2026 4F 5 F45 46 %55 5 W] ME R EH k¥ FER

May 2026 Vol. 46 No. 5 Journal of Hunan University of Chinese Medicine 1025

A RN, RumiE, FScl, o4, WRE, £ O F F. O I B ER Rt R HLIETS B A e k). Wi
BEZY K2R, 2026, 46(5): 1025-1030.

MRy 5 REAE 3@ IR I HR T B it B LE ie B A 4 S B

g 20 R 2 R L E A R T R
Libird R 2 IS — P BRI IR AR Wi VD 410007 ; 2 58I R BEBE, T4 Il 5180333, M EE 25 K2+ 55 MU IR =
SR TR G 518033 ;4RI 2 X P EERE, AR I 518133, 5.1 B ih EE 2 K244 — Kb m B2, WIEs Kb 410007

(HE) FHPE)WARIH R AR, ER o E# A ERER S R, R E A ERBTALE S Ah2Z 8 B,
HTRR G EANE R 2 A IRIE R E F A XA R PE BORAGE S, A0 Y & By a2k i, T -o-F -1 E
HUHATRIE 2, 5 RBEIT 6 R E, S AR BUR M kIR Sk R, AR A R I L TR R R AR SR AR AR B
KT SO HE - 2 kB TR R D K B A K 2 B AR, RER M AT E X E W EAA R, BT,
DALR % 2 W Tl R M2 Ge B AR 2T 6 AR B AR HEAT R B A0 BE 208 DLSI | T R TR 48 R L 5 AT IR AT
DLALSE i TR S, P00 2R P 0 5 VUG 0 BB 2K DL TR HIAEOK, T R R B X BRI AR AL VB
FEEE7 8 ERARBR R, WA PE By T ES & s A0 A 5 A 2K 46 5 5 e sh it mar b7 B ¥,

(RER) Fith; w0 5 B ; -0 - B A = 5500 IR R ALAE 38 5 4 W 2R

(FESZESIR256.5 (CEkEREL)A (X EHS )doi:10.3969/j.issn.1674-070X.2026.05.022

The pathogenesis, pattern identification, treatment, and biological basis of
premature ejaculation based on the theory of ''communication between the
brain—heart and the gallbladder"

QIU Junfeng"*, WU Litong™, ZHOU Wenbin*, WANG Quan®’, YOU Xujun®, WANG Biao', ZHOU Qing’*
1. The First Clinical School of Chinese Medicine, Hunan University of Chinese Medicine, Changsha, Hunan 410007, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen, Guangdong 518033, China; 3. The Fourth Clinical Medical
College of Guangzhou University of Chinese Medicine, Shenzhen, Guangdong 518033, China; 4. Shenzhen Bao‘an Traditional
Chinese Medicine Hospital, Shenzhen, Guangdong 518133, China; 5. The First Hospital of Hunan University of Chinese
Medicine, Changsha, Hunan 410007, China

[Abstract) The pathogenesis of premature ejaculation (PE) is complex, severely affecting patients” quality of sexual life and
both physical and mental health. The balanced release and storage of semen relies on the coordination among the body’s essence,
qi, and spirit. Based on the theory of "communication between the brain-heart and the gallbladder", combined with relevant
mechanism research of modern clinical medicine, this paper explores the pathogenesis, pattern identification, and treatment of PE,
proposing that dysfunction of the brain, heart, and gallbladder can be transmitted along the "brain-heart-kidney—essence chamber
axis", leading to dysregulation of the opening and closing of the essence chamber. Specifically: (1) Heart—gallbladder deficiency

may cause malnourishment and restlessness of the brain spirit, weaken the kidney’s storing function, and induce central
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neurotransmitter disorders, resulting in loss of ejaculatory control. (2) Gallbladder depression with phlegm disturbance may lead to
disordered ejaculatory dynamics and agitation of the brain and heart spirit, imbalance of the psycho—endocrine axis, and consequent
premature ejaculation. (3) Heart-gallbladder fire hyperactivity may stir the ministerial fire, consume kidney yin, and cause excessive
sympathetic nervous system excitation, leading to premature ejaculation. Regarding treatment, the fundamental goals are to restore
the synergistic function of the axis, regulate the governing action of the spirit, and consolidate the opening—closing mechanism of
essence storage. Precision treatment based on pattern identification includes: tonifying heart—gallbladder deficiency to restrain the
brain spirit, strengthen the kidney barrier, and ameliorate neurotransmitter disorders; soothing gallbladder depression to resolve
phlegm turbidity, regulate qi movement, and balance the psycho—endocrine axis; clearing heart—gallbladder fire to nourish kidney
yin, subdue ministerial fire, and inhibit sympathetic overexcitation, thereby reestablishing the positive feedback loop of "brain-heart
spirit  governance, gallbladder qi regulation, and kidney essence consolidation." This paper aims to provide new theoretical
perspectives and scientific bases for the integrated Chinese and Western medicine prevention and treatment of PE, broadening
diagnostic and therapeutic approaches to male sexual dysfunction.

(Keywords]) premature ejaculation; communication between the brain—heart and the gallbladder; brain—heart —kidney —

essence chamber axis; coordinated regulation of heart and gallbladder; pathogenesis and syndrome-based treatment; biological

basis
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