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Mnyoviopot

2 pAoeLc: emission (€kKpLon) KOTA TNV omola oL EKKpLoELC petadEpovTal
otnv onicOla oupnBpa kat expulsion (ektoéeuvon) katd TNV omnola
npowbouvtal EKTO¢ oupnBpac e tnh cuomnaocn tou PoABoomoyylwdoug pu.

Apa QTOULTELTOL GUVTOVIOUOG on}\axvmwv opyavwv (omeppatodoxwyv
KUOTEWV, TIPOOTATN) YPAUUWTOU HU (BoABoomoyylwdoug) kat Asiwv Huwv
(auxEva oupodOXOU KUOTEWG).

Yropén vwtiaiov kEvipou/ Bnpatodotn mou cuvtovilel Tn Aettoupyla
dexopevoc npooaywya epediopata oo TNV neptpEpeLa AAAA Kal oo 1o
KNZ (meploxn urmtoBaAdpouv+ pAowwdn kevipa). Oodpuikn poipa NM.
AOyw TNG UTTIAPENC TETOLOU KEVTPOU £ival SuvaTtn N EKOTIEPUATLON QKO
Kot pe Statopn tou NM ntavw armo to 10 © onovdulo.

ATIO TO KEVTPO QUTO Ta epeBiopata KatevuBUvVoVTaL OTO TAPACUUTTABNTLKO
kEvtpo (Ooduoiepa poipa), cupmadntiko (Bwpakooduikn poipa) Kat
nupnva Onuf.
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* NeupodlaBiBaotec:
— 2epotovivn (avaotaAtikn 6paon)
— Ntomnapivn (Betikn dpaon)
— OKuTOKiVN
— Nopemnwedpivn
— AKETUAOYOALVN
— NO



Zepotovivn

5-HT1s: autoimobdoyxeic otn clvayn ot
omoloL otav avéavovtal ta enineda
oepotovivng epumodilouv TNV MEPALTEPW
aneAevBépwon tnG.

5-HTa2c: kaBuotépnon exoneppdrionc

5-HT1a: erutdyuvon ekoneppdriong

Apeon 8paon SSRI’s: pelwpévn Aoyw
HElwon Twv emumedwv ogpotovivng amo
TNV autoppuduLon.

Xpovia dpaon SSRI’s:
anevalodntomnoinon Twv
avtolmodoxéwv Kal ta enimeda TG
oepotovivng aveBaivouv
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e Alatapayxec otn Asttoupylo 5SHT1A kat 5-HT2c pmnopet
va.  TpokaAoUv  mpowpn N kKoBuotepnuEvn
EKOTIEPUATILON.

e Emionc otnv mpowpn KOTIEPUATLON EXEL OELXTEL OTL N
«oILOONTLKA QATIELKOVION» TOU TEOUC OTOV EYKEDAAO
KataAappavel HeEYOAUTEPN EKTOON OE OXEON ME
000uUC HEV £XOUV TIPOWPN EKCTIEPUATLON
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ALaTOpAXEC EKOTIEPUATLONG

[MpOwpPnN EKOTIEPUATLON
KaBuotepnUeEVN EKOTIEPUATLON
Emmtwduvn EKOTIEPUATLON
MaAlvOpoun EKOTIEPUATLON



MPOQPH EK2MNEPMATIZH

1" Statuniwon, Masters and Johnson, 1970:

 “The inability of a man to delay ejaculation long enough for his
partner to reach orgasm on 50% of intercourse attempts”.
— Aocadnc , mepLeiye tov napayovta cUVIPodo, TOV TAPAYyovVTa EAEYXO
(inability) kat tov mapayovta xpovo (delay)

e Jto Diagnostic and Statistical Manual of Mental Disorders IV-Text
Revision (DSM-IV-TR),opiletat w¢ «persistent or recurrent
ejaculation with minimal sexual stimulation before, on, 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 recent frequency of sexual activity»

