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Erectile Dysfunction and Premature Ejaculation Comorbidity Diagnosis and Treatment of Integrated Traditional
Chinese and Western Medicine
Chinese Expert Consensus
Expert Consensus Writing Group of Chinese Sexology Society of Traditional Chinese Medicine

[ Abstract] : At present, there is a lack of consensus on the diagnosis, treatment and management of erectile
dysfunction (ED) and premature ejaculation (PE) comorbidity in China, so as to develop a clinical diagnosis and
treatment strategy for ED/PE comorbidity.According to the guidelines for ED/PE comorbidity published at home and
abroad in recent years, combined with the clinical practice of many urology and andrology research units in China,
the clinical experts organized by the Chinese Sexology Society of Chinese Medicine Sexology Branch, based on the
existing evidence-based medical evidence, were fully discussed in the process of consensus drafting, academic
review, expert correspondence interview and review meeting to form this consensus.Based on the clinical experience
of doctors, research evidence, patients ' wishes and living environment factors, this consensus comprehensively
evaluates the diagnosis and treatment norms of ED/PE comorbidity with integrated traditional Chinese and Western
medicine, aiming at the diagnosis and treatment orientation and value of integrated traditional Chinese and Western
medicine, so as to benefit the whole process management of more patients. Traditional Chinese medicine diagnosis
pays attention to the collection of four diagnostic information of inspection, auscultation, inquiry and palpation, and
carries out ' Shanghan Lun ' six-meridian syndrome differentiation, weiqiyingxue syndrome differentiation and
zangfu syndrome differentiation accordingly.Based on the synergy of traditional Chinese and Western medicine, the
advantages of the overall regulation of traditional Chinese medicine are brought into play, and the individualized
treatment of integrated traditional Chinese and Western medicine is implemented.Internal treatment of traditional
Chinese medicine according to the ' Surgery of Traditional Chinese Medicine ' Chapter IV Syndrome
Differentiation of Surgical Diseases Section II Syndrome Differentiation of Yin and Yang."Class scriptures. Yin and
Yang Class" "Diseases of Human Beings. There must be this, or based on yin, or based on yang. Although there are
many lesions, its origin is one."" Suwen-On Yin - Yang Yingxiang " " Good doctor, check the color and pulse-feeling,
distinguish Yin and Yang. "This consensus is based on the ' eight principles of syndrome differentiation, the first
differentiation of yin and yang ', which is divided into two types : yang syndrome and yin syndrome.In addition, for
the syndromes of ED / PE comorbidity, based on the same treatment of different diseases, Chaihu Guizhi Decoction,
Wenjing Decoction and Buzhong Yiqitang are used to treat this disease, which can be referred to.

[Keywords]: erectile dysfunction; premature ejaculation; erectile dysfunction (ED) / premature ejaculation
(PE) comorbidity; combination of traditional Chinese medicine with western medicine; consensus

1



PEIhAERERS (ED) MRS (PE) U5 LA R WIFR N“ED/PE 5957, 2 53 e A0 795 b it T i e i 9
%, ED/PE &% fr, HMERmI2, BFEJ5K ED, J5k&k%E PE; ek PE k4 ED; 5 ED. PE [HH}
K, FRPBRERALE] . WGIRFr AL VRIT T RIEA T — . B SRS NERIEAT, 1) RERRfG 0 A
Bt OBRVE 2877 A B R,  H AT ED/PE i I S 12 W, SR ERA B S5 AH T i i > . [
WEET RARIRER . HHFCUEE . BFE A EETER R, G802y &, hEMEZ By
gy e L ERE K R T AR IS IAT A UE 2= S b 85 3L R0t 52 JF e A 3LR, DU ED/PE Mo fitRl 2. Al
IR PE RS G297 %R o

