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INTRODUCTION

In this paper we show you some results obtained from our group during the last three years with pharmacological treatment with clomipramina for Premature Ejaculation. 

We describe you the “Evaluation Scale of Premature Ejaculation Seriousness (SVGEP)” created by us to have a reliable diagnosis of the disease and to value its level of seriousness 

Diagnostic criteria of DSM IV are:

A. Persistent or ricurrent ejaculation owing to minimal sexual stimulation before, upon, or shortly after penetration and before the person wishes it. The clinician must take into account factors that affect duration of the excitement phase, such as age, novelty of  the sexual partner or situation, and frequency of sexual activity.
B. The anomaly causes considerable troubles or interpersonal difficulties.
C. Premature ejaculation is not due exclusively to drug’s direct effects (for example: opiate’s abstinence)
Really these criteria show some limits for the clinician. Present tendency is to refer either to the necessary time to obtaine ejaculation (mostly North American Authors) or to the number of thrusts before the ejaculation (North American Authors). Other Authors speak about P.E. when it comes before two minutes.

MATERIALS AND METHODS

The sample

The sample (Graph. n.1) is composed of 54 patients with P.E. followed by the “Consultorio di Sessuologia” in the Ospedale Mauriziano “Umberto I” in Turin and followed by the Ce.R.Ne (Centre of Research in Neuroscience) in Turin since 1999 to 2002. The sample is classified according to the clinical scale (SVGEP) created by us.
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Because this paper is based on DSM IV criteria for P.E.,  the sample is considered according to the following diagnostic classes: (Permanent P.E.; Acquired P.E.; Generalized P.E.; Situational P.E.). (Graph. n. 2 and n. 3)
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SVGEP ( The Evaluation Scale of Premature Ejaculation Seriousness)

This scale allows:

· To confirm the clinical diagnosis of Premature Ejaculation

· To fix the range of disease

It is administerred to every patients that comes under our observation reffering a problem of P.E.

SVGEP consists of five items:

ITEM 1 investigates if the disease is permanent (if it is appeared since first sexual intercourse) or acquired (if it is appeared in a following moment).

ITEM 2 investigates if the disease is generalized (if it is in every time) or situational (if it is affected by emotional, ambiental and relational factors).

ITEM 3 dwells upon the ability of the subject to voluntarily delay his ejaculation (for example: stopping stimulation, the movements and/or diverting his attention).

ITEM 4 holds pre- ejaculatory time. There are five possibilities:

1. Ante portam ejaculation

2. Just at the contact of glans with vagina

3. In less than 30 seconds

4. Between 30 seconds two minutes

5. After two minutes (in this last case, diagnosis is under discussion).

ITEM 5 investigates the manifestation of the disease in its various forms of sexuality: petting, masturbation, vaginal coitus, oral and anal coition and repeated coitus (happened after post orgasmic latency in male subjects).

We assign a score from 0 to 2 for the first three items, from 0 to 5 for item n. 4, from 0 to 6 for item n.5. The total score is the sum  of  the score of each item.

The Evaluation Scale of Premature Ejaculation Seriousness (SVGEP) permits to diagnose three level of disease according to the total score: light, medium, serious.

SCORE     5-8      P.E. LIGHT

SCORE     9-13    P.E. MEDIUM

SCORE     14-17  P.E. SERIOUS

THE THERAPY

The therapy that we prescribed has been the pharmacotherapy, as we described in the next paragraph. When it was possible, we prescrbed also a Sexual Couple Therapy. Naturally when the patient has got a partner willing to collaborate.

The  pharmacological treatment

The clomipramina belongs antidepressant triciclici’s groups. This kind of molecules and particularly the clomipramina stops the reuptake of serotonin, noradrenalin and, to a smaller extent, of dopamin. At least triciclici  cause  three effects:

· The block of colinergic muscarinic receptors 

· The block of receptors H 1 for istamina

· The block of  alpha 1 adrenergic receptors   

The lengthening of pre-ejaculatory time is determinated by noradrenergic action and, less, by alpha 1 adrenergic action. 

Administration modality of pharmacological treatment

We give clomipramina to every case of confirmed premature ejaculation with dosage included between 10 and 30mg/die for two months, according to the level of seriousness.

We foresee some clinical controls, with administration of SVGEP after two, eight and fourteen months, with dosage regulation according to the level of seriousness. Collateral effects of clomipramina administration are: hypotension, dizziness, dryness of the mounth, endocular hypertension, retention of urine, constipations, sedation and weight’s increase. In reality, with our dosage (10-30mg/die against 75-300mg/die neessary for the treatment of the depression) no one of these effects appears in a significant way.

