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Clinical Observation on Modified Wuzi Simiao Prescription Combined with
Sertraline in Treating Premature Ejaculation of Kidney Deficiency

and Damp-heat Type
HE Shan', LI Jia—Lin’, LIN Can—Bin’, CHEN Min’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Panyu Hospital of Chinese Medicine, Guangzhou 511400 Guangdong, China; 3. The First Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the clinical effect and safety of modified Wuzi Simiao Decoction combined
with sertraline hydrochloride in treating premature ejaculation of kidney deficiency and damp-heat type. Methods
Ninety—six premature ejaculation patients with kidney deficiency damp—heat syndrome were randomly divided into
the Chinese medicine (CM) group, western medicine group and combined treatment group, with 32 cases in each
group. The CM control group was treated with modified Wuzi Simiao Prescription orally, the western medicine
group was treated with sertraline hydrochloride tablets, and the combined treatment group was treated with Wuzi
Simiao Prescription combined with sertraline hydrochloride tablets, the course of treatment lasting for 4 weeks.
The changes of traditional Chinese medicine (TCM) syndrome scores, Chinese Index of Sexual Function for
Premature Ejaculation (CIPE-10) scores and intravaginal ejaculation latency time (IELT) in the three groups were
observed before and after treatment. After treatment, the overall efficacy and safety of the three groups were
evaluated. Results (1) During the trial, 12 patients dropped out for the failure of completing one course of
treatment, and a total of 84 patients were included into the statistical analysis, with 28 patients in each group.
(2) After 4 weeks of treatment, the total effective rate was 53.57%(15/28) in the CM group, 60.71% (17/28) in
the western medicine group and 85.71% (24/28) in the combined treatment group. The intergroup comparison
showed that the overall efficacy of the combined treatment group was significantly superior to that of the CM group
and the western medicine group(P <0.05), while there was no statistical difference between the CM group and the
western medicine group (P >0.05). (3) After treatment, TCM syndrome scores in the 3 groups were significantly
lower than those before treatment (P <0.05) , but the intergroup comparison showed that there was no statistical
significance (P >0.05). (4) After treatment, the CIPE- 10 scores and IELT of the 3 groups were significantly
increased compared with those before treatment (P <0.05) , and the CIPE-10 scores of the combined treatment
group were significantly increased compared with the CM group and the western medicine group (P <0.05). IELT
value of the combined treatment group was significantly longer than that of the CM group and western medicine
group (P <0.05) , while there was no statistical significance between the CM group and western medicine group
(P>0.05). (5) During the treatment, there were no obvious adverse reactions occurring in the 3 groups.
Conclusion The clinical efficacy of modified Wuzi Simiao Decoction combined with sertraline hydrochloride in

treating premature ejaculation of kidney deficiency and damp—heat syndrome is superior to that of the western
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medicine or CM alone, and the combined therapy is effective on prolonging the ejaculation latency time,

improving the symptoms of kidney deficiency and damp—heat syndrome, reducing the side effects of sertraline

hydrochloride, and enhancing the quality of life of patients and medication safety.

Keywords: premature ejaculation; kidney deficiency and damp—heat; modifiend Wuzi Simiao Decoction;

sertraline hydrochloride; intravaginal ejaculation latency time (IELT) ; Chinese Index of Sexual

Function for Premature Ejaculation(CIPE-10)
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