1 FATIR

Z WURAT I S0 FCUESE ED/PE &9 347 . — Ik B EM#FT, HE 7 5210 flaEHE 30 M X
PR AE 40 5 DL ERIARMERE S, K3 40 & UL B 5311 ED iR 40.56%8). AT T 4997 #ik
I RHLX ) Bt R e RS, 45 R 8RN 30% PE BHEREH ED. AHFFIHE T 3016
B 2288 1 5, WAL RO ED BB H PE R AEZN 33.67%5 . XTHEUETE 20~60 % 1) 937 fil 14 3¢ R A2 E 1
ST S, RIEH ED K& 1 PE B E = T A ED MZ#E (19.5% : 2.0%, P<0.001) , PE
BFE N ED BREE TWA PE MZiR#E (76.3% @ 19.4%, P<0.001) [,

2 ED/PE JLJi (1755 2 A= BRAL A

ED [R5 [R5 00 280 WA g8 itk (O EMERIVRAYE 3 A, 2851 ED EEAFE M. M. ik,
W orihsE; OIYE ED REAEE. AT, SRR W RN ED 2 NRE T ED, N2 M EUN
FAHEAERT®, PE PR % RN R B M. A WAINIAThEE . OIS SRR E, FRAFIIG R 5T
KW, PE &—MMEEYFINEeREAT, FEQREPZEHURPL. SR a R RS Y 5 s W
WAIBID AL T MR S- ik (5-HT) SZARDhReRERG . AU SR 2ORESE 0100, ED/PE # A il 5 = R AS
FEREVESr,  AHOCHIE AU B Sk T B 55 SR 42 il R 3 i R A e 12,

3 ED/PE 5 (1) 2205 R AL

ED fEH R JH @ TBRIE B2 i 2 4 Ja s, PE 75 R & T xS b WAL S Jas . B ehs
NFRZA, FAFHE, "B BRI, F5RE, =%, mEi: BEAEZh, ARRZIA, [Atk
2R, GinE BB OEE K, M, "Mk, NERZA. BFREZN, HEEE, HE
RS, FERZITE, SO M B BEMBEMIIEE &AE . PR E NSV FIERE IS, HoE. DR B
5 e, BEBFEhREAR Ralokid, ¥4 Al it S8 ED/PE JUi () Rk A2 5 & g3 14, s e i #8545 ED /PE St
o EBCIIRIC 3, 35T ED/PE 95 F R SR ARRS s B FCIESE A ED/PE L9 1) A B3 IR AL LA R L
/I\jjﬁ]‘[ls—lﬂo

OREATT: TEIEHEWR, WRETCRE, Bads, BRIBAER, WP E, FEAMS, AZEAHE,
FRIBAESR, TR B NYERIAS, PRI, $EELREOS, s PR BUREWIE, AL, YIETHE,
RIMAZR, DREFRFREM, BT, TR B .

QEEAW: [FEHIEZR, FZWABEMEY, BUATT, PEREDM, PHE I SRS, O
FERE. FRHIAR . FTARAIZEOTHEL ML, SRKIE, AT A, st 25 B2 St

@FF KM FERATVEE, BHNR, sSTFELE, Doa, SO, $TAENR, 85705 71K
o, AATASL, RS, DikEIRIL, T REECRH, TR R TN A I R iR, AR AEN, BN,
AUAE, WOREPHES, 8RR 2 L

OFEEAR: TRERAE, BiETE, EZMRRIERART, BAARE; sEZREE, KEHHE; %
KIKATA, 15 E RS, A MK, B R TR, BHTOR, KON, 1y SBa iz .

OB EE: IMENTE, BT ER, AAEMNEH, BEEAR, FEAAE, nTEURBEITEK A, [MEqT
WO, SR, TR Rl TN B Rk B, RS R RN, M IER, SREAIAE
BUANTR, T R PH R L

4 ED/PE [3L552 i

41 FREFVEARTE SRR B, PRAEVE S22 ED/PE U B EAKYE . VAN I B R
AR, P, PR, AIHIEIE, AP, SRR POS R SR R, W RS R
#& ED, 80 & PE. ED/PE L5 I ™ I FE RE, 4K [ brah i D Re 454k (IIEF5) V73 K FLitti2 b T A (PEDT)

R4 A1 H W ED/PE (7™ 5 AL
2



42 fEREIEE WRAEERITERALS. BERALG. ARG, LIERGANERTHIRE.

