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Part Two of the Kama Sutra deals exclusively with sexual union and considers different

. . . s % 3 & o 5 A PRACTICAL TREATISE
lengths of time to ejaculation as having various merits. The author believes that “The first time ?

of union the passion of the man is intense, but on subsequent union the reverse of this is true.”

He says that “if a male be long-timed, the female loves him the more, but if he be short timed,

she is dissatisfied with him.” He concludes “that males when engaged in coition, cease of

themselves after emission and are satisfied, but it is not so with females.”
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psychological or learned condition. However, a series of

studies has begun to uncover the underlying physiological
process of ejaculation that results in our understanding of the

organic contribution of this disorder (Gospodinoft, 1989;
Grenier & Byers, 1995).

Astbury-Ward E. From Kama Sutra to dot.com: The history, myths and management of premature ejaculation. Sex
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XX BeK, BpeMsa HOBbIXx meopuu

In 1917 Karl Abraham (Abraham 1917) described early ejaculation which he called

ejaculatio praecox. During the first decades of the 20" century, PE was viewed,
especially in psychoanalytic theory, as a neurosis linked to unconscious conflicts | THE TRUTH ABOUT

(Abraham 1917, Stekel 1927). Treatment consisted of classical psychoanalysis. The
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ting. Speiss reported that the frequency of sexual |

activity i men with PE 1s lower than age-matched | [y
controls with normal ejaculatory control whereas l | Adhor of MAIE SEXUAITY '
Strassberg failed to demonstrate any relationship

Time Will Tell, Genetic influences on ejaculation time © 2014 Paddy Janssen

Masters W, Johnson V. Human sexual inadequacy. Boston, MA: Little, Brown; 1970.

Zilbergeld B. Male sexuality. New York: Bantam Books; 1978.

Disorders of Orgasm and Ejaculation in Men C. G MCMAHON, C. ABDO, L. INCROCCI, M. PERELMAN, D. ROWLAND, B. STUCKEY, M.

5> @ N =




The premise that premature ejaculation is a psychosomatic disturbance due to a psychologically
overanxious personality was first suggested by Schapiro in 1943. He classified PE as primary (lifelong) or
secondary (acquired).[17] The behavioristic view that chronic PE was the result of performance anxiety
related to a disturbing initial episode of premature ejaculation was first proposed by Masters and Johnson.
[18] Most of the behavioural treatments currently used are based on this premise.
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and Dr. James Semans’ work entitled “Premature

Ejaculation: A New Approach” [1] is no exception.
In this article he introduces us to a “localized neu-
romuscular reflex mechanism to prolong ejacula-
tion,” which we now refer to as the stop-start
technique. This elegantly simple behavioral exer-
cise revolutionized the treatment of PE.

1. Premature ejaculation, Chris G. McMahon, Indian J Urol. 2007 Apr-Jun; 23(2): 97—-108
2. Premature Ejaculation: A New Approach by James H. Semans Sidney Glina, MD,* Carmita H. N. Abdo, MD, PhD,1 Marcel D. Waldinger, MD, PhD I



XpoHOoAO2ua cobbimuu

1. MepBbIN nepuop (1917-1950): HeBPO3 N NCMXOCOMATUYECKOE PACCTPONCTBO

In 1917 Karl Abraham (Abraham 1917) described early ejaculation which he called

ejaculatio praecox. During the first decades of the 20™ century, PE was viewed, f—

2. Bropoun nepuopa (1950-1990): 6muxeBnopmsm

In the second period, PE was considered as learned behaviour (Masters and Johnson

1970). An early ejaculation associated with initial rapid intercourse(s) leads to

habituation and creates performance anxiety. Support for this behaviouristic view has

3. Tpetun nepuopg (1990-2005): Hepobmonormst n ncmxogapmMakonorms

In 1998, Waldinger et al. (Waldinger, Berendsen et al. 1998, Waldinger, Rietschel et

al. 1998) postulated that lifelong PE is a neurobiologically and genetically determined G

_dysfunction, which is related to a diminished central serotonergic neurotransmission

and activation or inhibition of specific 5-HT receptors. Waldinger thereby rejected the

4. YetBepTbint nepuop (¢ 2005 r. no HacTosiLee BpeMS): reHeTunka

started genetic research of investigating the IELT duration in men with lifelong PE. It

is also in this period that for the first time a drug, dapoxetine, becomes officially Ti Will Tell
ime VWi e

approved by the European Medicines Agency (EMA) for the treatment of PE (Pryor, Genetic influences on ejaculation time © 2014 Paddy Janssen




Ymo makoe NN3? N3 yezo BbIBUPpOMBL?