— Aev opiletat akptBrc xpovog!
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Table 1 Recent definitions of PE

Authority or body Definition

International Society of Sexual Medicine Ejaculation that always or nearly always occurs prior to or within about 1 minute of vaginal
(ISSM) 2014 2) penetration from the first sexual experience (ifelong PE) or a clinically SiGRlCANTANGIDOSISome

reduction in latency time, often to about 3 minutes or less (acquired PE|
The inability to delay ejaculation on all or nearly all vaginal penetrations

Negative personal consequences, such as distress, bother, frustration, and/or the avoidance of
sexual intimacy

Diagnostic and Statistical Manual of A persistent or recurrent pattern of gjaculation occurring during partnered sexual activity within

Mental Disorders 5™ Edition (DSM-V) (7) approximately 1 minute following vaginal penetration and before the individual wishes it ... The
symptom ... must have been present for at least 6 months and must be experienced on almost
all or all (approximately 75-100%) occasions of sexual activity (in identified situational contexts
or, if generalized, in all contexts). The symptoms ... cause clinically significant distress in the
individual” and *The sexual dysfunction is not better explained by a nonsexual mental disorder
or as a consequence of severe relationship distress or other significant stressors and is not
attributable to the effects of a substance/medication or another medical condition

International Statistical Classification of  The inability to control ejaculation sufficiently for both partners to enjoy sexual interaction
Diseases and Related Health problems
10" Revision (ICD-10) 2016 (8)

PE, premature ejaculation.



Ek yevetng
ErtikTtnTn
Moviun

[eplotaolokn



e ALOPKELA
* EAeyyxocC
* Avoapeota cuvailodnuata



Mopdyovtoc « SLAPKELOY...



Mopdyovtoc « SLAPKELOY...

An empirical operationalization study of DSM-IV diagnostic criteria for
premature ejaculation
M.D. Waldinger, M\W. Hengeveld, A.H.Zwinderman, B. Olivier
Int J Psychiatry Clin Pract, 2 (1998), pp. 287-293

e Dutch population

* 90% of these subjects ejaculated within 60 seconds
and 80% within 30 seconds of intromission



Mopdyovtac « SLAPKELOY...

Waldinger et al., 1998 (16) 110 men with lifelong PE whose IELT was measured by the use of a stopwatch
40% of men ejaculated within 15 seconds, 70% within 30 seconds, and 90% within 1 minute
McMahon, 2002 (17) 1,346 consecutive men with PE whose |ELT was measured by the use of a stopwatch/wristwatch
77% of men ejaculated within 1 minute
Waldinger et al., 2007 (18) 88 men with lifelong PE who self-estimated IELT
30% of men ejaculated within 15 seconds, 67% within 30 seconds, and 92% within 1 minute after penetration
Only 5% ejaculated between 1 and 2 minutes
Waldinger et al., 2005 (19) Stopwatch IELT study in a random unselected group of 491 men in 5 countries
IELT had a positively skewed distribution

Application of 0.5 and 2.5 percentiles as disease standards; 0.5 percentile equated to an [ELT of 0.9 minutes
and 2.5 percentile to an |ELT of 1.3 minutes



A Multinational Population Survey of Intravaginal Ejaculation

Latency Time

Marcel D. Waldinger, MD, PhD,** Paul Quinn, PhD, ¥ Maria Dilleen, MSc,* Rajiv Mundayat, MSc,*,Dave H. Schweitzer, MD, PhD,§

and Mitradev Boolell, MD%

J Sex Med 2005; 2: 492-497
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Figure 1 Distribution of intravaginal ejaculation latency time (IELT) values in a random cohort of 491 men. Number of men
(y-axis) and mean |IELT in seconds (x-axis). IELTS are measured by stopwatch.

491 aoBeveic ano OA\avdia,
AyyAla, lomavia, Toupkia,
HIMA.

