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Erectile Dysfunction and Premature Ejaculation Comorbidity Diagnosis and Treatment by

Integrated Traditional Chinese and Western Medicine Chinese Expert Consensus

Expert Consensus Writing Group of Branch of Sexology of Traditional Chinese Medicine,

China Sexology Association

[ Abstract] At present, there is a lack of consensus on the diagnosis, treatment and management of
erectile dysfunction (ED)/premature ejaculation (PE) comorbidity in China. To develop a clinical diagnosis and
treatment strategy for ED/PE comorbidity, according to the guidelines for ED/PE comorbidity published in
China and abroad in recent years and combined with the clinical practice of many urology and andrology research
units in China, the clinical experts organized by the Branch of Sexology of Traditional Chinese Medicine, China
Sexology Association formed this consensus through consensus drafting, academic review, expert
correspondence interview and full discussion at the review meeting based on the existing evidence-based medical
evidence. Based on the clinical experience of doctors, research evidence, patients' wishes and living environment
factors, this consensus comprehensively evaluates the diagnosis and treatment norms of ED/PE comorbidity with
integrated traditional Chinese and Western medicine, aiming at the diagnosis and treatment orientation and value
of integrated traditional Chinese and Western medicine, so as to benefit the whole process management of more
patients. Traditional Chinese medicine diagnosis pays attention to the collection of four diagnostic information of
inspection, auscultation, inquiry and palpation, and carries out pattern differentiation of six meridians, pattern

differentiation of Wei-defence, Qi, Ying nutrients and blood, and pattern differentiation of zang-fu organs as
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described in the Shanghanlun ({{); %1% ) ). Based on the synergy of traditional Chinese and Western medicine,
the advantages of the overall regulation of traditional Chinese medicine are brought into play, and the
individualized treatment of integrated traditional Chinese and Western medicine is implemented. Internal
treatment of traditional Chinese medicine is based on the pattern differentiation of yin and yang described in
Section II , Chapter IV Syndrome Differentiation of Surgical Diseases in Surgery of Traditional Chinese
Medicine. As stated in Leijing: Yinyanglei ({254t -IFHZ%) ), "Human diseases ... must have their roots, either
in Yin or in Yang. Although there are many pathological changes, their roots are one." Huangdineijing : Suwen :
Yinyangyingxiangdalun ({75 P 25 - K 0] - BIFH . 42 K38 ) ) states that "Those who are good at diagnosis should
look at the color and pulse, and differentiate Yin and Yang syndromes first." This consensus describes the yang
and yin syndromes according to the principle that "Yin and Yang syndromes differentiation should be the priority
in the pattern differentiation by the eight principles." In addition, for the syndromes of ED/PE comorbidity,

based on the same treatment of different diseases, Chaihu Guizhitang, Wenjingtang and Buzhong Yiqitang are

used, which can be referred to.
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