I'Ipem,qupemeHHaﬂ AAKYINAUNA OUNarHoCTUpyeTcd npu OTCYyTCTBUN KOHTPOIA Ha CEMAN3BEPXKEHNEM,
HeO6XO,D,l/lMOFO OAa OOCTUXKEeHUA y,EI,OBﬂeTBOpMTeﬂbHOVI, C no3nunn napTHepLn, npoaorntkKMTEerilbHOCTU KOUTYCa

oonee yem B 50% NOMNoOBbIX aKTOB.

HecnocobHocTb Kk KOHTPOJIHO Ha4 ceMAN3BEPXKEHNEM, 06yCJ'IaBJ'II/IBaPOIJ.l,aﬂ TPYOAHOCTU B OOCTUXEHUN CEKCYallbHOIo
yOoBNeTBOpeHns obonmMmn NnonoBbLIMK napTHepamu

[o nHTpoekumn B nepvog BpemeHun, He npeBbIwatowuin 15 cekyHa ¢ MOMeHTa neHeTpauum
3

lNocTosiHHaga unn NOBTOPAKOLLAACA 3AKYNALNA C MWUHUMaTbHON ceKcyaanoﬂ CTVIMyJ'IFlLI,VIGI;I no, BO y
BpemMsa nUnnm 4epes KOpOTKVIIZ NPOMEXYTOK BpeMeHM nocne sarmHaribHOro npoHNMKHOBEHUA nnbéo paHee \/;.; . !
Xenaemoro MoMeHTa. CI'IeLU/laJ'II/ICT OOJXEH NPUHATbL BO BHUMaHNe d)aKTOpbl, BInAOLLME Ha ﬂ N\
50 ixvg 'S )

{res o‘z o

npoaoSIXUTENIbHOCTb (ba3bl BO36y)K,E|,eHI/1$I, TakKne Kak BO3pacT, HOBbIN ceKcyaanbm napTHep nnun
obcTaHoBKa, YacToTa CeKCyallbHbIX KOHTAKTOB 3a nocrneagHee BpemMA

1. Masters W, Johnson V. Human sexual inadequacy. Boston, MA: Little, Brown; 1970.

2. MKB-10
3. DSM-IV-TR, 2000



®DSM-IV-TR (MepBoe MeQ. pyKOBOQCMBO, KOMOPOE BBOQUM

DIAGNOSTIC AND STATISTICAL
onpengeaeHue ¢opm 123} ' y NI\\!{)\I,uI
(4 IVIENTAI [SORDERS
FourTH EDITION
MepBryHasga (M3Ha4YanbHas) BropuyHas (npnobpeTeHHas) DSM-IV™
SM-
®EAU B 2001 2. BKAIOUYGEM pa3geA o «llpexgeBpeMeHHOU EU r@pe@n
D2AKVAGQUILILIY

Association

I'IpemgeBpeMeHHoe ceMdau3BEPXKEHUE - HEBO3MOXHOCMb

KOHMPOAS HQQ 39KyAauUel, QOCMAMOYHO20 QAS f U U
obecneyeHUs YgOBAEMBOPUMEALHOU NPOQOAKUMEABHOCMU (o ro @gy
Koumyca
O\ | oswnvHANOOHNAS AALLIACMRA CAKAVAARHOML MEALILILIE I [ISSM)

R VS e I B A e .