43 slEled RIEEENTVR. IS HEM RN TEZRE, G R & ED/PE /™ EREE T
B PE R R AL 18

431 MAll  GREEEREMEE . B E S, . R, BRI . E R R RS
BFLG{E (BUN/Cr) « A4 it-4055. ED/PE i (1 5 nl REA7A7E O A S0 KU T,

432 FFRRA PMGEIERINAEMAS A EHE: (1) RigiScan, FEET 450 B S I AE AT A 35
JRIEDEIIRERENS, JFREXT DI REREG A EAR L REAT 2 (20 VAL 2R M5 ThRE AT AT I 4R AR PN T
e (3) ZWIE Tk ED ITHZROXNREES;  (4) XMAZEOZ R I EE W ATshaE M
NAHEMRARIERE O, (5) RAVHEMREDIRE, TATHIZMA ARG OZAEWRIERENE; @
A2 P AR S A F AL I 52 s BRI AR I SR DRI 5 123

R B UL_E RN 7745 ED A1 PE (R &2 WiksitE, WI 2558y ED/PE 45

FEZWREER . B2, W2, N2 ERERRE, RS E5HEBE (EREEES) i &
BEAT, JRYEMLHEAT (DigER) ANAHHE. TAEMPHE. BEIFYHE. WA 1.

1 ED/PE 3435 1172 Wrifife
Fig.1 Diagnosis process of ED/PE comorbidity

5 ED/PE JLRHIGST

FT R EFETTA, R EARAAR TS, S A PR SS ST EAURREIGYT, BGE
ED/PE #1551F7y, 4EZ% ED/PE JUAIBERE, #2m A AR,

5.1 FEabyayr EAURRGIT, EEIES ED A PE & H XS R R AN G T . s, W
EHRIINEs) . SRR, R IEHIIRITEON, IEHAE KRR R AR OESE, SREEE IR, BiiE
FERIPE, Aot T WA RROR ORI PR BEPRIE . Nl e . RS AOIREm) s, BT

3



BT,

52 WLEATHNITVE WA UEAE ED/PE 3R A AR OB R A, g O R AR AR AR R
MARLEL, DENRYT 1 E R B TN H CRTEShRERERS, JEBRXVEEIERRE . MRS RS,
et B8 SYEHa R DA . YEOBEIRYT F IR ST T, AT 90T E RS -1 I3 i 5 5 Uik

A [11,24]
=¥ o

53 CORAWBATTE: DRZGVIHEIFIE R 5-F2 O F R IGMHIFR (SSRIs) B4 IR — I iy
5 (PDES) #ffil5f] (PDESD .

16YT ED B—£R IR 2542 PDES #0171, IR L A PR, fukH k. fRHARESE. ¥597 PE
() — 28 TIRZ5W0 = SSRIs, IR o A5 VA PEIT « WA KB, Saghfdi ] PDES #I7)va 7 Bttt — 2
IRLR, {H42 PDES $lFE 7 St i /R FILH) AN B, JF B8 TRUENENH, B fr a2 — iy
PRI FE AT 3R 33— 5 IE BE AR PR 125290, 53R77 ED ALl PDES 17167 Bt il e 2 Bk . k.
AL AR N . A %3 %4, PDESI B AR PG YT VRIT PE I ED. FEARIIIECA F 24577 0] K FH 3R IRIE 1
PEYT, RN AR A Atk bz e sk P AR HE sl AR AR R . SR BRI VG VT B A ik bz sk PSR 25 5 i A R
RAFEEC Sk DEORSE, TEIGAR SRS 25 B IR NS R eHRE, BE M2
LA IR T B — D PR A o A 2728,

5.4 PDES il fIBcAREMEEZiY)  PE BE M T I MR NAT T, Rl & Ak RS & X oy
PE LG IE N e RS I (B0, I PR ) JR 3000 B R AR I 2 R B AR ) 22 Sk s, IE RSP RE VAR .
RERETR A G R 2RI TR N s Hoh 26 e b AN R L G, FURLHE B . A8 WiRsE, 1
PEAETE T 5~10 min WRIRBE WIS T B 28000 R4 FERY IR PRHEIE(E ] PDES #MR1an v s Ak . ik $i
Ak ARH AR AR A 2R 1H BRI VA TT ED/PE JU B3, SHZBESITIE, 75 EVRA5 0 PRI BT 5K ) BH 250 e 3 A
AN R B

55 FAREIT RHEAITE ED FARATNOEPIZBAEAR . PFIZEIKEFA. P23k ERZFAR
2, HIEFAREITRCR AT, BIERECK, 1 PE FARE EEA WML ERBEETIR AR, SRiMTi%
FARIT ROL B = 2% PG UE B FAEHE, I AR R EE ). itk ED/PE 3L EEH R F AR HAb T
RRE AR, ARG5S, ARr—PRE.

