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Materials-Methods: 1600 male patients, aged between 21-92 (mean age: 42.3),
who were diagnosed to have primary premature ejaculation in our urology clinic, with
an intravaginal ejaculatory latency time (IELT) value below 1 minute, were evaluated
after treatment retrospectively. IELT measurement and both choices of treatment, either
daily or on-demand usage were told to patients’ and their partners.
Results: 856 patients on daily treatment with citalopram 20mg daily had a
pretreatment IELT between 45-60 seconds. Pretreatment IIEF scores of citalopram
group were between 31-64 with mean IIEF score being 46.2±2.3 (p=0.043). Mean
posttreatment IIEF score was 53.2 ±2.4 (p=0.023). Posttreatment mean IELT value
was 165.2 ±12.1 seconds, statistically significant (p=0.03). 670 patients on dapoxetine
treatment had a pretreatment IELT below 60 seconds with a mean posttreatment IELT
value of 187.3 ±13.2seconds, statistically significant (p=0.028). Pretreatment IIEF scores
of dapoxetine group were between 31-67 with mean IIEF score being 44.5±2.8 (p=0.039).
Posttreatment IIEF scores were between 36-68. Mean posttreatment IIEF score was 54.4
±2.6 (p=0.027).
Conclusion: Using IELT to evaluate premature ejaculation is a challenging but
acceptable approach due to statistically significant outcomes in this retrospective study.

Introduction
In today’s world of innovation and technology, every effort gets
its correspondence in terms of reaching the best way of practice.
Men’s healthcare is also receiving its share from the ongoing
prospective studies of diagnosis and treatment. When we consider
the sexual life cycle, premature ejaculation has been a complicating
issue for men ever after. It has been one of the most challenging
problems in urology for ages. However, premature ejaculation, itself,
has been a somehow subjectively measured complaint and a quite
difficult issue to diagnose. Although men attend to urology clinic
themselves when they suffer from premature ejaculation, it also

bothers their female partners when the diagnosis and treatment
were both taken into consideration. Since the history taking during
urologic examination only depends on the male patient and the
diagnosis is established according to his complaints, the situation
can be IELT is a relatively simple and easy-to-understand method
of evaluation of patients’ response to treatment of premature
ejaculation. Partners’ attendance to measurement of IELT is a
challenging approach to evaluate these patients’ problems. We
aimed to re-assess the usability of this way of measurement of
response to treatment of premature ejaculation.
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Material & Methods
1600 male patients aged between 21-92 (mean age: 42.3),
who were diagnosed to have primary premature ejaculation in
our urology clinic, with an intravaginal ejaculatory latency time
(IELT) value below 1 minute, were evaluated after treatment
retrospectively. The patients have undergone routine urologic
evaluation and patients, who were diagnosed with urologic
malignancies were excluded from the retrospective evaluation.
The patients were given the medication, either dapoxetine or
citalopram, which they preferred themselves. IELT measurement
and both choices of treatment, either daily or on-demand usage
were told to patients and their partners. For the process of
measurement of IELT, the female partners were responsible for
assessing the issues of using the stopwatch. Many urologists quite
often ignore the inclusion of female partners into evaluation and
assessment procedures when premature ejaculation is considered.
However, sexual intercourse is a universal issue which necessitates
the accountability of both partners in a scientific manner. So far, in
tis respective evaluation, I have taken into account the couples only,
in which the female partners have used the stopwatch and attended
the duration of evaluation. Although it is somehow a confusing
procedure for the female partners to use the stopwatch themselves
and measure the IELT, no unexpected or unwanted situation were
confronted in terms of female attendance for time-measuring.
It is also quite surprising to observe the accurate outcomes of
measurement during usage of stopwatch in sexual intercourse
because there were lots of different types of female partners from
different social and cultural layers of the society. No one of the
female partners had difficulty of behaviour when they were told
how to measure IELT and could accommodate themselves to the
process.