[NpexgeBpeMeHHAs 39KYAIUUS — 9MO HOPYWeHUE CEKCYOAbHOU

bYHKUUU Y MY>YUH, XQPQKMEPU3YoUW,eecs CAEQYOWUM:

1) 3akyAsuUS, KOMopPQaa BCe2ga UAU NOYMU BCE2Qa NPOUCXOQUM QO
AUBO B meyeHue T MUHymbl NOCAE BO2UHOABHO20 NPOHUKHOBEHUS

2) HecnocoBbHOCMb OMCPOYUMb IAKYAAUUIO NPU KOXXQOM UAU NOYMU
KQXXQOM BO2UHOABHOM NPOHUKHOBEHUU

3) HOAUYUE HeE2OMUBHbLIX NOCAEgCMBUU QA COMO20 hAUUEHMAQ,
MAKUX KQK cmpecc, 6ecnokolcmBo U/UAU YXOQ OM CEKCYQALHbIX
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AonoAHUMEAbHble cCuHgpPOMbI 13

EctecTBeHHO HapyLueHue agkynaTopHon oyHKUMK B hopmMe
nameHsowasaca Na npexgeBpeMeHHON asKynsaumm

Knaccudumkaumsa cekcyanbHbix aucdyHkuun B MKb-11 What,ﬁ

MKB-11 MKB-10 KommeHTapuu
KaTteropus: "PaHHASsA KaTteropus: Onsa MKB-11 npegnaraetcs n CW?
aakynauma" "TpexaeBpeMeHHas 3aMEHUTb MOHATHE
agkynaumna" "npexgeBpeMeHHasn" Ha
"paHHas".

Changing paradigms from a historical DSM-IIl and DSM-IV view toward an evidence-based definition of
premature ejaculation. Part ll--proposals for DSM-V and ICD-11*
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Results: Sexual dysfunction is more prevalent for women (43%) than men (31%) and is Results: A response rate of 44% was obtained. The median age of the responders was 50 years.

associated with various demographic characteristics, including age and educational attainment. A third of men (34%) and two-fifths of women (41 %) reported having a current sexual problem.
The most common problems were erectile dysfunction (n = 170) and premature ejaculation (n =

88) in men; in women the most widely reported problems were vaginal dryness (n = 186) and
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PacnpocTpaHeHHOCTb """ -
B BO3PACTHbIX rpynnax 2

18-29, 30-39, 4049,
50-59 net cocTtaenset
cooTBeTcTBeHHo 30, 32,
28 n 55%

»

This report is based on a survey (performed 1996) of sex life in a nationally representative sample
of Swedish women (n=1335) and men (n=1475) aged 18-74y. From that survey we have
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xu3nn) [18]. B TemedonHoM ompoce myxunH 18—69 set Bo d)paﬁm/m BBISIBJIEHO, YTO PacIpPOCTPAaHEHHOCTh
DaHHEN SIKYJIANMY B TEYEHNE XKU3HU COCTaBIsIa 15%, BKIOYast 5% MY>KYUH, Y KOTOPBIX SKYJISIIUS 4acTO
[IPOMCXOUT JI0 BBEIEHUSI BATHHATIBLHOTO IPOHUKHOBEHUSI, ¥ 10% My»K4WH, y KOTOPBIX OHA YACTO IIPOMCXOIUT
CJIMIIKOM GBICTPO MOC/Ie BarMHAILHOTO NpoHukHOBeHus [19]. B onpoce, nposenentom B I1IBenuu, BhISIBJIEHO,

1. Laumann, E.O., et al. Sexual dysfunction in the United States: prevalence and predictors. JAMA, 1999. 281: 537.
https://www.ncbi.nlm.nih.gov/pubmed/10022110

2. Sexual problems: a study of the prevalence and need for health care in the general population, K. M. Dunn 1, P. R. Croft, G. |. Hacket

3. Cross-national comparisons of sexual behavior surveys--methodological difficulties and lessons for prevention.

A Spira, N Bajos, A Giami, and S Michaels

4. Sjogren Fugl-Meyer K, Fugl-Meyer AR. Sexual disabilities,problems, and satisfaction in 18 — 74 year old Swedes. Scand J. Sexol 1999; 3:79— 105




