2012 7 34 13 Hebei Medical Journal 2012 Vol 34 Jul No. 13 2057

2 Chobanian AV Bakris GL Black HR et al. The seventh report of the
joint national committee on prevention detection evaluation and treat—

ment of high blood pressure: the JNC7 report. JAMA 2003 289: 2560-

’ ) ? ) > 2572.
) 3 : )
N . N N . . . . 2002.7397.
9 4 . ( “ »
A A A ° ). 2 . : 2007.300-302.
( N N N . 5 . 5s
N ) . . 2005 16:1047.
6

2008 15:58-59.
° 7  Franklin SS Jacobs MJ Wong ND et al. Predominance of isolated systolic

hypertension among middle-aged and elderly US hypertensives Analysis

SBP based on National Health and Nutrition Examination Survey( NHANES)
II. Hypertension 2001 37:869-874.
° 8 .
OISH. 2004 28:2122.
9 . . 2005 13:4143.
1 . . 2005 ( 12012 -01 -19)
2006. 1920.
doi: 10. 3969 /j. issn. 1002 —7386. 2012. 13. 088 . . .
[ )| ; ; ;
[ 1 R 256.55 [ 1 A [ 1 1002 -7386(2012) 13 -2057 - 03
( premature ejaculation PE) .
; 1
1.1 2010 10 2010 12
25% ~40% ' . PE 100 23 ~44 31.5
o ( ) (
+ ) 50 o (1)
. 5- ( 5-HT) (2)
: SHT ( SSRI) ;1 (3) PE
3 5
SSRI N N N N o
. ; (TELT) <2 min; PE
( ) ( ) ; PE
. ( ) ;
A . (TEF-5) >21 & (1) / N
PE . () 1 (2)
PE / /
1 (3)
(4)2 1 (5) -

© 530021 :(6) (7) .



2058 2012 7 34 13 Hebei Medical Journal 2012 Vol 34 Jul No. 13

1.2 1 12 PE
7Smg 1 /d : N
3 02 /d+ ( >, PE
) o o PE
1.3 N PE PE
o IELT( min) : 2 1 o
3 IELT
;12 3 IELT o 5-HT T
: TTEF( ) 5-HT 5-HT
678 0~15 . ( IEF o Ozbek ° 5HT
10 13 14 0~15 ) o : 5-HT S
:IELT > 6 min ; JIELT 2 5-HT PE
~6 min ;  IELT o 5-HT ( SSRIs)
<2 min o = + o 5-HT 5-HT
1.4 SPSS 13.0 Tts ’ e
t X P <0.05
o o 0-
5-HT NE
2.1 IELT 2 IELT > >
(P >0.05); 2 SSRI .
IELT. . IELT \
(P <0.01); IELT. .
(P <0.01). 1. (P <0.01).
1 2 IELT n =50 xts N N N
IELT( min) () () > . . . .
0.63+0.13 6.1+1.7 5.6+1.6 °
7.70 £2.81% # 12.71.6" # 1.5£1.7" # o
0.63 0. 14 6.2x1.8 5.5:1.5 N N N
6.50 +2.92* 10.121.6" 9.2x1.7* . . . « » “
* P <0.01; #P <0.01 " .
2.2 84.0% . . .
64.0% ( P <0.05) . 2. R .
2 2 n =50 (%) 3 10
28(56.0) 14( 28.0) 8(16.0) 42(84.0) " _ ’
20( 4 12(24.0) 18( 36.0) 32(64.0) '
“P <0.05 '
2.3 12 5
NN NN ; 5 °
~ N ~ ~ ~ IELT\
) (P <0.01),
. 100% . (84. 0%) (64.0%) ( P <
3 0.05) .
PE 2007 10
( 1SSM) IELT.
PE . °
2008 105 ( AUA)

1 Carson C Gunn K. Premature ejaculation: definition and prevalence. Int J
Impot Res 2006 18:S5-S13.

2 Giu liano F Clment P. Serotonin and premature ejaculation: fromphysiolo—



2012 7 34 13

Hebei Medical Journal 2012 Vol 34 Jul No. 13 2059

gy to patientm anagement. Eur Urol 2006 50:454-466.

3 Waldinger MD Zwinderman AH Schweitzer DH et al. Relevance of
methodological design for the interpretation of efficacy of drug treatment
of premature ejaculation: a systematic review and meta-analysis. Int J Im—

pot Res 2004 16:369-381.

2003. 180.

5 American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders DSMAV 4th. Ed. Washington D. C 1994.509-511.

6  Mc Mah on CG Althof S Wald inger MD et al. An evidence-based defi—

jaculation. BJU Int 2008 102:338-350.

7 . .1 : 2004.
717.

8 Ozbek E Tasci Al Tugcu V et al. Possible association of the S-HT TLPR
seroton in transporter promoter gene polymorphism with premature ejacu—
lation in a Turkish population. Asian J Andr ol 2009 11:351.

9 Segraves RT Thompson TL Thomas W. Sex ual dy sfuction and antidepr
essantl. Clin Psychiatry 1996 57( 2Suppl 1) : 11.

10 .

2010 44:48-49.

nition of lifelong premature ejaculation: report of the International Society ( 12012 -02 -07)
for Sexual Medicine Ad Hoc Committee for the Definition of Premature E—
doi: 10. 3969 /j. issn. 1002 —7386.2012. 13. 089 © ©
)| ; ; ;
[ ] R395.6 [ 1 A [ 1 1002 -7386(2012) 13 —2059 -02
N NN (70% ) ; 80
! N N (100%) o
3
0 3.1
3.1.1
2
3 N
1
1.1 2009 2011 3 °
80 ; 19 ~43 (25.5 =
1.5) 2~15 o °
1.2 3.1.2
o () (h)
2
>72 (90% ) ( )
>72  (90% )
;80  (100%) 164 (80%) N
3
; >52 (65% ) ; > 56 °
3.1.3
075100

3 80%



