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= 90% of -ejaculation probtems-are PE. 3(
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Premature Ejaculation

PE Compared With Normal Male Sexual Response

Rapid ejaculation and
associated orgasm
with normal erection

Excitement

Steep
excitement Normal response
phase with
normal erection

Time

Adapted from Donatucci CF: Etiology of ej ion and i of
ejaculation. J Sex Med 2006, 3(suppl 4):303-308
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Dimensions Important for PE

Personal distress related Satisfaction with sexual
to ejaculation intercourse
Interpersonal
difficulty related to
ejaculation

Intravaginal Ejaculation Latency Time (IELT) is closely related to the

main clinical characteristics of PE. Perceived control over ejaculation
the the key issue for PE is closely related to the IELT and triggers the
other clinical symptoms and consequences of PE.

“ Patrick DL, et al.J Sex Med. 2007 ,4:780-788
Giuliano F et al Eur Urol. 2008, 53:1048-1057.
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Ible 4: Proposad etiologies of premature ejscutation
Psychogenic Anwely

Causes of PE

(e.g- serotonin
Urological (.g. chronic prostatitis)
Andrological (e.g. secondary to another sexual dysfunction)
Hormonal (.g. hyperthyroidism)*

Psychorelational (e.g. anxiety related to sexual performance)
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PE Diagnostic Tool (PEDT)
Patient Instructions

This next questionnaire is designed to help identify men who may have 2 problem with ejaculating too soon during sexual sctivity. Even
if you do not have difficulties, please answer all the questions

Definition: Ejaculation here refers o cjaculation (release of semen) after penctration (when yous penis enters your partner).

Not diffcut Somewhat Moderately Very Extremely
atal difficut difficut diffiout difsutt
1) How difficut s 1t for you to delay 0 1 2 3 4
ejeculation?
Aimostnover  Less thanhall  Abouthallthe  More than hat  Aimost atways
of naver (0%) _the time (25%) _ tme (50%) the time (75%) _or always (100%)
2) Do you ejaculate befora you wish? 0 1 2 3 4
3) Do you efaculate with very iitie 0 1 2 3 4
stimulation?
Not at al Siigntly Moderately Very Extremely
4) Do you feel frustrated because of o 1 2 3 4
ejaculating bofore you want 107
5) How concemed are you that your time 0 1 2 3 4
0 ejaculaton leaves your partner
sexually untutiied?
J Sex Med 2014;11:1392-1422
Sydney Men’s Health ' '

Recommended questions

- What is the time between penetration and ejaculation (cumming)?

- Can you delay ejaculation?

- Do you feel bothered, annoyed, and/or frustrated by your premature
ejaculation?

For diagnosis

Optional questions

- When did you first experience premature efaculation?
- Have you experienced premature ejaculation since your first sexual
experience on every/almost every attempt and with every partner?

Differentiate lifelong
and acquired PE

- Is your erection hard enough to penetrate?

- Do you have difficulty in maintaining your erection until you
ejaculate during intercourse?

- Do you ever rush intercourse to prevent loss of your erection?

Assess erectile function

- How upset is your partner with your premature efaculation?
Assess relationship impact | - Does your partner avoid sexual intercourse?
- Is your premature ejaculation affecting your overall relationship?

- Have you received any treatment for your premature ejaculation

Previous treatment .
previously?

- Do you aveid sexual intercourse because of embarrassment?
Impact on quality of life - Do you feel anxious, depressed, or embarrassed because of your
premature ejaculation?
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Table 1 Classification of premature ejaculation

Variable  Lifelong premature ejaculation Acquired premature Variable premature Subjective premature
[younger men: ejaculation (older men) ejaculation ejaculation
=53 Very short IELT (<1-15 min)  [Very) short IELT (<1.5-2 min) Normal IELT (3-8 min) Normal or lang IELT (3-30 min)
Frequency  Consistent {In)consistent. Inconsistent. (injconsistent.
Actiology  Neurobiological and genetic  Medical and/or psychological Normal variation of ejaculatory  Psychological
performance
Treatment  Medication with or without Medication yeho-eds , reassurance  Psy oy
counseling
Prevalence  Low Low High High

IELT, intravaginal ejaculatory latency time.

pp———

g 1. e o g hcskicey atency fimes [ELT]vaies 8 anom

Sydney Men’s Health

Anaesthetic spray-(S
Pelvi¢ floar exercise
Selective- neurotomy surger

Sydney Men’s Health

Sydney Men’s Health

10/15/2014

1S5M Quick Reference Guide to PE
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155M Quick Reference Guide to PE
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- Why treat PE with a pharmacologic
: agent!

 Serotonin is considered as the key
© neurotransmitter involved in
- controlling the process of
* ejaculation
There are multiple serotonin
* receptors in the hypothalamus, brain
* stem,and the spinal cord
Increasing serotonin levels results in
delayed ejaculation
SSRIs increase serotonin levels

* Dapoxetine increases serotonin

Post-synaptic neuron
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Placebo
—+ Fluvoxamine 100 mg
—& Paroxetine 20 mg
e Fluoxetine 20 mg
= Sertraline 50 mg

:t Ci P! from
patient-reported outcomes (CGI-C)

Mean IELT (seconds)
8 8

—_—
3

Weeks

igure 3. Selective serotonin re-uptake inhibitors produca ejaculatory delay within five to 10
lays and achieve their full therapeutic effect within two to thros weeks.""
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Table 3 Causes of delayed ejaculation, anejaculation and anorgasmia

Ageing male psychogenic Degeneration of penile afferent
nerves inhibited ejaculation

Congenital Mullerian duct cyst
Wolian duct abnormaility
Prune belly syndrome

Anatomic causes Transurethral resection of prostate
Bladder neck incision
Neurogenic causes Diabetic autonomic neuropathy

Multple sclerosis

Spinal cord injury

Radical prostatectomy

Proctocolectomy

Bilateral sympathectomy

Abdominal aortic aneurysmectormy

Para-aortic lympthadenectomy
Infective Urethritis

Genitourinary tuberculosis

Schistosomiasis

Endocrine Hypogonadism
Hypothyroidism
Medication Alpha-methyl Dopa

Thiazide diuretics
Tricyclic and SSRI antidepressants
Phenothiazine
Alcohol abuse

SSRI, selective serotonin re-uptake inhibitor.
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Table 4 Drug therapy for delayed ejaculation

Drug Dosage
Asnesded Daily

Cabergoline ND 0:25-2 mg twice weekly

Amantadine 100-400 mg (for 2 days prior to coitus) 100-200 mg bid

Pseudoephedrine 60-120mg (1-2 h prior to coitus) D

Rebaxetine ND 4-8mg daily

Bupropion ND 150 mg daily or bid

Buspirone ND 515 mg bid

Cyproheptadine 4-12 mg (3-4 h prior ta coitus} N

Osytacin 24 intranasal during coitus ND

ND, no data.
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Too Past?

LEARN TO LAST

LONGER
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