Nevertheless in some cases of individual hypersesitivity it has been necessary to suspend the treatment.

However we use to make an urological examination (that excludes prostatic pathologies) before the prescription of the pharmacological treatment. We also make an anamnestic investigation that excludes familiarity or diagnosis of glaucoma and vessel-vagal syndrome.

SEX THERAPY

The Sex Therapy that we prescribed in cases of patients with P.E.  is a Couple Therapy based on terapeutic approach of H.S. Kaplan. So we used exercises of Short Sexual Therapy (Sensate focus exercises; comunication training education..etc) along with psychodinamic elaboration of resistences. The main aim of the Sexual Therapy is learning the controll of ejaculatory reflexes. H.E.Kaplan thought that patients with P.E. couldn’t controll voluntarily his ejaculatory reflexes and that they had inadequate consciousness about their sensations. Moreover during the therapy, the therapeutist deals with the resistences of the couples according to psychodinamic approach. This psychoterapeutic component permits the exploration of the psychological  factors concerning the disease. For example, in the particular case of P.E.,  anxiety and lack of desire, as behavioural factors and other deeper factors, as a feelings of fear and fault about sexual pleasure or the anguish linked to female genitals. Today, Sexual Therapy according to the approach of Kaplan, it’s most diffuse. 

The latest surveys  showed a rate of successe in 60%-70% of the cases.

RESULTS

The serious patients (SVGEP Score 14-17) 
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The sample doesn’t show significant differences of average age in the different classes of seriousness in P.E., but the serious patients are in absolute majority  the youngest (Graph. n. 4) Almost all of serius patients had permanent (10 on 12 patients) and generalized (12 on 12) P.E.. (Graph n . 5)
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The light patients
Almost all of the light patients (SVGEP Score 5-8) had acquired and situational P.E.

The cases diagnosed as light are connected mostly with negative outcome and with drop out (Graph. n. 6).
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Graph. n. 6
The medium patients

The patients with medium P.E.(SVGEP Score 9-13), show a middle situation (Graph. n.7) as regards to other two groups and place themself uniformly between “permanent - acquired” and between “generalized – situational”.

However most of them, show a kind of  P.E. classified like permanent/ generalized.
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The condition of disease classified as medium seriousness is mostly connected with terapeuthic successfull.
Summarizing table:



Permanent
Acquired
Generalized
Situational

SEVERITY LEVEL
high
10
2
12
0

of  P.E.
low
2
6
3
5


medium
19
15
25
9
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Drop out
We noticed an high percentage of drop out (15 patients on 54). Almost of the cases of drop out were  patients with light P.E..

Outcomes of the treatment

About 70% of patients coming at the first examination reported positive outcome of  pharmacotherapy.

Only a low number of patients (2 patients) partecipate to the first and second examination reporting in both, negative outcomes.

The patients (9 patients) who accomplished a Sexual Couple Therapy also in association with pharmacotherapy, showed similar percentage either in positive outcomes or in drops out compared with  those patients that got  pharmacotherapy only, but there weren’t, in any case, negative outcomes. 

The relapses

In about half of the cases we noticed relapses after a first good outcome. These relapses are due to the  interruption or reduction of drug administration.

We noticed, according to other studies, that the percentage of relapse lightly diminished in those patients that had taken the drug  continuously for longer than six months.
The compliance

About the compliance of pharmacotherapy in patients with P.E., it seems to be generally high. In the sample that we considered, above 54 subjects which we proposed pharmacotherapy during the first examination, only 2 patients refused it expressly and only one subject continuily showed  incorrect modalities of  drug assumption, in spite of repeated informations during the examination.

CONCLUSIONS AND DISCUSSION

Our results allow to confirm a good percentage of success with pharmacotherapy  by clomipramina, but it’s interesting to underline some differences in our groups of patients. In fact we can observe two sub-groups of patients, “permanent versus acquired P.E.”, and note that they behave in a very different way, for the seriouness level of P.E. diagnosed and for P.E. typology (generalized versus situational) (Graph. n. 8). 

It’s very important for us to show that, if we consider the sample according to the diagnostic classes (“permanent P.E versus acquired” and “generalized versus situational”), we can observe different subgroups of patients behaving in different way looking at some anagraphic variables (for example the age of coming out - Graph. n. 4) and at treatment outcome. 

Another point of interest about results that deserves to be investigated in the future research, seems to be the lessening of  the percentage of relapses when the treatment with clomipramina is not inferior to six months. The fact that generally relapses are frequent represents the real weak point of pharmacotherapy in the treatment of P.E. according to our experience.

Evidently our paper doesn’t permit generalizations but suggests interesting cues  for  future researches. 
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