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Abstract- As the most common male sexual disorder premagacilation (PE), also referred to as early
ejaculation (EE) or rapid ejaculation (RE), affe8®6-40% of sexually active men. Despite the limitedn-

ber of available studies comparing the efficacyselfective serotonin re-uptake inhibitors (SSRI) thaye
been thought to have beneficial effects for thattreent of patients with PE. In the present study assessed
the efficacy of on-demand use of citalopram, inttleatment of premature ejaculationradomized double
blind study of fixed dose on-demand use of citaopwas performed in Roozbeh Psychiatry Hospital, Te-
hran University of Medical ScienceBhe sample was consisted of 80 married patientmdieed with PE ac-
cording to Diagnostic and Statistical Manual of M#rDisorders. The patients were randomly assigoed
two groups: group 1 consisting of 42 patients nee20mg citalopram, and group 2 consisting of &8epts
received placebo four hours before intercourseaférweek treatment course. The effects of drucherefa-
culatory function in each group were assessed byirtttavaginal ejaculation latency time (IELT), atig
Chinese Index of Premature Ejaculation (CIPE) bedmick at the end of treatment course. The mean IBLT i
creased from 66.78+36.94 to 80.85+43.05 secondsounp 1 and from 63.44+33.16 to 65.71+34.26 seconds
in group 2 P = 0.000). Mean CIPE score increased 1.14+1.04 &®2#0.50 in group 1 and 2 respectively
(P = 0.002). The patients treated with on demandaptaim showed significantly greater improvement in
IELT and CIPE score compared to the patients rengigiacebo. It seems that citalopram may be arc-effe
tive treatment of premature ejaculation with on-dachusage. However further studies are warranted.
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I ntroduction

pressant-associated sexual side effects reporte@P/b-
sexual dysfunction in the patients using tricyelitide-

As the most common male sexual disorder(1-2) prema- pressants (TCAs). Estimates of sexual dysfunctisn-as

ture ejaculation (PE), also referred to as eadgwption
(EE) or rapid ejaculation (RE), affects 30%-40% &x-s
ually active men (1-3), perhaps as many as 75#enf
at some points in their lives (4). PE has beemdefias
uncontrolled ejaculation whose essential featuréhés
recurrent or persistent orgasm with minimal sesial
mulation before or after penetration and beforepae
son desires it (5). Different treatment approadhage
been used for the treatment of PE including looales-
thetic sprays, propranolol and serotonin reuptakébi-
tors. Sexual side effects, e.g. decreased libidgasm
inhibition, erectile dysfunction and priapism, teld to

use of antidepressant drugs have been reportedieStu

that were not specifically designed to determinédan

ciated with selective serotonin reuptake inhibitors
(SSRIs) vary, ranging from small percentages to more
than 80% (6-9).

Despite the limited number of available study cormza

of their efficacy, SSRIs have been thought to haareb
ficial effects for the patients with PE (10-13). Toe
best of our knowledge, on demand use of citalopem,
SSRI, has not been systematically studied for that-tr
ment of the PE so far. Citalopram shows an effective
antidepressant activity without any important casdi
toxic, anticholinergic or sedating effects (14). tme
present study, we aimed to assess the effichan-
demandiseof citalopramn thetreatmenbf PE.
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On-demand treatment of premature g aculation with citalopram

Patients and M ethods

This is a randomized double blind, fixed dose on-
demand study which was performed in Roozbeh Psy-
chiatry Hospital in Tehran University of Medical iSc
ences (TUMS) during May 2006 to June 2007. Ninety
two married male patients (aged 23 — 54 y) werdistl
They applied to TUMS Departments of Psychiatry and
Urology and were diagnosed with PE according to
DSM-IV-TR (5). After complete description of theudly

to the subjects, the written informed consent whs o

tained from each patient. The study was approved by

Ethics Committee of TUMS. Each patient underwent
diagnostic evaluation by one trained psychiatristub-

ing Structured Clinical Interview for DSM-IV-TR. Each
patient evaluated by researchers to exclude thenarg
sexual dysfunctions. Exclusion criteria was: thespnce

of erectile dysfunction and inhibited male orgasm,
severe physical or mental illness, the history loblaol
and any substance abuse or dependence, the pregence
any endocrinological state and taking any psyclpatro
medication within last 2 weeks. All patients weret-h
erosexual. The patients were randomly assignedin t
groups: group 1 consisting of 49 patients, and grau
consisting of 43 patients in the double-blind desilp
group 1, the patients received one tablet (20migjoci
pram, and in group 2 the patients received onestaisl
placebo four hours before intercourse. The useoaf ¢
comitant medications was prohibited. The intravabin
ejaculation latency time (IELT) was defined as duea-
tion between vaginal intromission and ejaculatisihof

the subjects were asked to determine the intragagin
ejaculation latency time before initiating and afte
weeks of treatment period via a chronometer. The pa
tients and their wives were encouraged to engageiin
tus at least twice a week and record intravagijsaiuta-
tion latency time. All patients and their partnevere
individually interviewed at the beginning of theudy
and at the end of treatment period. All patientgewe
asked to complete the Chinese Index of Premature Eja
culation (CIPE) (15) questionnaire before and atfer
treatment period. Statistical analysis was perfarrog
using independent and paired T-test.

