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Abstract Objective: By observing the content of prostate secretion index in patients with premature ejacula-
tion, to explore the correlation between prostate secretion function and premature ejaculation, and to provide a
new way for clinical treatment of premature ejaculation. Methods: From October 2018 to August 2019, 80 pa-
tients with premature ejaculation as the observation group were selected in Shaanxi Traditional Chinese Medicine
Hospital, and 77 normal fertile men without premature ejaculation were selected as the control group. The con-
tents of citric acid, ACP and zinc in the seminal plasma of the two groups were measured respectively. The semi-
nal plasma biochemical examination results of the two groups were statistically analyzed. Results: The contents of
citric acid, ACP and zinc in the seminal plasma of the observation group were (22. 28£15. 65) mmol/L, (157. 27
+ 85.35) U/mL, (1.41=%1.16) mmol/L, which were significantly lower than those of the control group (29. 08
+13.72) mmol/L, (200.84=+57.44) U/mL, (2.90+1.60) mmol/L, respectively (P<C0.01). There were 38
cases (47.5%), 38 cases (47.5%) and 46 cases (57.5%) with abnormal citric acid, ACP and zinc in seminal
plasma of the observation group, while 9 cases (11.7%), 5 cases (6.5%) and 14 cases (18.2%) of the control
group, respectively, The difference was statistically significant (P <C0.01). Conclusion: The content of citric
acid, ACP and zinc in seminal plasma of patients with premature ejaculation is significantly lower than that of pa-
tients without premature ejaculation, suggesting that the abnormality of prostate secretion may be related to the
pathogenesis of premature ejaculation.
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