5.6 HIEIRIT

56.1 HAAMIATT  ARME (REAMEFE) SR AMRREE I HRIE SE 1 IRHHHIE . B BH 2
PERRIIPA, 2 \HIEN, CRE-PIBHZE) “ANZ 850, ... WBEFA, SARTY, SATH, WERZ,
HAN—. » (B ANE-Rin-PIHM SRR ) “Hi2d, SO8hk, nPIHE. »ARUkeE« \HHHiE, EH
FHRE 2 R BHUE BHIEF 2K

(1) PHUE: “PH. F+. 2. #,

B I

Bk TERGFNE, BEAISI. 74 RIS (ETEMY  JVER CRTPFERAFIRETY « EHAES
TER AESOEY AERIRE AL (SBRER) o &ET: =15 GRREID DI (EARSEE) &
B2 ERRTERE A FERIRZE Fu. BEAE MG AL

(2) BAE: “BA. H. . %7,

OBFAAL

ik AR T EEEAL (RELER) o &iETr. AR (BFETD S

@'FFH

wik: B, 52 ARk (REET) o fuTr BEM GREET) o PR fmktdk.

O'H Bk

ik WANE . J525: EIRA CGREET) o &1ET7: KAMNHAL (FHEWED o PR R L.

@ 73 i

ik @AM . T2y BHIL R (FRTEET) o #iEJ5: KAoohl (REER) . Tl &
AR

(3) Hft: HCHR CIERHEFS. RHIHRIE. BEXALR) , X ED/PE LW HIIERLENR, 2T W FEE

4



ARSI IREG . MR SHIBIT AR, AT LS B3R,

SRR (TR, B, WS T2 WATr: S 10g. X 10g. EFEE 10
g £FE 10g. AS10g. K HE6g. KE15g. HR 10g. B2 10g.

Ray (PEm) , ARIRAEHOE, FMERII. MWkdTr: REE S, HH10g. K 6 g.
NE 10g. HFE10g. HH6g. HA10g. AS10g. EFH 10g. £&10g. A£FE 10g. KHH6¢g.

WA (B , BAEWAMNES, S, HiRERMZ . BHAeT: HE20g. AZ10g.
MH6g. MR 10g. FHRE6g. 44 10g. AR 10g. RHM 6 g.

562 wHZpshe AMEIRT. LT, AT RAH. PEE. WA, SRS, KRG AR
FEIHZE S0, ARl O B IR 20,

563 HrRIGIT ARG RITIE EOME . WHIEARILER, SHRBURBLLE,. FE. BE. T
BkAE. FIRAKFR: KR S Koo, Pk, R, =B, Kb, Bd. 2=, SHEERH
L REFHR], AT3REEANEVE, BEF 20~30 min, 0 A] DABEIEAIIRER /. FL A Ay ik iBs3el,

ED/PE % (136 7 AL WL 2, ED/PE 3895 IFHE R VA AL WA 3.

ED/PE % KIE T

KRNI
BT HFT VA
I RZIE 2T
Bl A A AT P

l

PDES il 77 Bk A& THI R B 24
Cltnn: PR AERIZ £ D

FARUST BT %
Clin: BIER RO/ R R )
ST
;SRR )

2 ED/PE IR [IIGIT L
Fig.2 Treatment process of ED / PE comorbidity



ED/PE Itip I UE B 1R

A
/—
B (FfT:
NN S ) (B B IO
A
~ ™~
R weoR || ek || weke || peme
e ONE || # *
ER NN SR E ua ua 4
B+ || BB | ko4 '’ . n i
Ol R | e pe | | A ]
K% R wE| | a A
A A

