2018 4F
33 % 8

I R W6 R 1Bk 2% 7
J Clin Urology (China)

TR IR VA PU T BRG/INR  AIR PLAR IR 7 B A 1 i
P T TS P I ATL 6T BRI PR AT 52

IR KA kA A ER

[HE] BRI R E I TEVTIBCA /N R B Ak R AR IR 7 5 R M Rl (PR IR R IF 80, i IR R R
P PE #3297 4], BEHL 2 s BB 4 (0 = 46) FAYT2H (n =51) , X MR PE AT FiT 4% 7% 0 IR AR BR 5 VA U 7T 30 mgs 16 JT
AR H HIREERR X IAVET A 30 mg, MBS 4 H A (OAD) /MRl ik B2 3E B 5 me, J7 72 12 J8 . UG 5 7E
BT W AL RLAR P A 0 L A T MR TR =>4 3K IR YT RIS AT B R AR S T T RE AT A 2% 5 (CIPE-5) 3T 43 & [T 38 N 4 K4
AR AELT) W PEIF M ARG iE 5t . 855 5IRY7ET I 1R Y7 5 P4 CIPE-S 43 ) IELT ¥ ] W25, 22 =
G X (P<<0.05) . H5XF A K IGI7FEIRIT A n CIPE-S #4r X IELT e B N &, 2 R G HIT %8
M A(P<0.05), WA BFIBTWRIARFMEERERTER I FEL(P>0.05) ARFATTATERM. &Eid:
WKV IT I A /MR AL R B AR IR T IR R PE 2 H 3L

Cx#Em] TR A& R $h MR 5 10 P9 VT 5 flh ks hr R

doi:10. 13201/j. issn. 1001-1420. 2018. 08. 008

[(FESES] R698 [ @t#RIEEE] A

Prospective randomized controlled trial on treatment of primary premature

ejaculation with dapoxetine hydrochloride and tadalafil
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Abstract Objective: To assess the clinical efficacy of dapoxetine hydrochloride combined with tadalafil at low
dosage in the treatment of primary premature ejaculation. Method: Ninety-seven male outpatients with primary
premature ejaculation were divided randomly into 2 groups. The control group (46 cases) was only treated with
on-demand 30 mg dapoxetine hydrochloride orally before sexual intercourse. The treatment group (51 cases) was
treated with dapoxetine hydrochloride in the same way and 5 mg tadalafil orally once a day. All treatments were
given for 12 weeks. During the treatment, the patients were required for regular sex no less than 4 times a month.,
and to make records for CIPE-5 scores and IELT before and after treatment. Result: In both groups, CIPE-5
scores and IELT were improved significantly after treatment (P <C0.05). However, CIPE-5 scores and IELT of
the treatment group were improved more significantly than those of the control group (P<C0.05). There was no
statistical difference in incidence of adverse events between two groups (P >>0. 05), and all of adverse events could
be relieved by themselves. Conclusion: The treatment of dapoxetine hydrochloride combined with tadalafil at low
dosage is safe and effective for primary premature ejaculation.
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