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Abstract: One of the leading global public-health burdens is metabolic 

syndrome (MetS), despite the many advances in pharmacotherapies. MetS, now 

known as “developmental origins of health and disease” (DOHaD), can have its 

origins in early life. Offspring MetS can be programmed by various adverse early-life 

conditions, such as nutrition imbalance, maternal conditions or diseases, maternal 

chemical exposure, and medication use. Conversely, early interventions have shown 

potential to revoke programming processes to prevent MetS of developmental origins, 

namely reprogramming.  

Keywords: metabolic syndrome, premature ejaculation, developmental origins 

of health and disease (DOHaD) 

 

A prospective and comparative investigation on the association between 

acquired premature ejaculation (PE) and metabolic syndrome would aim to explore 

potential links between these two health conditions. Premature ejaculation is a 

common sexual dysfunction, while metabolic syndrome is a cluster of risk factors 

that increase the risk of cardiovascular diseases, type 2 diabetes, and other health 

issues. This study would likely address several key points: 

1. Study Design. Prospective Nature: A prospective study would involve 

following participants over time to observe the development of acquired PE in 

individuals with or without metabolic syndrome. Comparative Aspect: The study 

would compare individuals diagnosed with metabolic syndrome to those without, 

examining the prevalence or incidence of PE in both groups. 

2. Study Population. The study would recruit a diverse population of men, both 

with and without metabolic syndrome, to assess whether there is a higher likelihood 

of developing acquired PE in those with metabolic syndrome. Consideration would 

be given to age, lifestyle factors (such as obesity, sedentary lifestyle, and diet), and 

other co-morbid conditions. 

3. Variables and Data Collection. Primary Variables: Presence or absence of 

acquired PE and metabolic syndrome. Secondary Variables: Body mass index (BMI), 

waist circumference, blood pressure, lipid profile, fasting blood glucose, and other 
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factors related to metabolic health. Psychological and Lifestyle Factors: Assessment 

of stress, anxiety, and psychological factors that may 050% of men with MetS may 

experience PE. 

2. Hormonal Imbalance and Vascular Factors: Testosterone Deficiency: Men 

with MetS often have lower levels of testosterone, which is linked to both erectile 

dysfunction and premature ejaculation. Testosterone plays a role in sexual function, 

and its decline can lead to faster ejaculation times and difficulty in regulating 

ejaculatory reflexes. 

3. Insulin Resistance: Metabolic syndrome is marked by insulin resistance, 

which is believed to affect the nervous system and lead to increased excitability of 

the ejaculatory reflex. 

Endothelial Dysfunction: Poor vascular health (a key feature of MetS) may 

reduce blood flow to the pelvic region, affecting the function of tissues involved in 

sexual performance. This might contribute to difficulties in controlling ejaculation. 

3. Psychological Stress and PE: Men with metabolic syndrome often suffer 

from higher levels of stress, anxiety, and depression, which are known psychological 

factors contributing to PE. The chronic nature of MetS can add to mental health 

challenges, compounding sexual dysfunction issues like premature ejaculation. 

4. Obesity and Physical Health: Obesity, a core component of metabolic 

syndrome, is associated with an increased risk of premature ejaculation. Increased fat 

mass is associated with chronic inflammation, hormonal disturbances, and poor 

cardiovascular health, all of which can contribute to both PE and erectile dysfunction. 

5. Lipid Profiles and Ejaculatory Control: Abnormal cholesterol levels 

(particularly high triglycerides and low HDL) found in MetS patients 

mayRelationship between metabolic syndrome and acquired premature ejaculation 

have indirect effects on nervous system function, including those pathways that 

control ejaculation. 

Implications for Clinical Practice: Management of MetS May Improve PE 

Symptoms: Some research suggests that addressing the underlying metabolic issues 

through lifestyle interventions (such as weight loss, physical exercise, and improved 

diet) may improve premature ejaculation symptoms. Medical management of blood 

sugar, cholesterol, and blood pressure could also have a beneficial impact on sexual 

health. 

Pharmacological Treatments: For men with both MetS and PE, combining 

standard treatments for PE (such as selective serotonin reuptake inhibitors, SSRIs, or 

topical anesthetics) with medications for metabolic syndrome may offer 

comprehensive management. 
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The results of existing studies strongly suggest a positive association between 

early climax (PE) and metabolic syndrome. Men with metabolic syndrome are at 

greater risk for developing sexual dysfunctions, including PE, due to the complex 

interplay of hormonal imbalances, vascular issues, and psychological stress. Further 

research with larger sample sizes and longer follow-up periods is necessary to 

establish definitive causal pathways and to develop targeted therapies that address 

both metabolic and sexual health. 

MetS may be an independent predisposing factor for the development of 

acquired PE.  Therefore, MetS may be an independent predisposing factor for 

acquired PE, and the effective prevention and treatment of MetS could also be 

important for the prevention of acquired PE or ejaculatory dysfunction. 
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