3 ED/PE L IHHIE R AR
Fig.3 Process of syndrome differentiation and treatment of ED/PE comorbidity

6 LIRS 4R

TR =5 - | N2y Sl

HE: FAUE PR R M EEER

LRERMR ek REEHET)

TE5L PRI R Ik B

Eedg bR 2 RFHIRIYIE R k)

KHEM AP EER

sREG SRR R R MR ER

MR g R B

PR H B RUORZ 5 = &R

fisE B EZAREME R E

s Hh [ A B R} 2 Bt 7 At R B

B RSB — R R

xR R E T R B B

e AT ANRER

8 R R 2 KA I e R B

WEH R RO R A L bR ok R B

WA ER TR EG R MR
R TR ELA R EE R R

g2

WO RN
N B E




E =T

[1] BRODY S, WEISS P.Erectile dysfunction and premature ejaculation: Interrelationships and psychosexual
factors[J].J Sex Med, 2015, 12 (2) : 398-404.
[2] CHINCW, TSAICM, LINJT, etalA cross-sectional observational study on the coexistence of erectile
dysfunction and premature ejaculation[J].Sex Med, 2021, 9 (6) : 100438.
[3] ZHANG X, YANG B, LI N, et al.Prevalence and risk factors for erectile dysfunction in Chinese adult males[J].J
Sex Med, 2017, 14 (10) : 1201-1208.
[4] MCMAHON C G, LEE G, PARK J K, et al.Premature ejaculation and erectile dysfunction prevalence and
attitudes in the Asia-Pacific region[J].J Sex Med, 2012, 9 (2) : 454-465.
[5] GAOJ, ZHANG X, SU P, et al.Prevalence and factors associated with the complaint of premature ejaculation
and the four premature ejaculation syndromes: a large observational study in China[J].J Sex Med, 2013, 10 (7) :
1874-1881.
[6] TSAI W K, CHIANG P K, LU C C, et al.The comorbidity between premature ejaculation and erectile
dysfunction-A cross-sectional internet survey[J].Sex Med, 2019, 7 (4) : 451-458.
[71 BARBONETTI A, D'ANDREA S, CAVALLO F, et al.Erectile dysfunction and premature ejaculation in
homosexual and heterosexual men: A systematic review and Meta-analysis of comparative studies[J].J Sex Med,
2019, 16 (5) : 624-632.
[8] ThHEE A R DR 2 5 iR T R M S AL R Dh e 2 W ST R [0]. PR B R
k&, 2022, 28 (8) = 722-755.
[9] BARATA B C.Affective disorders and sexual function: from neuroscience to clinic[J].Curr Opin Psychiatry,
2017, 30 (6) : 396-401.
[10] ittt 5 Ehike Dy e B b 3o 1297 B L K 3R n 5 20 . 5Lt S5 2hike T R B AS L0 1297 b [ & SR 0] A 4
BREEE, 2021, 27 (5) @ 461-466.
[11] 5KIEAR, F0F, KEX, FRIAEENG S IR M2 R EE T 5 LR 0 E BRI, 2016,
30 (9) : 58-62.
[12] CAPOGROSSO P, JENSEN C, RASTRELLI G, et al.Male Sexual dysfunctions in the infertile
couple-recommendations from the European Society of Sexual Medicine (ESSM) [J].Sex Med, 2021, 9 (3) :
100377.
(13]E%, ZEBLEEBEZM]S AN WERFEERR H kL, 2021: 61-73.
(141075, REECH RS & BREE M NRTA AL, 2005: 13-35, 217-242.
[15] Abatrb B 252 2 BRI & 3L IR AL 2l D REREAT b PU B At & 2507697 & X LRI | B R R &,
2021, 35 (4) : 59-62.
[16] Abat b B2 252 2 BRI & S 3L IR AL Rt vh R BE Al & 25 W00a 07 L 2030 IR D R I B R0 &, 2021, 35

