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[Abstract] Objective
behavior. Methods

The clinic controlled study on the efficacy of fluoxetine and behavior for treatment of premature ejaculation

In order to assess the clinic efficacy of treating premature ejaculation with fluoxetine and
90 patients were randomly divided into simple behavior group and fluoxetine with Behavior
group, the integra of CIPE-5,latency of ejaculation and satisfaction of both sides were recorded to observe the effect.
Results After treatment, There were significant differences between the two groups (P<C0. 05). Conclusion These

findings suggest fluoxetine is effective treatment for premature ejaculation,and its effects will be higher when com-

bined with behavior therapeutics.
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