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Summary

Ozet

This study investigated the efficacy and the adverse ef-
fects of sertraline in the treatment of premature ejaculation
(PE). Thirty-seven patients with PE were randomly assigned
to receive either sertraline or a placebo. The study group ex-
cluded those with psychiatric and neurological disorders, uro-
genital infections and drug or alcohol abuse. In this double-
blind study, twenty-two of them were given 50 mg of sertraline
perday and the another 15 patients were given an identical
placebo one perday. After 4 weeks, they were evaluated for la-
tency to ejaculation and side effects of the drug. The latency to
ejaculation in the sertraline group was found to be significant-
ly longer than that of the placebo group (p<0.01). No patients
discontinued therapyy due to adverse effects. Four weeks after
the end of the therapy, PE recurred in 19 (86.36%) patients
who received sertraline. These result indicate that sertraline is
an effective therapy for PE.
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Bu ¢alismada Sertralin’nin prematiire ejakiilasyondaki
etkinligi ve yan etkileri arastirildi. Erken bosalma sikayeti olan
37 hasta ¢alismaya alindi. Psikiatrik ve nérolojik hastalik, iiro-
genital enfeksiyon, ila¢ yada alkol bagimliligi saptanan hasta-
larda ¢calisma dist birakildr. Hastalarin 22 sine sertraline 50
mg/giin, 15 ine plasebo 1/giin verildi. Dort hafta sonra hasta-
lar ejakiilasyon olugma siiresi ve ilacin yan etkileri a¢isindan
degerlendirildi. Ejakiilasyon olusma siiresi sertralin tedavisi
alan grupta plasebo grubuna goére daha uzun saptandi
(p<0.01). Higbir hasta yan etki nedeniyle tedaviyi kesmedi.
Tedavi bitiminden 4 hafta sonra sertraline tedavisi alan hasta-
larin 19(%86.36) 'unda rekiirrens goriildii. Sonug olarak, ser-
tralin premature ejakiilasyon tedavisinde basarili bulundu.

Anahtar Kelimeler: Sertralin, Premature ejakiilasyon,
Antidepresan ilag
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Premature ejaculation is one of the most com-
mon complaints, estimated to affect up to 30% of
men (1). It is defined as a disorder in which ejacu-
lation occurs before or soon after vaginal inter-
course (2,3). Recently, it has been defined as per-
sistent or recurrent ejaculation with minimal sexual
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stimulation before, during or after intromission and
before the patient wishes it (3). A diagnosis can be
based on history, because a definitive desciption is
impossible due to the differences in the level of
arousal and sexual activity of the patients and their
partners.

Experimental and clinical investigation have
shown various neurotransmitters as important me-
diators of the ejaculatory response. In the rat,
dopaminergic, a-adrenerjic and seratonergic sys-
tems all play a role in male sexual function (4).
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Recent studies in humans provide additional evi-
dence for the role of seratonergic mechanisms in
delaying ejaculation (5,6). Sertraline is a highly po-
tent and selective inhibitor of seratonin reuptake
that has recently been approved for the treatment of
depression or premature ejaculation (7-9).

The objective of thiss study was to determine
the efficacy of sertraline in patients with premature
ejaculation.

Materials And Methods

Between January 1995 - April 1997, 37 nor-
mally potent men with the complaint of PE were
enrolled in this study. They were al married and the
ages ranged from 21 to 54 (mean age 31.1) years.
PE was descibed as involuntary ejaculation during
foreplay or within 1 minute from the begining of in-
tercourse during the previous 6 months (9). The pa-
tients were assessed for concomittant neurological
or psyhitaric disorders and for alcohol or drug
abuse. All patients underwent a physical examina-
tion, a digital rectal examination, and urine-sperm
samples were coltured to detect urinary tract infec-
tion. Latency to ejaculation before treatment was
recorded in all patients. Petients were randomized
to 4 weeks of douple-blind treatment with sertraline
or placebo. Twenty two of them received 50 mg
sertraline tablets while the other 15 received one
identical placebo. The tablets were taken orally
each evening. They were encouraged to have sex
twice a week and record the time between inter-
course and ejaculation by a clock with a second
hand at home. The average time of four consecua-
tive intercourses and the side effects of the therapy
reported by the patients were recorded. One month
after the end of therapy, the patients were evaluated
for recurrence of PE.

Differences between the groups was assessed
using the independent-samples t test and the paired-
samples t test.

