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one or both partners [1]. In 1994, Waldinger et al. [2] introduced and 
de�ned intravaginal ejaculatory latency time (IELT) as an objective 
measure for ejaculation time. �e IELT is de�ned as the time from 
vaginal intromission to intravaginal ejaculation. It was proposed that 
all men with an IELT of less than 1 minute have “de�nite” PE, while 
men with IELTs between 1 and 1.5 minutes have “probable” PE [3].

Premature ejaculation (PE), unlike erectile dysfunction (ED), 
a�ects men of all ages equally from 18 years old to the elderly. Both 
premature ejaculation and erectile dysfunction may coexist [1]. ED is 
the persistent inability to attain and maintain an erection su�cient 
to permit satisfactory sexual performance according to �e National 
Institutes of Health (NIH) Consensus Development Conference on 
Impotence.

Many researches reported that the pathogenesis of premature 
ejaculation is mostly due to psychological stress and anxiety [2], or 
due to organic diseases as pelvic congestion and chronic prostatitis 
[3]. Researchers reported that some trace elements as zinc, copper 
and selenium present in semen may play an important role in male 
sexuality [4]. Magnesium is one of the elements present in human 
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10 male patients, aged 20 to 50 years, complaining of both premature 
ejaculation and erectile dysfunction for more than 6 months without any 
other organic, sexual or psychological disorder. Detailed history taking 
revealed that the patients complained of PE �rst before developing ED 
years a�er PE. Patients with ED were chosen according to IIEF where 
patients had low erectile function sub-scale; group (C) included 30 
healthy age-matched control men, not complaining or having history 
of PE or any organic, sexual or psychological disorder. �eir ages 
ranged from 22 to 49 years. Excluded from this study were patients 
with organic disorders, PE or ED of less than 6 months, intermittent 
PE or ED, or having an abnormal mental state or history of psychiatric 
disorders. �e study was conducted in Ain Shams University Hospitals, 
Cairo, Egypt. An informed written consent was taken from all subjects 
before participating in this work. �e study was approved by the ethical 
committee of�Ain Shams University, Cairo, Egypt.

Methods

Semen was analysed in all subjects according to the WHO 
guidelines [9]. A�er 3-5 days of sexual abstinence, the semen obtained 
by masturbation was collected into a sterile acid-washed container, 
using no lubricant jelly. Specimens were centrifuged at 110 g for 10 
min at 4 °C within 30 min of sample collection. Aliquoted samples were 
stored at -80 °C until they were assayed. Samples were sent to Balague 
center (Barcelona, Spain) to have the magnesium level measured there, 
using the atomic absorption spectrophotometry Perkin Elmer and 
Shimadzu, not available in our country at that time.

Statistical Analysis

Data were analyzed using the SPSS program version 15. Results 
are statistically analyzed using signi�cance test, independent t-test, 
ANOVA test and Pearson’s correlation test. A “P” value of 0.05 was 
chosen as the level of statistical signi�cance.

Results

�e normal level of Mg in seminal �uid is < 70 mg/l [5]. Results of 
seminal Mg level analysis in the 3 groups were as follows.

Group (A)

�e 20 patients with PE only showed seminal Mg levels ranging 
from 41 mg/l to 69 mg/l with an average mean of 55.35 mg/l ± 8.9 and 
a highly signi�cant decrease (p>0.001) when compared to group C. 
Patients had a mean age of 29.5 years.

Group (B)

In this group which includes 10 patients complaining of both PE 
and ED, the Mg level in semen showed a range of 9 mg/l to 46 mg/l 
with a mean of 26.5 mg/l ± 11.64, which was signi�cantly lower when 
compared to patients of group A with PE only (p<0.001). Patients had 
hly 
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