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Effect of Dapoxetine Hydrochloride on Sperm Quality and Psychological Stress in Patients
with Premature Ejaculation

DENG Jia-jia
(Reproductive Center, Shanxi Bethune Hospital, Taiyuan , Shanxi, 030032, China)

Abstract: Objective To study the effect of dapoxetine hydrochloride on sperm quality and psychological stress in patients
with premature ejaculation. Methods One hundred and ninety patients with premature ejaculation admitted to Bethune
Hospital in Shanxi Province from June 2018 to June 2021 were selected as the research objects, and were randomly divided
into control group (95 cases) and observation group (95 cases). The control group was given sertraline hydrochloride tablets,
and the observation group was given dapoxetine hydrochloride tablets. Both groups were treated continuously for 2 months.
The scores of self-rating anxiety scale (SAS), self-rating depression scale (SDS), Intra-vaginal ejaculation latency time (IELT),
scores of premature ejaculation scale and semen related indexes were compared before treatment and two months after treatment.
Results After 2 months of treatment, the scores of SAS and SDS in the observation group were lower than those in the control group,
the difference was statistically significant (P<0.05). After 2 months of treatment, IELT in the two groups was higher than that before
treatment, after 1 month of treatment, after 1 month of treatment, and after 2 months of treatment, IELT in the observation group was
higher than that in the control group, the difference was statistically significant (P<0.05). After 2 months of treatment, the scores of
sexual satisfaction, ejaculation control ability, communication difficulty between partners and negative emotion related to premature
ejaculation in the two groups were higher than those before treatment, and the scores in the observation group were higher than
those in the control group, the difference was statistically significant (P<0.05). Compared with before treatment, after 2 months of
treatment, there was no significant difference in total sperm count, sperm density and percentage of forward motility sperm between
the two groups (P>0.05). Conclusion Sertraline hydrochloride and dapoxetine hydrochloride can improve sperm quality in patients
with premature ejaculation, but dapoxetine hydrochloride can alleviate psychological stress and improve ejaculation control ability,
which is helpful to improve sexual life quality of patients.

Keywords: premature ejaculation; sertraline hydrochloride; dapoxetine hydrochloride; sperm quality; psychological stress
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Application Effect of High-quality Nursing Intervention in Preventing Upper Limb
Lymphedema of Breast Cancer Patients after Operation

WANG Ling
( Department of Breast Surgery, Chifeng Hospital, Inner Mongolia, Chifeng, 024000, China )

Abstract: Objective To explore the preventive effect of high-quality nursing intervention on upper limb lymphedema in breast
cancer patients after operation. Methods One hundred and fifty breast cancer patients in Chifeng Hospital from March 2020
to September 2021 were retrospectively selected and divided into two groups according to nursing methods, with 75 cases in
each group. The upper limb lymphedema, nursing effect, quality of life, negative psychology and nursing satisfaction of the
two groups were statistically analyzed. Results The incidence of upper limb lymphedema in high quality nursing intervention
group was lower than that in routine nursing intervention group (P<0.05); The excellent and good nursing rate of patients
in the high-quality nursing intervention group was higher than that in the routine nursing intervention group (P<0.05); After
nursing intervention, the scores of material life, physical function, mental health and social function of patients in both groups
were higher than those before nursing intervention, and the difference was statistically significant (P<0.05); Before nursing
intervention, the scores of material life, physical function, mental health and social function were not statistical significantly

different between the two groups (P>0.05). After nursing intervention, the scores of material life, physical function, mental





