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Abstract: [ Objective] To analyze the clinical characteristics and influencing factors of premature ejaculation (PE) in
andrology outpatient population. [ Methods] From January 2020 to May 2022, a total of 973 male subjects aged 20-60
years were enrolled in the andrology outpatient department of our hospital, and the subjects’ demographic data, medical
history and sexual history were recorded in detail. Subjects with complete data were further evaluated by the Premature
Ejaculation Diagnostic Tool (PEDT), self-estimated intra—vaginal ejaculation latency time (IELT), International Index of
Erectile Function 5 (IIEF=5) , Erectile Hardness Score (EHS) , General Anxiety Disorder—7 (GAD-7) and Patients
Health Questionnaire—9 (PHQ-9). Among the subjects, 445 cases (31.12+6.72 years old) were assigned to the PE group
and 528 cases (32.78+7.95 years old) to the non—PE group based on their medical and sexual histories, and results of the
evaluation. Multiple linear regression and Logistic regression were used to analyze the correlation factors and independent
risk factors of PE.[Results] There were significant differences in the indicators including age, PEDT, IELT, IIEF-5,
EHS, GAD-7 and PHQ-9 between the two groups (P<0.05). Linear regression analysis showed that PEDT was significant-
ly correlated with age (adjusted b ==0.11, P=0.001) , IIEF-5 (adjusted b =-0.17, P<0.001) and PHQ-9 (adjusted b =
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0.19, P<0.001). After multivariate adjustment of Logistic regression, the variables such as age <30 years, erectile dys-

function and depression status were the independent risk factors for PE, and their Odds Ratio (OR) (95%CI) were 1.63
(1.23, 2.16), 2.05(1.45,2.92) and 1.90(1.37, 2.65), respectively.[ Conclusions] PE significantly correlates with age,

erectile function scale scores, anxiety and depression scale scores. Age <30 years, erectile dysfunction and depression sta-

tus are the independent risk factors for PE.
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Table 1 Demographic and clinical characteristics of men in PE and Non—-PE groups

Ttems PE(n=445) Non-PE(n=528) P

Agelyears 31.12+6.72 32.78+7.95 <0.001
BMI/(kg/m®) 23.79+4.49 24.15+3.86 0.186
PEDT 14.38+2.52 5.96+2.84 <0.001
IELT/min 2.00(1.00, 2.50) 5.00(3.50, 25.00) <0.001
IIEF-5 12.564.72 14.20+4.88 <0.001
EHS 2.560.65 2.69+1.02 0.018
GAD-7 6.90+5.16 5.43+5.05 <0.001
PHQ-9 7.44%5.18 5.52+4.93 <0.001

Variables were expressed as (¥ + s) (mean + standard deviation) or Median (P,,~P,,). T tests were used for data that met normal distribution.

Mann—Whitney U tests were used for data that met non—normal distribution. P<0.05 was considered statistically significant. PE: premature ejacula-

tion; BMI: body mass index; PEDT: premature ejaculation diagnostic tool; IELT :intra—vaginal ejaculation latency time ; IIEF-5: International In-

dex of Erectile Function—=5; EHS: erectile hardness score; GAD-7: General Anxiety Disorder—7; PHQ-9: Patients Health Questionnaire—9.
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Data were analyzed by using Chi-square tests. ' P<0.05 was considered statistically significant. Erectile dysfunction: IEF-5<17; Anxiety status:

GAD-7210; Depression status: PHQ-9>10; PE: premature ejaculation; [IEF-5: International Index of Erectile Function—5; GAD-7: General Anxiety

Disorder=7; PHQ-9, Patients Health Questionnaire=9.
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Fig.1 The prevalence of underlying risk factors between PE and non—PE groups
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Table 2 Linear regression analysis PEDT and age, IIEF-5, EHS, GAD-7 and PHQ-9 in subjects

PEDT
Independent factors
Crude b(95%CI) P Multi-adjusted 5(95%CI) P

Age -0.11 (-0.11, -0.03) 0.001 -0.11 (-0.12, -0.03) 0.001
HEF-5 -0.17 (-0.24, -0.12) <0.001 -0.17 (-0.25, -0.09) <0.001
EHS -0.12 (-1.06, -0.33) <0.001 -0.03 (-0.85, 0.32) 0.380
GAD-7 0.16 (0.09, 0.22) <0.001 -0.01 (-0.11, 0.08) 0.794
PHQ-9 0.22 (0.15, 0.28) <0.001 0.19 (0.09, 0.29) <0.001

For linear regression analysis, PEDT was used as dependent factor. For multivariable adjusted models, data were adjusted for age, BMI,
IIEF-5, EHS, GAD-7 and PHQ-9. P<0.05 was considered statistically significant. PEDT: premature ejaculation diagnostic tool; CI: confidence
interval; BMI: body mass index; IIEF=5: International Index of Erectile Function—-5; EHS: erectile hardness score; GAD-7: General Anxiety
Disorder=7; PHQ-9: Patients Health Questionnaire—9.

%3 PE B EZ logistic [@ 34 #7

Table 3 Logistic regression analysis of PE risk factors

Variable b S, Wald * P OR OR 95% CI
Constant -1.15 0.18 40.30 0.000 0.32 —

Age<30 years 0.49 0.14 11.41 0.001 1.63 (1.23, 2.16)
ED 0.72 0.18 16.23 0.000 2.05 (1.45,291)
Depression status 0.64 0.17 14.61 0.000 1.90 (1.37, 2.64)

PE was used as dependent factor in logistic regression analyses. In multivariable adjusted models, data were adjusted stepwise for age, ED,
anxiety and depression status. P<0.05 was considered statistically significant.. ED: IIEF-5<17; Anxiety status: GAD-7>10 Depression status:
PHQ-9210. PE: premature ejaculation; ED: erectile dysfunction; OR: odds ratio; CI: confidence interval; IIEF-5: International Index of Erec-

tile Function—=5; GAD-7: General Anxiety Disorder—7; PHQ-9: Patients Health Questionnaire—9.
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