(6) : 93-96.
[17] GHANEM H M, SALONIA A, MARTIN-MORALES A.SOP: Physical examination and laboratory testing for
men with erectile dysfunction[J].J Sex Med, 2013, 10 (1) : 108-110.
[18] O'CONNOR D B, LEE D M, CORONA G, et al.The relationships between sex hormones and sexual function
in middle-aged and older European men[J].J Clin Endocrinol Metab, 2011, 96 (10) : E1577-E1587.
[19] BECK R W, BERGENSTAL R M, LAFFEL L M, et al. Advances in technology for management of type 1
diabetes[J].Lancet, 2019, 394 (10205) : 1265-1273.
[20] ZOU Z, LIN H, ZHANGY, et al.The role of nocturnal penile tumescence and rigidity (NPTR) monitoring
in the diagnosis of psychogenic erectile dysfunction: A review[J].Sex Med Rev, 2019, 7 (3) : 442-454,
[21] FERNaNDEZ-PASCUAL E, GONZALEZ-GARCiA F J, RODRIGUEZ-MONSALVE M, et al.Surgical
technique for complex cases of Peyronie's disease with implantation of penile prosthesis, multiple corporeal
incisions, and grafting with collagen fleece[J].J Sex Med, 2019, 16 (2) : 323-332.
[22] SIKKA S C, HELLSTROM W J, BROCK G, et al.Standardization of vascular assessment of erectile

7



dysfunction: standard operating procedures for duplex ultrasound[J].J Sex Med, 2013, 10 (1) : 120-129.
[23] SALONIA A, BETTOCCHI C, BOERI L, et al.European Association of Urology Guidelines on Sexual and
Reproductive Health-2021 Update: Male Sexual Dysfunction[J].Eur Urol, 2021, 80 (3) : 333-357.
41340, BORE, SHP, AF MK AR R I BRI A0 TR B0 AT DR T TI00 22h AES T RE R A P L 3k 1l PR
SRR RSSO A4 BRAERR, 2014, 34 (11) = 1626-1630.
[25] XU Z, LIUC, LIU S, et al.Comparison of efficacy and safety of daily oral L-arginine and PDES5Is alone or
combination in treating erectile dysfunction: A systematic review and Meta-analysis of randomised controlled
trials[J].Andrologia, 2021, 53 (4) : el4007.
[26] Efw, My, KRR, S PGHURAERT G T 2R D) B FatS ST MU 2 e PR PR (1] B RH2 2R
2019, 25 (7) : 603-607.
[27] MYKONIATIS I, PYRGIDIS N, ZILOTIS F, et al.The effect of combination treatment with low-intensity
shockwave therapy and tadalafil on mild and mild-to-moderate erectile dysfunction: A double-blind, randomized,
placebo-controlled clinical trial[J].J Sex Med, 2022, 19 (1) : 106-115.
(28] F5df, Ph2mE, SRGEAE VEH IR AR B S KA R TE PR VT VR T 2 A T R B G S I LI )l PR AT 5 (0. 1 55
RleEgeE, 2021, 35 (1) 47-50.
[29] BEM, R, RIZ, 5 PZEHHLUIWAIG T B 25 s BUE 5w is R BT 7T 0] E AR, 2016,
25 (12) : 22-25.
[30] WRitk, BRoN, EAUME, S5 BRIANE A RN SRz 6 T B0 T[] o E R RE:, 2021, 30
(10> : 108-110.

[31] 5KEA, #hAFEEM R AT A ERT PR NP EERZE, 2022, 37 (1) : 6-8.
[321 ) 3T, X< 58, A 3B A% AN “ —BH Z a6 AR 3R DU BvG 97 B “ALAT IR 37 ER 0] h R 25 3
#,2023,29(05):168-170+174.
[33] #BE Lk &b rb 2 S INBGTT IS R A R[] R B 2R S &, 2011, 23 (7) = 643-644.
[34] TKFIEE, R, MR, S5 R R ZGAMATRIGIT F it 60 B R S [0]. eHT Hh B 265 K 24 2441, 2011, 34 (4) -
33-35.
[35] SKAVAE, FEHIB B iaT itk T[] A [ PR, 2021, 30 (3D : 118-120.
[36] FzE, Wulssi, LB, S5 3T HER 2 BORIR I B RIBTT IR I O[] B B R, 2022, 42 (2) -
215-220.

[GuiEgmi T8



