EITHELIH 20244 A AKX HHwE%E  Drugs & Clinic Vol. 37 No. 4 April 2022 + 901«

ATy Bt AR E BT R AR I R

b, ARENG, RiEEF, mAE”
B ERIRE Z2ERE, So B 563006

7 F BRI R MR A bR AR R, JRT AW E S N R 2R DR . R RRIE R A R AT
. B/NAGREIWERE B RTRL 4@ 7 R, R RyT R eI — . RIS TR A R R R DR 5 7 T
WRIT I ALIEIT 25 . SRR SRR T L BR AR S 25 ) B AR R YRR BRI 7L . Stud-100 W25 7). Promescent 1 %5 7111
SS . I FRMFRI S 5 AUBERE —REREAHIF) . S-FR (O PR BRI AL b 2 s v AR s R T Ak Al TRYT
L F R T BRI 7R RO I TR F S PR PR 24 R 245t R Sk R B

KRR RIS Rl FIICREWE R FIAACREFLE: Stud-100 BE%5 55 Promescent i %5 5
hE 23S RI77; R985 XEFRERG: A YEHS: 1674 - 5515(2022)04 - 0901 - 06

DOI: 10.7501/j.issn.1674-5515.2022.04.041

SS

Research progress on topical anesthetics for premature ejaculation
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Abstract: Premature ejaculation is a common disease in men, and its treatment drugs are mainly divided into topical drugs and oral
drugs. Topical anesthetics have good efficacy, minimal systemic side effects, and can be used "on demand”, and are one of the drugs
of choice for treatment of premature ejaculation. Topical eutectic mixture Lidocaine and Prilocaine Spray is an approved medication
for the treatment of premature ejaculation. Off-label topical anaesthetics for premature ejaculation include Lidocaine and Prilocaine
Cream, Stud-100 Spray, Promescent Spray, and SS Cream. Topical anesthetics combined with phosphodiesterase type 5 inhibitors,
serotonin reuptake inhibitors, and traditional Chinese medicine preparations can also improve clinical efficacy. This paper summarizes
the research progress on topical anesthetics for the treatment of premature ejaculation, and provides ideas for clinical drug use and new
drug development.

Key words: topical anesthetics; premature ejaculation; Lidocaine and Prilocaine Spray; Lidocaine and Prilocaine Cream; Stud-100
Spray; Promescent Spray; Severance-secret Cream
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