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Abstract

Premature ejaculation (PE) is a common male functional problem with main symptoms including
shortened ejaculation duration and decreased ejaculation control, which seriously impairs the qual-
ity of life of patients and their spouses and has negative effects on their physical and mental health.
Premature ejaculation can have a negative effect on the patient’s self-esteem, self-confidence, and
relationships between men and women, and may trigger mental stress such as anxiety, embar-
rassment, and even depression. There are a variety of treatment options for premature ejacula-
tion, including drug treatment and surgical treatment, such as traditional Chinese medicine treat-
ment, acupuncture treatment, western medicine treatment, surgical treatment and so on, which
have achieved a certain effect. Through searching the treatment methods of premature ejaculation,
this paper probes into the latest research progress and provides reference for the prevention and
treatment of premature ejaculation patients.
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1. 518

SR — R LI R T RE RS, B = AN EER AL © SR ARSI @ BHIE SRS R H(IELT)
Fi, ©® BFFE)VEE BT IR 7 TG B A PR @RS (1] P Eos, R A E A
20%~30% [2], FEEFRFEIMA CWAEE” 9K o HIN RIREAT) il “RAZRIM, BER
ROV~ [3], it 2 RlA 24 4% 58 PR i B S 2 — . ittt (premature ejaculation, PE) 2 DL G Y S kS VB AR 341,
SHRERERIRe 1 2, RN, 8. HRREE AR TR AN R AE 45 SN BR 28 A i oy 32 BRI 53 M
DReRatgcim[4]. Rt p A O, AR, MRS Z MR, PR, St Y e DR,
FEAREY BB I ENE ISR A DS NI L D PR AR 55
& (5-HT)SZ AR D ReREAT . BTFINR R AESE[5] [6]. JAIT - A 2 H AR 258 m AR XU T 2, Ktk
AETERTA], R B YRS R, RN A, OB AT NELEATRYT, AR ST BRI
[1]. AL EEMR MG A SCER, REHBOIT g, NinK TI/EERIES% .

2. BMHIRITRE REKRE RS

S ER T A 20%~30%, S IR AEAE K T P DhRERRRS 7 [7] [8] [9] [10], {HA, MTARSHEZ
A6 R AN R, 6 AR 2 SONIRI 22 5, FOlbEH B SRR, RRESAcER, 7
TR SR AT 2R 22 R, FLARUB v R A R v e . [L]SERR L, L S R R
ANBR B, DRI ECIRAT 993 25 VR B 2 e R T o IR i [X R RR G 6 A5 2 AT A A R 25 B AT N E 9T
(GSSAB) Kl i 43 B [1 1] F Ak 5| ke L) S D BT AS B o AR08 s AL USON AN B 1 e A 9 26 1Y) A
=, BETR. WMWK E. WIRARGHR. 1% A HaR R &R [12].

$
4

DOI: 10.12677/tcm.2024.135169 1111 e


https://doi.org/10.12677/tcm.2024.135169
http://creativecommons.org/licenses/by/4.0/

R, K

3. RitAYiaTT
3.1. HEETT

3.1.1. FEATT

Foemesi[13], @ AR A R 2 R AR AR S B R AR A TR, A IEER
WIT R ESAZG T NS, ARTF. gy, Re 1. il SAT LR - NS, AS -
HERF. NS - ILZ. Bdhis - Ak, BT - NS BRAMES . . Ry, HEEEF, 5
B L& 153 6 A 3MRAMZOAE. L AEALTT . WTEEZIGST M LIANE A . 3
F, WO, B . FIE, BRARFE RGN, FREERZ TG, OFFRNE, TR, SRk
HERIRITIREE S . ik TS [141@ X B SR BUR 67 R 2508 (%80 ) AR e B 4115 7
INFESM 5, BAEZUCN T, WINKRMHR, R0 RS IR B Wiz, HAE R
BH . IR BB B Th %, o R EVA A IR AT T AL IS [15 18 SR s 2 N IR b 25 B T G
I LM 24 SR, e, B R 113 RSIRAR L SCHR, W 2T 3, R 2
M. SRR, HXSCERER T, el B, BHEL AS 5 SR 56.61%, A IXE
e 2, (EIXe2gWrh R I T B 2L R 2t s IhRos T AN R 2 o 2, kR
WCR KA i RS, [ RIIRT) 56%; Z9PELCSEMEONE, HUCRE. &M, th=RE T S S
R 56.72%; 24k Jr T H ki 2, FLUORTERFREE, (5 EMKIK 58.75%; AL 'S &4k %, H
YRy FFL M. 5258, (5 IAZ SRR 58%. WA KRB K KA. FFHRIRE . WA FE AR
PR B PR L, K 2 Bk FH VB B AL B . JEFNR I VEIRIT A0 . IR B R AT A T
PR R AL, 6o e L R P I PR YR 7 A — 1R 3 R