Awdpecog IELT: 5.4 min
(0.55-44.1 min).

Edapuolovtag 0.5 kot 2.5
gkatootTnuopla (Bewpwvtac
wC Opla aoBEvelog OE N
KOLVOVLKEC KOITOLVOLEC),
npoekuPe ot to 0.5
avtiotolyovoe og 0.9 min Kal
10 2.5 0 1.3 min.

Apa ocol Atav oto 0.5 (0.9
min) eiyav oiyoupa MNE evw
oool ntav oTO 2.5
ekatootnuopto (1.3  min)
elyav oxedov olyoupa MNE.



uaL JO Jequunp

A Five-nation Survey to Assess the Distribution of the Intravaginal

Ejaculatory Latency Time among the General Male Population
Marcel D. Waldinger, MD, PhD,*t Joe McIntosh, MD,* and Dave H. Schweitzer, MD, PhD§

J Sex Med 2009;6:2888—-2895
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Figure 1 Overall population intravaginal ejaculation latency time (IELT) distribution.

474 (evyapLa.
OMoavbia,
AyyAila, HMA,
lortavia, Toupkia.
Awapeooc IELT: 6
min (0.1-52.7
min).

0.5 kat 2.5
EKOTOOTNMOPLOL

ntav 10 sec kat 59
sec.



Oewpla Katavounc(ovvexeLlac) tou
XPOVOU EKCTIEPLLATLONG

e OL QVIPEC TIOU NTAV OTA AKPO TNC KOAUTTUANG
xpeLalovtal PapUAKEUTIK Beparmeia ywa TNV
aAlaynl TOU XPOVOU EKOTIEPUATLONG EVW OL
LLECOLOL «XELPLOUOUCY.

* OMNol EMIOTPEPOUV OTOUC XPOVOUC TOUC MOALC
OTOLOTAOOUV oL TtapepPAcELC.



[Mapayovtac «EAEYXOCH

* Avtpec e M.E. avadepouv XELpOTEPO EAEYXO
WC TPOC TNV EKOTEPUATION, 72% Vs. 5%.
* |[ELT<1 minute: 10 67.7% avadepel KAKO N

TTOAU KOLKO €AeyXO OUYKpLTKA pe to 10.2% o€
ooouc eiyav IELT>1.

e AO TNV AAAN UMOPXOUV HEAETEC TOU OF
delyvouv cuoyxetion tou IELT pe tov €Aeyxo tnC
EKOTIEPUATLONC.



Nopadyovtoc «OUCOPECKELOY

e Yapwc peyoAUutepn SUOAPEOKELD KL OLPVNTLKAL
ouvaLLoONUOTOL EXOUV OL AVTPEC LLE TIPOWPN
EKOTIEPUATLON



TUTIOL TPOWPNC EKOTIEPUATLONC KOLL
riiBavn attooyia

Translational Andrology and Urology, Vol 5, No 4 August 2016

Table 5 Classification of PE and potential underlying causes (48,49)

Prevalence in general

PE variant Possible aetiology population® (%) (27,49)

Lifelong PE Biological functional 2.3-3.2
disturbance

Acquired PE Medical, psychological 3.9-4.8
and interpersonal causes

Variable PE Normal variant of sexual 85114
function

Subjective PE Cultural or abnormal 5.1-6.4

psychological constructs

* Turkish and Chinese populations. PE, premature ejaculation.



Alayvwon

loTopLKO
— Xpovoc npwtosudavicewc
— KaBe mote epdpaviletal (cuvipodo, amoxn, Evtoon
bleyeponc)
— 2x€on pe 2A. Eviote 0 aoBevnc tn ouyxEeL pe tTn ZA.
— IELT
KAwikn e€€taon
US oupormotntikou
EAeyxoc dAsypovwv/ oupoAoLLwWEEWY
OpLovikoc eAeyyoc (+umtepBupeoeldbLopo)



Table 2. Recommended and optional questions to establish the diagnosis of PE and direct treatment

Recommended questions What is the time between penetration and ejaculation (cumming)?
for diagnosis Can you delay ejaculation?
Do you feel bothered, annoyed, and/or frustrated by your premature ejaculation?