Abstract

Examined the frequency of sexual dysfunction of a representative group of Danish middle-aged men using a questionnaire and an

interview. The study sample consisted of 439 51-yr-old men, all of whom received the questionnaire. Of these men, 100 were also

interviewed. Interviewed men more frequently reported erectile dysfunction and previous contact with a therapist due to sexual E 1 4%
problems at interview than in the questionnaire. Thus, 16 men (4% of the study population) who reported erectile dysfunction in the E
questionnaire constituted only a fraction of the true number. At interview nearly 40% of the men reported some kind of sexual

dysfunction. There were, however, only 7% who found their problems abnormal for their age, and only 5% of the interviewed men

intended to seek treatment for their problems. (PsycINFO Database Record (c) 2016 APA, all rights reserved)

2
Results: Five hundred sixty-nine men suffered from lifelong PE; 1,855 had previously normal - o
ejaculation; and 234 had PE not specified. Men with PE were younger than those without, but 3 21%
after adjusting for concomitant erectile dysfunction the risk of PE significantly decreased with

3
Conclusions: Erectile and ejaculatory dysfunction are common in elderly men. The results of this - 0
study indicate that these conditions are much less of a problem for older men than previously | 13%

suggested.

24% = CLLA

: . . 20% = Utanua
The Premature Ejaculation Prevalence and Attitudes (PEPA) Survey: [ 20_;;,’% = MepmaHus
Results: The prevalence of PE was 22.7% (24.0% in the United States, 20.3% in Germany, and
20.0% in Italy) and did not vary significantly with age among men over age 24 yr. Men with PE

4

1. Solstad, K., & Hertoft, P. (1993). Frequency of sexual problems and sexual dysfunction in middle-aged Danish men. Archives of Sexual Behavior, 22(1), 51-58
2. Premature ejaculation: prevalence and associated conditions in a sample of 12,558 men attending the andrology prevention week 2001--a study of the Italian Society of

Andrology (SIA),C Basile Fasolo
3. Erectile and ejaculatory dysfunction in a community-based sample of men 50 to 78 years old: prevalence, concern, and relation to sexual activity, M. H. Blankerd. L. Bosch

4. The Premature Ejaculation Prevalence and Attitudes (PEPA) Survey: Prevalence, Comorbidities, and Professional Help-Seeking, Hartmut Porst
Francesco Montorsi




Abstract 1

Bo BcemnpHOM macwTtabe
pacnpocTpaHeHHocTb 13
cocTtaBsnseT 30%

The Global Study of Sexual Attitudes and Behaviors (GSSAB) is an international survey of various
aspects of sex and relationships among adults aged 40-80 y. An analysis of GSSAB data was
performed to estimate the prevalence and correlates of sexual problems in 13,882 women and

13,618 men from 29 countries. The overall response rate was modest; however, the estimates of .
prevalence of sexual problems are comparable with published values. Several factors

consistently elevated the likelihood of sexual problems. Age was an important correlate of d
lubrication difficulties among women and of several sexual problems, including a lack of interest .

in sex, the inability to reach orgasm, and erectile difficulties among men. We conclude that sexual
difficulties are relatively common among mature adults throughout the world. Sexual problems
tend to be more associated with physical health and aging among men than women.

Poccuiickuii HHTEePAKTHUBHBIN ONPOC 1O NpexaeBpeMeHHoMy cemsin3Bep:xenuio (PUOIIC)

1248 pecnoHAeHTOB YTBEpPAUTENbLHO OTBETUNM Ha Bornpoc o Hanuyum N3 407 (32,6%) MyX4unH

1.  Sexual problems among women and men aged 40-80 y: prevalence and correlates identified in the Global Study of Sexual Attitudes and Behaviors, E O Laumann , A
Nicolosi, D B Glasser, A Paik, C Gingell, E Moreira, T Wang, GSSAB Investigators' Group

2. AXBINEOWAHW HUKA OXXKYMBEPOBWMY , «MPEXXOEBPEMEHHOE CEMAN3BEPXEHUE: SNMMOEMUONOTINA, ®PAKTOPbI PUCKA, AMATHOCTUKA N NEYEHUE»
ONCCEPTALMA Ha conckaHmne y4eHol cTeneHn AoKTopa MeanLUmMHCKMX Hayk, 2012




