group A and B. The prevalence of ad-
verse events in group A,B,C were 10 cases(13. 3%),2 cases(2. 6%) and 9 cases(12. 0%) , respectively. Conclusion Paroxetine
hydrochloride combined with tamsalosin lead to better therapeutic effects and could be a priority selection for the treatment of pri-

mary PE.
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