Optional questions When did you first experience premature ejaculation?
Differentiate lifelong and acquired PE  Have you experienced premature ejaculation since your first sexual experience on
every/almost every attempt and with every partner?

Optional questions Is your erection hard enough to penetrate?
Assess erectile function Do you have difficulty in maintaining your erection until you ejaculate during
intercourse?
Do you ever rush intercourse to prevent loss of your erection?
Optional questions How upset is your partner with your premature ejaculation?
Assess relationship impact Does your partner avoid sexual intercourse?
s your premature ejaculation affecting your overall relationship?
Optional question Have you received any treatment for your premature ejaculation previously?
Previous treatment
Optional questions Do you avoid sexual intercourse because of embarrassment?
Impact on quality of life Do you feel anxious, depressed, or embarrassed because of your premature
ejaculation?

-~

UROLOGY 93: 9-21, 2016.



Oeparneia

H HOVLIUN €K YEVETNC TPOWPN EKOTIEPLLATLON
o€ Bepamnevetal aAla puduiletal.

H emiktntn pmopet va kpu et Beparmevoluo
aitio (rx mpootatitida, umepBupPeOELSLOUO,
2TUTLIKN AucAettoupyia) n Kot PuxoAoyLKo.
Avaloywc PpuxoBepareia, OVTLLETWTILON TOU
attiov N ouvbuaoUOC.

Xpnon dappakwyv avtipetwriong ME.



Oeparneia

* WuyxoBepameio/ Stadopec cupmepLPopLKEC
TEXVIKEC (start/ stop, avvaviouo mpo enadnc)



Dapoxetine

— 30, 60mg

— 1-2 wpec ntpo enadnc

— 2uvNBwc avénon 2-4 ¢opec IELT.

— Navutla, dtappola, tovokepaAo, (aAn.

— OxL tapevepyeleg (SSRIs- UTOKTOVLKO LOEACHO,
ouvdpopo anoocuponc).

— AodaAnc oe cuvduaopo pe PDE-5is
— 2ravial AUToBU LKA/ OUYKOTTTLKA EMELCOSLL



SSRIs

e KaBnuepvn xopnynon yio tovAaytotov 2 efdopadec.
* [lopevEpPYELEC:
— KOTwon, UTtvhAla, Yoopoupnto, vautia, €UETOC, &npooTtolia,
dtappola, epidpwon. Hra, ouvnBwc BeAtiwvovral.
— Meiwon libido, 2A, avopyaopuio kot aduvapio EKoTIEPUATLONC.
— N\oyw ég(Kchmq TOUC amo atgometalla mbavn alpoppayia
TETTTLKOU.
— Auénon Bapoug, epdavion tumou Il ZA
— Paroxetine: DNA fragmentation, emidpoon oto omepua.
— MBAVOC AUTOKTOVLKOC LOEACHOC 1 KAl ATIOTIELPEC O VEQ ATOUAL.
* [lpoooxn otn xopnynon <18 etwv.
— JUvdpopo anoocuponc:
e {ahada, kepalaAyia, vauTtia, Epeto, Slappola Kol EVIOTE avaoTatwon,

aduVoio CUYKEVTPWONG, EVTOVA OVELPA, ATIWAELO TIPOCWTILKOTNTAC,
g€VEPEOLOTOTNTA KOl AUTOKTOVLKO LOEACHO.



