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Clnical research on“ L ong Bi Shu” plusbehavior therapy n treating premature ejaculation
CHEN Hong-de YE Xue-ting ZHANG Fang-yi
The First Affiliated Hogital of W enzhou M edical College, Zhejiang

Abstract:

Objective To observe the clinical effectsof* LongBi Shu” combined with behavior thergpy for premature ejaculation (PE). M ethods A total of 120 patients
with PE were randanly divided into three groups group A inwhich 40 caseswere treated with* LongBi Shu” and behavior thergpy, group B inwhich 40 caseswere
treated with“ LongBi Shu” alone, and group C inwhich 40 caseswere treated with behavior thergpy alone  Intravaginal ejaculation latency time( IELT) and Chinese
index of sexual function for premature ejaculation (CIPE) were observed before and after treatment Results  After treament, the IEL Tsand CIPEs increased signifi-
cantly(P <0 01) in all goups and they increased more significantly in group A than in groupsB and C(P <Q 05) ; the total effective rate was higher in group A
than in groupsB and C(P <0 05). Conclusion “ LongBi Shu” combined with behavior thergpy is quite effective for premature ejaculation
Key words
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