KpuTepun npexneBpeMeHHOro ceMsansBepXKeHUs

1. mOCTOSHHAs WIM NEPHOAWYECKAs JSKY/SIUS IO BBEICHHS IIOJIOBOTO
YJIeHa BO BJIAraJIMIIe MM MEHee YeM Jepe3 2 MUHYTHI OT Hadalla II0JIOBOTO aKTa;

2. TOCTOSIHHAs WIM IIEPHOAMYECKas HEAOCTATOYHOCTh KOHTPOIS Haj
CEMSU3BEPIKCHUEM;

3. 6ecIOKOICTBO MYXYHHBI 110 IOBOAY COCTOSIHUS AKYJIATOPHOM QyHKIMY;

4. TOCTOSHHAas WIA IIEPHOJMYECKas HEBO3MOXHOCTH  JJOCTaBHUTh

CEKCyaJIbHOE yIOBJIIETBOPEHHUE ITOJIOBOM ITapTHEPIIIE;

. = 10 H BobHEIE IIEpBUYHBIM

5. HanmMuMe KOH()IMKTHBIX CHUTYaIlMid MEXTy CEKCyaIbHBIMH IapTHEpaMHU 2 35 53 TIpeX/IeBPEMEHHBIM

= (22) (20,3) (21,1) 48 cemsu3BepxeHneM (n=251)
BCIIEZICTBHE UMEIOILErOCs KOIyJIATUBHOIO HAapYIICHHUS. 2350 42 (19,1)
2 (16,7) L BonbHbIE BTOPUYHBIM
§ & 40 32 MPEeXIEBPEMEHHBIM
§= 33,7) 25 cemsm3BEpKEHHEM (N=95)
g5 30 26,3)
=
2 220 i 9)
= 2 13 7)
s E 10 (4 2) (4 2)
A (0 8)
g 0 -
é Mnagme 20-29 ner 30-39 ner 40-49 JeT 50-59 et 60 et u
20 et cTapiie
Bospacr, ger

Jinmarpamma 3. Bo3pacTHoe pacnpenejienne 00JbHBIX TEPBHYHOM

(n=251) u BTOpH4HOii (n=95) dopMamMu npe:KAeBpPeMEHHOM IAKYISANAH.

AXBITEANAHN HUKA IDKYMBEPOBUWMY , «MPEXXOEBPEMEHHOE CEMAN3BEPXEHWE: ANMUOEMUNOJIOTNA, PAKTOPBLI PUCKA,
OVWATHOCTUKA U NEYEHNE» OUCCEPTALUNA Ha conckaHmne y4eHol cTeneHn JOKTopa MEAULIMHCKNX Hayk, 2012




Tabnauna 11. Pacnpepgeinenne G60JbHBIX YCKOPeHHOH JIKyJsiueit

(n=346) B 3aBHCHMOCTH OT HX PO ecCHOHATBbHOM NPHHA/IEKHOCTH.

Ipodeccus pecnonnenta PUOIIC, KoiuyecTBo 601BHBIX
CTPajaloNIero yCKOpeHHOH 9Ky IAHel npexaeBpeMeHHbIM 140 - 4 My>KMHHBI, CYUTAIOIIHE, 4TO
ceMsIH3BepKeHHEM CTpanaroT panueii
Adéc. % asKymsueit (n=407)
T'ocyapcTBeHHas CIIyx0a 19 5,5 120 | 110