Results

890 patients on daily treatment with citalopram 20mg daily
had a pretreatment IELT between 45-60 seconds. 34 them stopped
the medication early and were excluded. 856 patients on daily
treatment with citalopram 20mg daily had a pretreatment IELT
between 45-60 seconds. Pretreatment IIEF scores of citalopram
group were between 31-64 with mean IIEF score being 46.2±2.3
(p=0.043). Posttreatment IIEF scores were between 37-65. Mean
posttreatment IIEF score was 53.2 ±2.4 (p=0.023). Posttreatment
IELT period of patients on daily citalopram for 12 weeks was
found to be more than 150seconds, with a mean IELT value
of 165.2 ±12.1 seconds, statistically significant (p=0.03). 710
patients were on dapoxetine 30mg on-demand treatment and
30 of these left treatment before and were excluded during
retrospective evaluation. 670 patients on dapoxetine treatment
had a pretreatment IELT below 60 seconds and posttreatment IELT
period of patients on dapoxetine for 12 weeks was found to be more
than 150seconds, with a mean IELT value of 187.3 ±13.2seconds,
statistically significant (p=0.028). Pretreatment IIEF scores of
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dapoxetine group were between 31-67 with mean IIEF score being
44.5±2.8 (p=0.039). Posttreatment IIEF scores were between 3668. Mean posttreatment IIEF score was 54.4 ±2.6 (p=0.027).10
could not make a satisfactory self-evaluation.

Conclusion

Premature ejaculation has been one of the most çommon
health problems of men lifelong [1]. Unexpected and uncontrolled
ejaculation can be reversed with proper medications to reach the
expected subsequent orgasm [1,2]. In fact, urologists, somehow,
forget the accountability of both partners when premature
ejaculation has been encountered as a prominent urologic issue. In
some studies, it was detected that this item had been overestimated
by nearly 1 minute [2]. However, the term of IELT is usually
expected to differ between populations and even between different
layers of socio-cultural ethnicity. Dapoxetine has been declared
to be proven with its efficacy for acquired premature ejaculation
[3]. So far in this retrospective study, the on-demand usage of
dapoxetine was measured in terms of statistical significance for
premature ejaculation treatment. Some authors have gone far to
measure the probable associations between self-estimated IELT
and symptom scores of prostatic diseases [4]. Although in some
studies, it is declared that the decrased frequency of ejaculation
and somehow the number of sexual intercourse that the subjects
experience impair the mechanism of controlling over ejaculation
[5], the patients in this study have not given a history of reduced
frequency of premature ejaculation.

There is also a study which declares that premature ejaculation
causes unwanted effects in terms of intimacy of couples and their
relationship [6]. Since my study contains a large number of patients
from different social and cultural layers of the population, it can
provide a basis for a population nomogram and may reflect the
state of affairs in whole population. There is also a study which
determines the prevalance of premature ejaculation according to
the changing norms of the population in a decade [7]. Such that,
if we could only repeat the same retsopective study even a decade
after with the same medications, perhaps new outcomes would
reflect the current situation of the study population as well. As
always, we need new studies, which are carried on in larger series
of patients to determine premature ejaculation from the wider
perspective of window. There are also some matters of fact that
affect the course of ejaculation such as self-rating of ejaculation
control and ejaculation-related distress [8,9]. One unexpected
bias of this retrospective study could be the lack of measurement
of testosterone in males but in a study by Morgentaler et.al. it was
found that the estimated duration of ejaculation was not related
with outcomes of measurement of serum testosterone [10].
As a respected proof of science, dapoxetine 30 mg on-demand
treatment was recommended as first line of treatment in a metaanalysis [11] and my study was one of its kind to compare the effects
of both citalopram and dapoxetine with a large number of patients.
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Since premature ejaculation can affect quality of life of both men
and their partners, we believe that it should be treated without any
respect to age of the patients if they demand to be treated. IELT
alone cannot be enough to evaluate the efficacy of treatment of
premature ejaculation. Whether the patients and their partners
have the correct and enough perception of this measure is the
factor, affecting directly the success and follow-up of the treatment.
Main factors, affecting the compliance to the medication, are the
economic causes and the personal choices of intake, whether daily
or on-demand. The results of this retrospective study are also
valuable due to sociocultural factors since they reflected IELT being
applied to different parts of population with premature ejaculation.
Wider studies are needed to compare the efficacy of SSRIs and
dapoxetine for treatment of premature ejaculation. Using IELT to
evaluate premature ejaculation is a challenging approach due to
sociocultural biases.
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