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The authors conclude that exposure to 
POPs—which might begin early in life because 
these compounds can cross the placenta and 
are also found in breast milk—increases the 
risk of TGCTs. 

Original article McGlynn KA et al. (2008) Persistent 
organochlorine pesticides and risk of testicular germ cell 
tumors. J Natl Cancer Inst 100: 663–671

Erectile dysfunction is associated 
with thyroid dysfunction

A study conducted in Thessaloniki, Greece, 
suggests that erectile dysfunction is very com-
mon in men with thyroid dysfunction, and also 
that treating thyroid symptoms might restore 
erectile function.

Krassas et al. administered the Sexual Health 
Inventory for Males (SHIM) questionnaire to 71 
men with thyroid dysfunction (27 with hyper-
thyroidism and 44 with hypothyroidism) and 
an equal number of age-matched controls. 
After 1 year of endocrine treatment, when all 
patients were euthyroid, the SHIM question-
naire was repeated. Of the 71 patients with 
thyroid dysfunction, 56 (78.9%) had some 
degree of erectile dysfunction at enrollment, 
and 21 of those 56 had severe erectile dys-
function. By contrast, 24 controls (33.8%)  
had erectile dysfunction, of whom 6 had severe 
erectile dysfunction. Hyperthyroid and hypo-
thyroid patients had similar SHIM scores. In 
patients with hypothyroidism, but not those 
with hyperthyroidism, SHIM scores correlated 
positively with thyroid hormone levels, and 
negatively with thyroid-stimulating hormone 
levels. After treatment for thyroid dysfunction, 
SHIM scores increased significantly in both 
hypothyroid and hyperthyroid patients: post-
treatment, 20 patients had erectile dysfunc-
tion, which was severe in only 7—similar to 
the incidence in controls.

The authors recommend screening for thy-
roid dysfunction in men who present with 
erectile dysfunction, and—because restora-
tion of thyroid function might also improve 
erectile function—that treatment with 
phosphodiesterase inhibitors should not be 
initiated until 6 months after the restoration  
of euthyroidism.

Original article Krassas GE et al. (2008) Erectile dysfunction 
in patients with hyper- and hypothyroidism: how common 
and should we treat? J Clin Endocrinol Metab 93: 1815–1819

Coenzyme Q10 treatment 
improves sperm motility

Evidence suggests that oxidative stress has 
detrimental effects on male fertility, and defi-
ciency of coenzyme Q10, which is both an 
antioxidant and an important component 
of the energy-generating electron-transport 
chain, has been associated with infertility.  
An Italian randomized controlled trial has 
found that coenzyme Q10 treatment improves 
sperm motility in men with idiopathic  
asthenozoospermia.

Balercia et al. randomly allocated 60 
men (mean age 32 years) to receive daily 
coenzyme Q10 or placebo for 6 months. 
Semen samples were taken for analysis 
1 month before the start of treatment, at treat-
ment initiation, and at 3, 6 and 9 months after 
treatment commenced. Whereas placebo had 
no effect on semen characteristics, levels of 
coenzyme Q10 and of reduced coenzyme Q10 
increased in both sperm cells and seminal 
plasma after 6 months of active treatment, and 
sperm cell total mobility and forward mobility 
increased in the coenzyme Q10 group. After 
a 3-month washout period, however, sperm 
characteristics returned to baseline levels. 
Nine spontaneous pregnancies occurred  
during the study: six in partners of treatment-
group participants, and three in partners of  
placebo-group participants.

The authors conclude that coenzyme Q10 
administration has a beneficial effect on sperm 
motility, possibly because of its antioxidant 
qualities and/or effects on energy metabolism, 
and is a potential treatment for idiopathic 
asthenozoospermia.

Original article Balercia G et al. (2008) Coenzyme Q10 
treatment in infertile men with idiopathic asthenozoospermia:  
a placebo-controlled, double-blind randomized trial. Fertil 
Steril [doi:10.1016/j.fertnstert.2008.02.119]

Men diagnosed as having 
prostatitis often receive 
unnecessary antibiotics

Many men diagnosed as having prostatitis have 
pelvic pain but no evidence of bacterial infec-
tion, and thus do not benefit from antibiotic 
treatment. Taylor et al. provide evidence that 
a considerable proportion of men diagnosed 
with prostatitis actually have chronic pelvic 
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