Results

In this study with sertraline, to ejaculation not-
icably increased after 4 weeks of the treatment.
Latency to ejaculation before treatment was
40.93+12.6 seconds and 43.53£20.2 seconds in the
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Figure 1. Latency to ejaculation before and after treatment.
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sertraline and placebo group respectively. The dif-
ference between these groups were negligible
(t=0.50, p>0.05). Latency to ejaculation increased
to 325.4+261.7 seconds in the sertraline group and
to 114.4493.7 seconds in placebo group. The dif-
ference was found statistically significant in the
sertraline and placebo groups (t=5.72, p<0.01,
t=2.07 p<0.05). sertraline treatment produced sig-
nificant improvement relative to the placebo in
time to ejaculation (t=2.96, p>0.01) (Figure 1).

Adverse effects of the treatment and placebo in
this study are represented in Table 1. Adverse ef-
fects were found in 12(54.54%) who received ser-
traline and in 7(46.66%) in the placebo groups. The
differance between the 2 groups was not statistical-
ly significant (t=0.23, p>0.05). No patients were
discontinued from therapy due to severe adverse ef-
fects. Moreover, the adverse effects disappeared in

Tablo 1. Adverse effects o sertraline and placebo

Adverse effects Sertraline Placebo
n (%) n (%)

Headache 6 (27.27) 3 (20.0)

Sleepiness 5(22.72) 3(20.0)

Diarrhea 3 (13.63) 1.(6.66)

Dry mouth 2 (9.09) 0

Total 12 (54.54) 7 (46.66)
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most of the patients after 15-20 days of thearpy.
Four weeks after the therapy ceased, the premature
ejaculation recurred in 19 (86.36%) patients who
received sertraline.

Discussion

Since the early 1970’s PE has most commonly
been treated with partner-oriented sex therapy de-
rived from behavioral techniques. Masters and
Johnson have reported a succes rate>90% at their
clinics (10). Other authors have recorded success
rates that are substantially lower-at around 60%
(11,12). Although PE responds to behavioral thera-
py in a couples format, it is far more difficult to
treat without the willingness of a female sexual
partner (13).

Antidepressant drugs frequently have associat-
ed side-effects on sexual function, some of which
may be adventageous. Increased use of these med-
ications, however, has revealed that fluoxetin,
paroxetine, and sertraline all have sexual side ef-
fects, the most being lowered libido and inhibited
ejaculation (9,14,15). Recently, their use in thee
treatment of PE is based on the adverse effects of
delayed ejaculation. The mechanism for these side
effects is not fully delinated, but both central and
peripheral serotonergic neurotransmitter pathways
diminish sexuel behavior in animal models (16).
Clinical evidence further suggests thet increased
seratonergic receptor activation inhibits orgastic
potantial (17). Utilization of these side effect may
be a cost-effective method of treating PE, one of
the most common sexual dysfunctions in clinical
practice.

Sertraline is a highly potent and selective in-
hibitor of serotonin reuptake that has recently been
approved for the treatment of PE (9,18). Serotonin
has low lethality and minimal cardiovascular side
effects (5). The selectivity of sertraline for sero-
tonin in preference to norepinephine is nearly 8
times that of fluoxetine, 19 times that of
clomipramine, and more than 100 times that of
imipramine, amitriptyline and nortriptyline (6).
Sertraline used for depression in doses of 50-200
mg per day but the optimal dosege of sertraline
varies for PE (8,18). Recently, Douglas et al. re-
ported sertraline is effective for many at a dose of
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25 mg perday. In this study, the patients used 50 my
sertraline perday and the treatment was tolerated
very well by most of the patients. No patients were
discontinued from therapy due to adverse effects

(18).

This study’s findings were that sertraline
showed a marked increase in therapeutic effect
after 4 weeks of therapy. The same results were
reported by some other investigators (9,18). Impro-
vements in latency to ejaculation within the first
week of treatment, implies that it may be a direct
effect of central serotonin reuptake inhibition and
can not be ascribed to an antidepressive effect,
since the antidepressive effect can not be seen with-
in in the first week.

Four weeks after the treatment ceased, the PE
recurred in most of the patients. It showed that ser-
traline is an effective treatment for PE.

Ih conclusion, the serotonin reuptake inhibitor
sertraline appears to be clinically useful as a treat-
ment for PE. The long-term effectiveness the opti-
mal dosage of sertraline still needs to be deter-
mined.
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