YKELAOHOTA

e Paroxetine (Seroxat) 20-40 mg,
e Sertraline (Zoloft)  25-200 mg,
* Fluoxetine (Ladose) 10-60 mg



Clomipramine

* AVNKEL OTA TPLKUKALKA OVTIKOTOOALTTTIKAL.
AVOOTEAAEL TN VEVLPWVLKN ETTAVATIPOOANYN
TNC VOPETLVEPPLVNC KOL TNC CEPOTOVIVNC OTLC
TIPOCUVATTTIKEC VEUPWVLKEC OTTOANEELC

e Anafranil, 25-50 mg



EVOAANOKTLKEC/ CUUTIANP W LLATIKEC
Oeparelec

ToTka avaloOnTika

— Zulokaivn

— Moootnta kot SLapkelo. avaAoya e To TPoBAnuaL.
— KaAo mAUoLpo npo enadng

PDE5-is

Tramadol (Tramal), 25, 50, 62, 89 mg

A-blockers:

— silodosind mg

— tamsulosin hydrochloride 0.4 mg
— alfuzosin 10 mg

— terazosin 5 mg

— doxazosin mesylate 4 mg



Ertthoyn Beparmelog

HAlo

2uXvVoTNTO ETMOPWV
[MPOYPALUUATIOUEVEC EMOPEC
[MopeVEPYELEC

2TUTIKN OUCAEgLTOUpYLA
Erttdoyn oo acBevn



KAOY2TEPHMENH EK2NEPMATIZH-
AAYNAMIA EK2INMEPMATIZH2

Ekomeppation mouv kabuotepet mavw armo 20
Ek yevetng

ErtikTtnTn

Moviun

[eplotaolokn

OxL TAUTOONMO HLE avopyaoLLio (opyaopoc elvor
eykepaAkn avtiAnyn tng ekomeppaTLOnC)



DSM-5 Definition of Delayed Ejaculation

A. Either of the following symptoms must be experienced on almost all or all occasions (approximately 75%100%) of
partnered sexual activity (In identified situational contexts or, if generalized, in all contexts), and without the individual
desinng delay:
1. Marked delay in ejaculation
2. Marked infrequency or absence of ejaculation

B. The symptoms in Criterion A have persisted for a minimum duration of approximately 6 months.

C. The symptoms in Criterion A cause clinically significant distress to the individual.

D. The sexual dysfunction is not better explained by a nonsexual mental disorder or as a consequence of severe
relationship distress or other significant stressors, and is not attributable to the effects of a substance/medication or
another medical condition.



AlTLOL

Alakorn Tn¢ cupmadntiknc odou PocC
OTIEPUATOOOXEC KUOTELC, OTIEPUATLKO TIOPO,
POOoTATN.

Melwpevn vevpwoaon (oodntikn ) meouc
2aky. AtaBntnc

XELPOUPYLKEC EMEUPACELC MPOOTATN I TIVEAOU.
Dappaka (SSRI’s) 1 NpeULOTLKA
YrnioBupeoeldLlopocg 1 urtoyovadlopoc
YriepripoAakTivatpio?

WuyoAoyLka



e WuyoAoyka attia

— Mewwpevn Sleyepon- embupia

— Eppovn otov auvoviopo Kat KaBtEpwaon «eldikou»
TPOTIOU aUTOdLEYEPONC UE EvTova davTaolakd
oTolxela tou 6€v ouvavIouVTOL OTNV KaBnpepLvn
TOU £pwTIKn {wn.

— AN altia:anwAgLla EQUTOU TOU PIE
ekomeppation, oo npokAnonc BAaPnc ota
yuvalikela opyava, ¢ofoc eykupoouvng,
BpnoKeUTIKA KATT)



Y UVETIELEC

[MpOBANUA YOVILOTNTOLC

WuyoAoyka mpoBAnuata oto (euyapt
Ye€ouaALka poBAnpaTa 0Tn yuvaiko Aoyw
TP ATOONC TOU XPOVOU €TAPNC

