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ABSTRACT Objective: To explore the effect of dapoxetine hydrochloride combined with tadalafil for the treatment of primary pre-
mature ejaculation. Methods: One hundred patients were randomly divided into treatment group and control group, 50 cases in each
group. The treatment group was given oral tadalafil 5 mg, once a day, and on-demand oral 30 mg dapoxetine hydrochloride before sexual
intercourse. The control group was treated with only on-demand oral 30 mg dapoxetine hydrochloride, lasting for 2 months. The patients
during treatment were instructed for regular sex, 1-2 times a week, and the relevant records were kept. The IELT, the sexual satisfaction
score of the patients and their spouse before and after the treatment was evaluated. Results: Compared with before treatment, the intrav-
aginal ejaculation latency (IELT) IELT, and the sexual satisfaction of the patients and their spouses was improved significantly after treat-
ment in two groups (P<0.05). When the treatment group compared with control group, the improvements of IELT, patient and spouse sat-
isfaction of treatment group were more apparent after treatment. And the differences were statistically significant (P<0.05). The common
adverse reactions included facial blushing, dizziness, nasal congestion, and these symptoms could be relieved by no special treatment.
Conclusions: The treatment of dapoxetine hydrochloride combined with tadalafil is safe and effective for primary premature ejaculation.
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Table 1 The changes of intravaginal ejaculation latency and sexual satisfaction rating of two-group patients before and after treatment

Sexual satisfaction rating (score)

Groups n IELT (min)
Patients Partners

Before treatment 4.4+ 0.8 4.6+ 0.9 0.59+ 0.17

Treatment group 50
After treatment 9.9t 1.6** 9.7+ 1.3* 4.55+ 0.57**
Before treatment 4.5+ 0.8 4.6 1.0 0.60% 0.14

Control group 50
After treatment 6.4+ 1.5% 6.3% 1.2* 2.26x 0.16*

Note: *compared with before treatment, P<0.05, #the treatment group compared with the control, P<0.05.
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