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Abstract Objective: To explore the clinical efficacy and safety of dapoxetine combined with tamsulosin in the
treatment of premature ejaculation (PE). Method: One hundred and twenty patients with PE who were admitted
to our hospital from January 1st, 2016 to December 31st, 2016 were selected. All patients were divided into con-
trol group and observation group by random number method. Among them, observation group was 60 cases. Pa-
tients were given dapoxetine combined with tamsulosin; control group, 60 cases, simply given dapoxetine. Before
treatment, 1 month, 3 months, and 6 months after treatment, intravaginal ejaculation latency time (IELT), clin-
ical global impression change (CGIC), premature ejaculation profile (PEP) and incidence of adverse reactions were
compared between the two groups. Result: There was no significant difference in each index between the two
groups before treatment (P >>0.05). After one month, three months and six months of treatment, the average
IELT of all patients increased significantly (P <C0.05). The observation group was significantly higher than the
control group (P<C0.05); the total effective rate of the CGIC in the observation group was 93. 3%, which was
significantly higher than 71. 7% in the control group (P<C0.05); the observation group had control of ejaculation
ability 6 months after treatment. The scores of sexual intercourse satisfaction, premature ejaculation-related dis-
tress, and premature ejaculation-related couple communication difficulties were all higher than those in the control
group (P<C0.05). The incidence of adverse reactions in the observation group was 9. 94 % , which was significant-
ly lower than that in the control group of 21. 67 % (P <C0.05). Conclusion: Dapoxetine combined with tamsulosin
is effective in the treatment of PE, which can prolong IELT, improve the quality of sexual life, and decrease ad-
verse reactions. It is suitable for clinical promotion.
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