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To the editor,

We read with great interest the recent study of Kumar et al (2008) published in this
journal, concerning the role of glibenclamide or gliclazide and repaglinide in decreasing
sperm quality. The authors, in this well designed and performed study, highlighted the role
of intrasperm calcium concentration in regulating motility and viability of ejaculated
spermatozoa. In recent years, other reports concerning the impact of some drugs, such as
miconazole, clotrimazole or loperamide, on viability of human spermatozoa have been
reported (Gulati et al 2006). However, the impact of drugs on sperm quality and male
fertility may be underestimated. We focused our attention on the co-administration
of statins (or HMG-CoA reductase inhibitors) and calcium-channel antagonists. The
co-administration of atorvastatin and amlodipine has been reported as well-tolerated
treatment for coexisting hypertension and dyslipidaemia (Messerli et al 2006) and without
demonstrating significant adverse pharmacodynamic interactions or effects (Preston et al
2007). No studies regarding the effect of the co-administration of atorvastatin and
amlodipine on male fertility have been reported. On the other hand, the absence of
influence of statins on testicular reproductive function has already been demonstrated by
several authors (Bernini et al 1998; Dostal et al 2001). We have recently reviewed our
outpatients urological database to evaluate the impact of the co-administration of
atorvastatin and amlodipine on male fertility. From a total study population of 689 patients
with coexisting hypertension and dyslipidaemia attending our department for all
urological diseases (with the exception of infertility), we selected all those patients who
had been treated with either atorvastatin or amlodipine or atorvastatin and amlodipine
co-administration, with an age lower than 55 years. We finally enrolled 287 patients;
12 patients were excluded for lack of clinical information. Thus, data from 275 were
analysed. Ninety-one out of 275 had been treated with atorvastatin, 87 with amlodipine and
97 co-administered atorvastatin and amlodipine. All patients (mean age 48.5 years) had
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