Results

Twelve patients left the study during follow up ioel;

five of them because of adverse effects (headante a
nausea). 80 patients completed the study. The agan
mean IELT and mean CIPE score in both group was
obtained.
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Table 1. Baseline data of patients

Variable Group 1 Group 1 P
Mean age (years) 34.28+6.67 33.76£5.93  NS*
Mean 66.78436.94 63.44+33.16 NS
IELT(seconds)

Mean CIPE score 27.28+3.29 28.36+2.44 NS

*NS: Non Significant

This baseline data were compared in two groups and
was not statistically significant (Table 1).

The mean IELT was 80.85+43.05 seconds in group 1
and 65.71 + 34.26 seconds in group 2 at last aseeds
(P = 0.000). The mean IELT considerably increased
after 4 weeks treatment in groupR £ 0.001) but not
in group 2 (NS). The difference in the IELT between
two groups arrived a statistical significance & évalu-
ation of week 4R = 0.001). The mean changes in IELT
from the baseline in group 1 was significantly kgh
compared to group 2.

The mean CIPE score in group 1 and 2 increased
1.14 £ 1.04 and 0.52 = 0.50 respectively. The CIPE
score increased after 4 weeks treatment in bothpgro
but more in group 1. The difference in the mean CIPE
score between two groups was statistically sigaific
(P =0.002).

Discussion

The main findings of our study confirmed that On-
demand use of citalopram is effective in treatmeint
premature ejaculation and citalopram is more effmas
than placebo in the treatment of this sexual disQrd
However the effects of on-demand use of SSRIs on
IELT was lower than daily usage method (16). pas-
tulated that acute treatment with SSRIs, includimasé
with short half-lives, will not produce an ejacidsit
delay equivalent to that induced by daily treatmeft
SSRIs (17).

Our study also confirmed that the CIPE question-
naire is a useful method for the evaluation of Hggual
disorder.

The inhibitory effect of serotonin on libido, ejdau
tion and orgasm has been attributed to serotonineed
decrease in dopamine (a neurotransmitter enhancing
sexual function) level in central nervous syste@,19).
Actually, the effect of serotonin in the developrnen
premature ejaculation and other sexual dysfuncticas
hypothesized based on the observations that imipeam
had more significant sexual dysfunctions compaied t
the desipramine, and antidepressant- induced orgasm
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inhibition could be reversed by a non-selectivetsrin clinical study of 33 patients.
antagonist, cyproheptadine (20,21). 1995;25(3):239-48.

Selective or non-selective serotonin reuptake inhib 8. Kowalsky A, Stanley RO, Dennerstein G. The sexsigé
tors have been demonstrated to be effective for the effects of antidepressant medication: a doubledbiom-
treatment of premature ejaculation (10-12,20). Gigg parison of two antidepressants in a nonpsychigiioula-
al (23) reported that clomipramine, a nonselecsigm- tion. Br J Psychiatry 1985; 147: 413-418.
tonin reuptake inhibitor, in low doses was effegtin 9. Rosen RC, Lane RM, Menza M. Effects of SSRIs on sexual
the treatment of premature ejaculation, though ldligs function: a critical review. J Clin Psychopharmacol
es could limit its use because of adverse ever@s (1 1999;19(1):67-85.

Actually on-demand use of SSRIs can minimize their 10. McMahon CG, Touma K. Treatment of prematuretdgac
side effects on libido and orgasm. Citalopram gism tion with paroxetine hydrochloride as needed: 2glsin
vides improvements on the CIPE scale of the patients blind placebo controlled crossover studies. J Urol

In summary our study confirmed that on-demand use ~ 1999:161(6):1826-30.
of citalopram can improve the ejaculatory time apag- 11. Murat Baar M, Atan A, Yildiz M, Baykam M, Aydodnli
ual function in patients with premature ejaculatiom L. Comparison of sertraline to fluoxetine with regjao
addition the on-demand usage can decreases the inta their efficacy and side effects in the treatmenp@mature
dosage and consequently can lower SSRIs side effects __eiaculation. Arch Esp Urol 1999,52(9):1008-11.
comparison with daily usage method. Although citalo 2 Kara H, Aydin S, Yiicel M, Agargin MY, Odaba, il-
pram may be an effective treatment of prematureueja maz Y. The efficacy of fluoxetine in the treatmeftpre-

lation with on-demand usage, However further stidie mature ejaculation: a double-blind placebo cordrbBtudy.
J Urol 1996;156(5):1631-2.
are warranted.
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