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Compound Chamomile and Lidocaine Hydrochloride Gel applied at different time-windows for
premature ejaculation: A prospective single-center randomized controlled study
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[Abstract]  Objective: To investigate the efficacy and safety of Compound Chamomile and Lidocaine Hydrochloride Gel
( CCLH) ( Kamistad®) applied at different time-windows on premature ejaculation ( PE) .  Methods: This prospective study includ—
ed 72 PE patients treated by application of CCLH to the glans and penile body in our hospital from February to October 2021. Accord-
ing to the time of drug administration before insertion into the vagina we randomly divided the patients into a S-minute group (n =
39) and a 15-minute group (n = 33) . Before and after 1 and 2 weeks of treatment we compared the intravaginal ejaculation latency
time ( IELT) PE diagnostic tool ( PEDT) score quality of life and adverse reactions between the two groups of patients.  Results:
Totally 62 of the patients completed the follow-up 35 in the S-minute group and 27 in the 15-minute group and all showed significant
improvement in IELT ( P < 0.01) and PEDT score ( P < 0.05) after treatment compared with the baseline. No allergic reactions
such as redness and swelling developed at the application site in any of the patients and no adverse significant effect was observed on

the erectile hardness in 61 of the cases. Six cases showed increased erectile hardness instead. Fiftyseven of the patients experienced
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no obvious penile numbness or reduced sexual satisfaction and all could complete their sexual activities.

Conclusion: Compound

Chamomile and Lidocaine Hydrochloride Gel applied at different time-windows is effective on PE  with a 5-minute rapid onset of action

before intercourse and no obvious adverse effects.
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1
Table 1. Age and education of the PE patients in the 5-minute

and 15-minute groups

5min (n=39) 15 min (n=33)
Age (yr) 29.54 £5.96 31.61 +3.76
Education n( %)
High school or below 16 (41.03) 9 (27.27)
College or above 23 (58.97) 24 (72.73)
1 IELT

Figure 1. Intravaginal ejaculation latency time ( IELT) of the PE

patients in the 5-minute and 15-minute groups before and after

treatment
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Figure 2. Premature ejaculation diagnostic tool ( PEDT) scores
of the PE patients in the 5-minute and 15-minute groups before

and after treatment
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Table 3. Premature ejaculation diagnostic tool ( PEDT) scores of . .
the PE patients in the S-minute and 15-minute groups before and PE .

after treatment

PEDT score
Variable N N
5 min (n =35) 15 min (n =27)

Before trt 14.91 £3.43 14.74 +4.42 .
After 1-wk trt 11.37 £5.46" 12.78 £5.26"
Increase after 1-wk trt -3.54 £4.71 -1.96 £3.81
After 2-wk trt 11.77 +4.94" 11.11 +4.88" % 2,
Increase after 2-wk trt -3.14+4.54 -3.63 £4.66
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