5 Byxranrepus / banku / ®uHaHCH 16 4,6 = 27 99 I My>KIHHBI,

g E AIMUHHCTpaTHBHas paboTta 14 4,1 N 24,3) 93 YROBJETBOPEHHbIE 3
E\g § Hayxa 23 6,6 :100 1 (11,1), 9AKYIATOPHOR yHKIMEH 87
39 E Kyabrypa / UckyccTBO 17 49 e gé (n=841) (10,3)
£z £ | FOpucnpy s 18 52 g | 71 He®
= g 2| Menuuuna / Betepunapus 31 89 = 80 64 (8,4) (8,4
& pos| Obpasosanue / TpeHuHrn 18 52 = 76)cc 90
=] =} = (7,6) 55 7.1 54
g E 8| MapKkeTuHr 20 5.8 S 52 © 5§ 1) 64)
= 5 X Pexnamau PR 11 13 g (128 46 E ;

g & HudopManyoHHbIe TEXHOJIOTHI 17 4,9 g‘ 11,339 2 3

™ CpencTBa MaccoBoi HH(pOpMAILUK 19 5,5 Z 40 - (9’6%5 4) 30 3.8)27

CrymeHt 22 6,3 S ’19 (3,6S g (3,2)20 18
TenexommyHukanuu / Cssizb 21 6,2 623 ’ 2, 22 1y10 1‘;
< | Tpancropt 9 0,6 20 - 3¢ S g () 3 % 7 ’ " s ) , 1’251, )

§ _ | Hpomsiuiernocts / [Ipon3BoacTo 9 2,6 0} 11k, ) 2)1,D{3 0 34 21 A2 0{( 1o 6 110
o & 5| Toprosms 7 2,0 0.1 0.0 0.0 )05 T 501" 0240 (00200
£ © 2| Cenbckoe X035HCTBO 1 0,3 0 Sl R R e T !
o L é (=R ] 8 g 8 S O O O O O O O O O O O O o o o <o
: § 5l Ko 19 55 TEISEEZ358888§8855¢88¢8
¢ 5 §jCuopr 5 14 N X I~Nomecammo-3Fo o8
e IZ‘,;( Ckiagckoe xo3siicTBo / Jloructuka 6 1,7 o AA e Y 00 n 8
g § g Typusm 3 09
8 E & ['oCTHHHYHO-pECTOpaHHbIH GH3HEC 5 14 BHIC, cexymnut
= 3 = pecTop 5

g = CrpoutensctBo / HenBmxumocts 7 2,0

§ Be30nacHOCTE 3 0.9 Juarpamma 4. BU3C pecnongentoB PUOIIC B 3aBHCHMOCTH HMX

CTanOBaHHe 10 2,9 MHCHHSA 0 HAJIHYHMH NPEKACBPEMECHHOI0 CEMAN3BECPIKCHUA.
BrrroBsie yenyru / CepBUCHEBIE IEHTPEI 3 0.9

AXBNEOANAHN HUKA IDKYMBEPOBWM |, «MPEXXOEBPEMEHHOE CEMAN3BEPXXEHUE: SMMOEMNOINOTINA, PAKTOPEI PUCKA, OQMATHOCTUKA U
JIEMEHWVE» OUCCEPTALUA Ha couckaHne y4eHowm CTeneHn JOKTopa MeaULMHCKMX Hayk, 2012




BAaugaHue N2 Ha KauecmBO YXU3HU

MeHbluasi yooBNeTBOPEHHOCTb CeKCyarnbHbIMU OTHOLLEHUSIMU
MeHbluasi yqoBNeTBOPEHHOCTb NPY NOSIOBOM KOHTaKTe
HanpsikeHne BO BpeMsi NMOMOBOro akTa

Penkoe BCTYrJ1IEHNE B MNOJIOBblI€ KOHTAKTHI

CHWXeHne yBepeHHOCTU B cebe

YxygLieHne OTHOLLEHUI C NapTHEPOM

PeweHue npobaeMbl
Pasrosop co cneunannctom

3090‘40 cheyuaAucma

NMono6bHo NponHdopMUPOBaTL NaLUEHTa HEe TOMNbKO O
3aboneBaHun, HO U O CYLLIECTBYIOLLUX MeToaax
nevYeHuns




Recent surveys show 3 out of 10 men
have a problem with premature
ejaculation. The rest just didn't really
think it was a problem!

Frankie Boyle

O yem gomkeH cnpawmneatb cebst nayneHT?
OA
A npobnema nu 3To AnNs MeHA? OOpalieHue K cneunanucry

HET




Cnacub6o 3a BHUMaHuel
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