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ABSTRACT Objective To evaluate the therapeutic effect and adverse effect on



treatment of premature ejaculation (PE) with Yimusake tablet and fluoxetine
hydrochloride. Methods 114 PE cases were randomly divided into 3 equal groups (n
= 38). The patients were given Yimusake tablet 1.5g/d for 4 weeks in Group A, given
fluoxetine hydrochloride 20 mg/d for 4 weeks in Group B, and given Yimusake tablet
and fluoxetine hydrochloride 4 weeks in Group C. Before and after the treatment,
the mean intravaginal ejaculation latency time, the intercourse satisfaction, and
the drug adverse effect were evaluated. Results The mean intravaginal ejaculatory
latency time and the intercourse satisfaction after treatment were improved
significantly in all groups than that of before treatment (P< 0.01) . The mean
intravaginal ejaculatory latency time and the intercourse satisfaction in group C
were improved significantly than that of group A and B (P< 0.05) . Adverse effect
in in group C were not improved significantly than that of group A and B. Conclusions
Yimusake tablet combined with fluoxertine hydrochloride could produce significantly
better results than alone drug in patients with premature ejaculation.
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