3.1.2. $t&RiETT

SRS, SR Excel % 1989~2019 4 [A]R F £ 7 J7i20 7 - I AH 9% 22 AR STHR b B icss B 7
PLIEATARIR . S48 IA% . SRALHISET 4T, RIF IBM SPSS Modeler 18 Xif SCiik A 11 7 35 4T HAH S Ek 14
S5 WU E 0 s T S 5 B N = =1 P TVANG AU SR € L I AN A MUTESY PS5 VI VA &1 a7 [N RS
kG =2l RRPHBEE . R RFAMARATNK: FIEE. TR, R H R B amae, Hep
RIG - M TGRR AR T BEN e (1, =B - SRy SR R s I X 383 STk 7 B e
TRYT RV SR A, SR OKRH IR e 20 2 FLAs B 2 A Rk, eI BT RIR s L B B, RAIRHFE[16].
PR, CRARAT RIGIT RS AL S B R T AL, HUR @R IA 83.3%. MK W pEE TS
I3 I TR PR3 N6 T ORI 2 o AT AR IR ST RO SR 171

3.1.3. JNfInGE]

YEORZE S5z F A 2 R UE RIS T A om0 O R o7 Rt A s, i WL 2H 5 0 R AE AR HH 21
MELHA R 85.71%, IR T XA, Siryraisitt, S&EM IELT. CIPE-5 Wik 3 AR =
FEVES Y B BT . BRI RS Rt T R 2 . SR AL R AME I SE 4T o w25 9AIE 1 IR & Je 1 B
B 7 U v 9 i L SR A B R IA VA VT A TR L I AR T R, 2 A R Iz T TR L iR [18]

3.2. AERTT

3.2.1. I&EABET
VAT NS I ARG B 258, B 1 T AR A fcE T (6 T R 2, A Sk L Bk 2 A
T REOT () F A A FI(SSRI I —Fh . T35 5-HT ZEMZ iR R VR B, {3 IELT K. HWRk
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PR, ARHHR[19], 2 —FhREH DR RIS B Ha& S 4% 75 107 Bt 254[20]. ABR2 S [ S0 X At
HHA TR R, RIHRRR 24, T35 .

322 FZ+FHE

R S B VP I 25 R B AL, R G 25 Sk U X R, 7 SRR X ik 5% %
R FUE I JSUR M R R R 22 A, AT R PIALI \ELTS BYBEIAYT Al 1 BAFHE (P < 0.05), TTHS
HE R PR AL TR A1 LT 2 K NEF-5 VP40 B8 SRR AL (P < 0.05). HRARII 25k AE A M PR %
B, G400 R T AR T B b, TR 58, AR RIS D, AR

3.3. {R3THLE AL P B R

i 10 SR, BEEE PE R BV AL AR FUER AN S [ 2 20 B AR BRAS B M R, R
3 KL PE B PR B AR B 25 6 Sk R BB MR g o T o 25 e A AR B R 0 T A I
ML TR M — AR LR PE WAl TR, & nT DB eI 5 25 Sk 75 A HL A7 (GPSER)E IR 4
LA ZE T M 22 AR BT 5 L (DNSEP) B R, 2 WL T2k  FA 25 i BEURKYE (6 PE R [22] 0 ZRE AT
S AR WL HRIBIG T PE RIRHRWETE, 22 B2 LA L RIS0G I I 25 U E PE AT RENLAI N R
M EAT 1 BA 25 B PR T AT MU B PR OT LATS R AR ER AR, S 2 4 SRR i £ T
JE RN PR 22 M A UK, IBBIE K IELT (9 H 8o ARSI 2 LA HRIE0GE 97 9 25 iU L
AR HBRG R AR 2507 RUR N &2, (B R R4
3.4. 1THETT

&) — VR 22 Sk B i B AT iR 7 LU SRl 5 V2  [23] [241E BRI /2 BERR VA AR
o M HAT T A S B I R AR, AN RN, AR R 0 S BRI, B S
R 1A E AT DUBRE AT A ik IR ER RAFRIVESR 2R, [24] [25]9RT0, UEMyTIBAEAE e 58, e,
i E P NBC A AR, A € RIRYE. AT TSI, T Ak Z A1 B S
£, PRI L@ A SRR FUidt — PESE.

3.5. FARIET

R T AR R A FAE L 107 : JEARPER 2235 w2 DI R (SDN). R Lk . A, PIk
FIEK A HETFAR . A TP BRIGEIRIIEE AR . B2k B FIEGHE W RIR IO Y 2 LR . Bkah 4t
SR LTS AN AR LI CT 515 F R ZE 540 2 AR I AR 25 26] [27] [2819AT, AMRHF AR A5 2 An 22
SWMTRESE, FAKTRMTEL LRI
4, B4

LR I P L SRR 2 —, R F 2SR, X R O e R AR R R T R E Y
0. BLAREE 2%t T HLME 7697 LU SSRI K2R, — RGNk I . (ELIG PR AR I H AR B R 5 A
UL, BRI 24 6 I T B R AN RS 56 A Ll BB 1A T R L AR iR Sl L R VAT IR L T T 2 k4R,
Haca i, SRFM. ARG LR T FHMaTT e RIAGTT 8OR, 72 R R E A R (5
%, BT EME RN FERIA YT 7R ST, M E T DRSS A A

B
[ B BRI, RIS T RS AL RIS ST R R R A, 2022, 28(7);
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