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Abstract Objective To investigate the efficacy of Yimusake tablet in the treatment of premature ejaculation.
Methods Using a multi-centered,open and self-controlled clinical trial, we analyzed 250 PE patients(5 center, each
center 50 case) treated with Yimusake tablet for 6 weeks. The score of CIPE-5 and the successful rate were evaluated before
and after treatment. Results Of 250 PE patients, 239 patients accomplished the clinical trial. The score CIPE-5 of patients
after treatment were significantly higher than that of pateints before treatment (P<0.01). The successful rate was
80.75%. Conclusion Yimusake tablet was an effective medicine for treatment of PE.
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