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Efficacy Analysis of Gujing Tang Combined with Paroxetine of Treatment of Premature Ejaculation for 60 Cases Sun Jie, Li Qiufen Jiang Shaobo,
et al Zhe Jiang Hospital of TCM, Department of Urology and Andrology, HangZhou City(310006)
Abstract: [Objective] A randomized controlled trial of traditional Chinese medicine recipe Gujing Tang treatment of premature ejaculation was studied.
[Methods] The subjects: 60 patients with premature ejaculation form department of andrologic outpatient, the patients were randomly divided into two
groups, Integrated TCM—WM Groups and paroxetine Groups. 30 cases in each group. The Integrated TCM—WM Groups were given Gujing Tang ,
with paroxetine 10mg, oral, Qd at the same time; The paroxetine groups were given paroxetine 10mg, oral, Qd. Both groups were treated for 3 months.
Ejaculation status was evaluated at the timepoint: before treatment, 3 months after treatment,and follow—up evaluation of six months after treatment. Evalu —
ate parameter including Intravaginal ejaculation latency(IELT) and score of sexual function and Chinese patients with premature ejaculation evaluation —5
(CIPE-5). [Results] After 3 months, both groups were significantly improved, and Integrated TCM—WM Groups improved more significantly. After 6
months of follow—up, IELT, motion times and CIPE—5 score of Integrated TCM—WM Groups decreased slightly, but still had significant difference com —
pared to before treatment, and this parameter of Paroxetine groups was returned to the level of baseline, and had no significant difference compared with
baseline. [Conclusion] Traditional Chinese medicine Recipe Gujing Tang combined with paroxetine, could not only have rapid onset, enhance patient
confidence, improve the psychological state, but also improve the long—term efficacy and avoid recurrent disease after treatment, therefore can achieve ef —
fective treatment of premature ejaculation.
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