2TUTIKN SUCAEgLTOUpYLA



Oeparneia

[TEPLOPLOUEVNC ATIOTEAECUATLKOTNTOG, OXL EYKEKPLUEVAL
YTTOKOTAOTO.ON TECTOOTEPOVNC

al aywviotec (Pevdoededpivn), 120mg, 1-2 wpeg npo
enadng

— Aerinaze (amoouudopnTKO pLvikov BAgv/vou)

— Clarityne D (amooupdopnTtiko pwvikou BAsv/vou)

Reboxetine (avaotoAgac emavanpooAnnc
vopadpevaAivne kalL cepotovivnc)

— Aev Kukhodopel

Cyproheptadine (2-16 mg), avtaywvloTtng ocepotovivng,
KOTOLOTOATIKEC TIOPEVEPVYELEC

— Kulinet (2mg/5 ml)



Amantadine (domapwvepyikog dieyeptnc), 100-200 mg 5-6 wpeg tpo
enadng
— Symmetrel (100mg), avTutapKLVoOVLKO.

Bupropion: (150 mg/day). AVTIKATABALTTIKO, EKAEKTLKOC AVOLOTOAEQC TNC
VEUPWVLKNG ertavamnpooAnyPnc katexoAopvwy (vopadpevaiivng kat
vrtomapivng) pe apeAntéa Spacn otnv enavanpocAnyn cepotovivnc.
-Wellbutrin

Buspirone: ayXoAuTlkO

— Bespar 10 mg
Yohimbine (oo Pausinystalia johimbe tree),a2 adrenergic avaotoA£ag.
Carbegoline: vtomopLvepyLko mapaywyo tne epuotBwdouc OAupaC Tou
xapaktnplletal amo woxupn Kol Hokpag dtapkelag SpaocTlkOTNTA 000V
adopd oTn HLELwoN TNGS TTPOAAKTLVNC.

— Dostinex 0.5 mg/day



* Penile Vibratory Stimulation
* Electroejaculation (umo yevikn avaicOnoia)



On demand n ocuvexouevn Bepareia

Pharmac otherapeutic management of delayed orgasm.

As needed Continuous

Drug dosing dosing
Bupropion 15-60 mg 150 mg

(sustained release)
Cyproheptadine 4-12 mg
Amantadine 100400 mg 75-100 mq bid or tid
Yohimbine 2040 mg
Oxytocin 20-24 U
Anandamide NA NA
Cabergoline 0.5 mg
Testosterone Basedon T

supplementation
Note: NA = not avallable.
Jenkns. Delayed orgasm and anorgasma. Fertil Stenl 2015.



MAAINAPOMH EK2NEPMATIZH

ANOoyw  emepBaocswv  otov  mPOOTATN  TIOU
KATOLOTPEDOUV TOV QUXEVDL

— 5-45% o€ TUIP
— Méexpt kait 100% o TURP

2akyopwodnc dtapfninc

To aioBnua opyaocpoyl Umapxel owc Alyo
SLopopOoTIOLNUEVO

Aladpopodlayvwon omo aduvapla mopaywync
OTIEPUOTOC UE TNV avalntnon omnepuatolwapiwyv
oTa oUpPa LETA TNV eKoTieEppATion (5-10 ko).



Oeparneia

* O- AYWVLOTEC
— Pevdoededbplvnl20mg, 1-2 wpec mpo enaPnc
* Aerinaze (amooupdopntkod pwikol BAgv/vou)
* Clarityne D (amooupdopntiko pvikov BAev/vou)

* Imipramine (avaoteAAeL emavanpocAnyn
vopadpevaAivnc)

— Tofranil (bev kukAodopel)

* XELPOUPYLKN ATTOKATAOTAON



EMNQAYNH EK2MEPMATI2H

e JuvnBwc ouvodelel Aeypov TOU TPOOTATN
N tn¢ ovupnBpac. Eviote eival ayvwotou
attoAoyloc.

* Oeparela:

— AvtiBlwon
— a- blockers
— PDESis

— QUTLKA OKELVAOUOTA TTPOOTATN



