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Improvement of Sperm Quality by Pseudoephedrine in Spinal Cord Injured Males

Sung-Rae Cho, M.D., Deog Young Kim, M.D., Chang-il Park, M.D., Ji Cheol Shin, M.D., Yong Wook Kim, M.D., Ji Woong

Park, M.D., Jin Hee Park, M.D. and Kyoung Hoon Min, M.D.

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine

Objective: To investigate the changes of sperm quality by
taking adrenergic agonist in spinal cord injured (SCI) males
treated by repeated electro-ejaculation.

Method: Twenty-six SCI males were induced three times
to ejaculate with rectal probe electrical stimulation, and then
semen analysis for their antegrade and retrograde ejaculates
was performed, at weekly interval, while they either took
pseudoephedrine (Sudafed®) for 2 weeks or no medication
as a control.

Results: Before pseudoephedrine medication, there was no
significant difference in sperm quality between two groups.
However, after 2 weeks’ medication, SCI males taking pse-

udoephedrine showed increased semen concentration, motile
sperm count and sperm motility of the antegrade ejaculates
compared to control group, although there was no difference
in any parameter of the retrograde ejaculates. Moreover,
sperm motility of the antegrade ejaculates significantly imp-
roved after 2 weeks’ medication compared with those at the
baseline.

Conclusion: Pseudoephedrine, a sympathomimetic adrener-
gic agonist, may potentiate the improvement of sperm qua-
lity in SCI males undergoing repeated electro-ejaculation for
short periods. (J Korean Acad Rehab Med 2007; 31: 182-
187)
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Table 1. Comparison of Semen Analysis according to Neurological Level

Antegrade ejaculation Retrograde ejaculation
Above T10 (n=8) Below T10 (n=18) Above T10 (n=8) Below T10 (n=18)
Volume (ml) 1.8£33 1.6£1.0 - -
Concentration (>10%/ml) 32271333 44.2140.1 57%74 8.7+11.2
Cell count (X10°% 38.7139.2 81.4%134.0 212.21+362.9 298.24255.6
Motile cell (X10°% 9.8+13.5 17.9154.6 5.8+13.7 21.8136.4
Motility (%) 22.6121.4 16.8+19.4 44791 6.1+10.4

Values are mean tstandard deviation.

n: number of subjects
p>0.05
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Table 2. Comparison of Semen Analysis before Pseudoephedrine Medication

Antegrade ejaculation

Retrograde ejaculation

Experimental group Control Experimental group Control
(n=11) group (n=15) (n=11) group (n=15)
Volume (ml) 1.110.9 1.610.8 — —
Concentration (>10%/ml) 352%17.5 36.6134.5 1291216 9.6+10.2
Cell count (X10°% 4131623 66.41£58.2 285.51281.1 299.5 +353.1
Motile cell (X10°% 27148 12.9%17.2 21.0136.4 2721324
Motility (%) 5216.6 16.9120.2 231437 8.01+10.4

Values are mean tstandard deviation.

n: number of subjects, Experimental group: spinal cord injured males, assigned to take pseudoephedrine, Control group: spinal cord injured

males, not assigned to take pseudoephedrine

p>0.05
Table 3. Comparison of Semen Analysis after 1 Week’ Pseudoephedrine Medication
Antegrade ejaculation Retrograde ejaculation
Experimental group Control Experimental group Control
(n=11) group (n=15) (n=11) group (n=15)
Volume (ml) 1.5%1.2 25137 — —
Concentration (X10%/ml) 62.0166.2 2521242 741494 497147
Cell count (X10°% 131.7+257.2 48.51+50.9 228.8+166.3 221.94217.6
Motile cell (X10°% 47.1%+114.3 467152 13.6128.5 8.9+17.6
Motility (%) 24.8120.6 1441178 5.8+10.4 2916.8

Values are mean tstandard deviation.

n: number of subjects, Experimental group: spinal cord injured males, assigned to take pseudoephedrine, Control group: spinal cord injured

males, not assigned to take pseudoephedrine
p>0.05
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Table 4. Comparison of Semen Analysis after 2 Weeks’ Pseudoephedrine Medication

Antegrade ejaculation Retrograde ejaculation
Experimental group Control Experimental group Control
(n=11) group (n=15) (n=11) group (n=15)

Volume (ml) 1.010.9 1.7£1.0 -
Concentration (X10%/ml) 72.7 140.1* 29.5F18.7 6.416.2 751457
Cell count (X10°% 91.8 +121.2 52271520 221.81+166.3 386.7 1443.5
Motile cell (X10°% 29.8 129.5* 6.016.6 27.91£56.2 8.9+17.9
Motility (%) 39.8 126.2* 152+14.1 9.7+14.2 5.0+11.7

Values are mean tstandard deviation.

n: number of subjects, Experimental group: spinal cord injured males, assigned to take pseudoephedrine, Control group: spinal cord injured

males, not assigned to take pseudoephedrine
*p <0.05

Table 5. Comparison of Ante- and Retrograde Ejaculates after Pharmacologic Treatment

Experimental group

Control group

Antegrade Retrograde Antegrade Retrograde
(n=14) (n=12) (n=14) (n=12)
Volume (ml) 1.3£1.1 - 21128
Concentration ( <10%/ml) 66.7 1-54.9* 6.97*7.8 27.3121.5* 6.115.2
Cell count (X10°% 114.01203.7 225.5+160.7 50.3£50.5 298.0 £343.8*
Motile cell (X10°% 39.4185.8 20.4 1433 537159 8.9+17.4
Motility (%) 31.4 123.8* 7.7%122 14.8 +15.8* 387193

Values are mean tstandard deviation.

n: number of subjects, Experimental group: spinal cord injured males, assigned to take pseudoephedrine, Control group: spinal cord injured

males, not assigned to take pseudoephedrine
*p <0.05
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Fig. 1. Mean sperm motility was improved after 2 weeks’ pseudoe-
phedrine medication in spinal cord injured males undergoing repea-
ted electro-ejaculation, compared to control group.

Control group: spinal cord injured males, not assigned to take

pseudoephedrine. Experimental group: spinal
assigned to take pseudoephedrine. *p<0.05,
after the first stimulation.

cord injured males,
compared to those
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