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1. Finasteride and sperm concentration: Rapid systematic review

Author(s): Alajlan A.M.; Alfaraj S.S.
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Publication Date: Jul 2021

Publication Type(s): Review

Abstract:Background Finasteride is approved treatment for androgenic alopecia and benign
prostatic hypertrophy. It may have an effect on sperm, however the data is lacking. Few published
papers described the association between 1mg/day of finasteride treatment for androgenic alopecia
and sperm. Objective Reviewing all articles describing the association between treatment of
finasteride (1mg/day) for androgenic alopecia and sperm concentration. Methods Comprehensive
literature review using PubMed as a search engine from 1980 till present. Main Outcome
Measure(s): Sperm concentrations during treatment and after treatment are the main outcome
measures of this analysis. Results Seven papers were found on PubMed using the mentioned
keywords on the management of androgenic alopecia giving a total of 113 subjects in all papers. No
baseline sperm concentration was measured except for one paper. All papers but one (n=22)
showed increase in sperm concentration after cessation of finasteride. However, the largest study
(n=91) had baseline, during and post treatment measurements of sperm and showed no change in
sperm concentration level. Conclusion The analysis of reviewed papers showed that long-term
treatment with finasteride is safe on sperm concentration. However, there are some signs of short-
term effect during treatment.Copyright © 2020 Pakistan Association of Dermatologists. All rights
reserved.
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2. Androgenetic alopecia: effects of oral finasteride on hormone profile, reproduction and sexual
function.

Author(s): Pallotti, Francesco; Senofonte, Giulia; Pelloni, Marianna; Cargnelutti, Francesco; Carlini,
Tania; Radicioni, Antonio F; Rossi, Alfredo; Lenzi, Andrea; Paoli, Donatella; Lombardo, Francesco

Source: Endocrine; Jun 2020; vol. 68 (no. 3); p. 688-694
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Publication Type(s): Research Support, Non-u.s. Gov't Journal Article
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Abstract:PURPOSEANndrogenetic Alopecia (AGA) is a common non-cicatricial alopecia. AGA treatment
with finasteride was reported to have sexological side effects and its induced hormonal alterations
could damage spermatogenesis. Thus, in patients affected by AGA undergoing oral therapy with
Finasteride 1 mg/die, we aimed to evaluate the presence of modification in sperm parameters,
hormone profile and sexual function.METHODSWe retrospectively evaluated 55 male subjects aged
18-45 years with AGA who underwent systemic therapy with Finasteride 1 mg/die. Each subject
underwent semen and blood hormone analysis, IIEF15 questionnaire administration at baseline (TO)
at 6 (T6) and 12 (T12) months after the beginning of therapy and 1 year after treatment
discontinuation (TD).RESULTSAt T6 we detected a statistically significant worsening of total sperm
number (232.4 £ 160.3 vs. 133.2 £ 82.0; p = 0.01 vs. TO) and abnormal forms (79.8 + 6.0 vs. 82.7 £ 5.7,
p < 0.05 vs. TO). No difference was found for all sperm parameters at T12 and T24, except for the
percentage of abnormal forms (79.8 + 6.0 vs. 82.6 + 4.8; p < 0.05 T24 vs. T0). Testosterone levels
were increased at TO vs. T6 (22.1 £ 7.1 vs. 28.0 + 8.0 ng/mL; p < 0.05). No significant differences of
IIEF15 questionnaire were detected across the study.CONCLUSIONSFinasteride is associated with
significant seminological and testosterone alterations, but no sexual dysfunctions were reported
during treatment of these andrologically healthy subjects. Although, sperm parameters seem to
return comparable to baseline after treatment discontinuation, it is advisable to perform a careful
andrological evaluation before treatment.
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Abstract:Background: Finasteride is used for the treatment of hair loss in men of reproductive age.
The consumption is increasing. Administration of high oral doses of finasteride in female animals,
has resulted in congenital malformations in male fetuses, but there is a general lack on human data
concerning possible teratogenic effects of paternal exposure. This has caused concern among
doctors and users of finasteride. Objective(s): The objective of this study was to examine the fetal
risk of paternal exposure to finasteride between 90 days before pregnancy and during the first
trimester. Method(s): We conducted a nationwide register-based cohort study consisting of all
registered pregnancies in Denmark between 1997- 2016. Births were identified from the Medical
Birth Registry, and miscarriages and abortions from the National Hospital Register. Finasteride-
exposure were identified from the National Prescription Registry. Result(s): We identified 1,478,912
registered pregnancies with known paternity ofwhom903pregnancies wereof finasteride-
exposedfathers. Among these, 69 (7.6%) ended as a miscarriage compared to 131,221
(8.9%)amongunexposed.Thehazard ratio for experiencing a miscarriage in pregnancies with paternal
finasteride-exposure was 0.89 (CI95% 0.70-1.12). Therewasno increased risk of having an offspring
diagnosed with a major congenital malformationin general(OR=0.65 (CI95%0.40- 1.05)),
malformation of the genital organs or anyother specific malformation group, according to the
EUROCAT classification system. Furthermore, there were no increased risk of congenital
malformations in children to fathers specificly exposed to finasteride in the three months period
before pregnancy or specificly in the first trimester. Conclusion(s): We did not find an increased risk
of miscarriage or malformations in pregnancies with paternal exposure to finasteride. Although, the
study has low power of detecting very rare malformations, paternal finasteride should not be of
major concern.
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Abstract:Finasteride is primarily used to treat benign prostatic hyperplasia (BPH) and male
androgenetic alopecia (MAA). Five-alpha reductase inhibitors (5a-Rls) could induce male sexual
dysfunction due to their effects on testosterone and dihydrotestosterone. There is evidence
suggesting that 5a-Rls may independently increase the risk of erectile dysfunction (ED). However,
many investigators believe that side effects of 5a-Rls will disappear with continuous treatment.
Considerable controversy exists regarding the severity and persistence of side effects of finasteride
on ED. The aim of this review was to summarize current research studies on finasteride associated
with ED. The search strategy used each term of finasteride and ED against PubMed database to
identify related studies. ED data reported from available trials for finasteride were summarized and
reviewed. Although there is not enough evidence to prove the relationship between finasteride and
ED, most studies in this review found that finasteride for BPH was correlated with ED. However,
most studies included in this review revealed that finasteride for MAA was not correlated with ED.
On the other hand, some studies reported side effects of finasteride associated with sexual
dysfunction, including ED, male infertility, ejaculation problem, and loss of libido, even in MAA
patients. Well-designed randomized controlled trials are needed to further determine the
mechanism and effects of finasteride on ED. However, physicians should discuss with their patients
possible long-term effects of finasteride on sexual function, although we do not have evidence
showing that adverse events of sexual dysfunction are absolutely associated with 5a-Rls.
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Source: Australasian Journal of Dermatology; May 2019; vol. 60 ; p. 11
Publication Date: May 2019

Publication Type(s): Conference Abstract
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Abstract:Finasteride has been licensed for over 20 years to treat male androgenetic alopecia, and is
also commonly used as an off-label treatment for female pattern hair loss. Whilst effective, safety
considerations when prescribing finasteride is an important factor that help shape our informed
consent discussion with patients. This talk discusses a few controversies surrounding finasteride
treatment for androgenetic alopecia including our current understanding of how finasteride may
affect family planning issues, prostate and breast cancer risks, and post-finasteride syndrome.
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6. Infertility and teratogenicity after paternal exposure to systemic dermatologic medications: A
systematic review.
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Abstract:BACKGROUNDThis systematic review assesses effects of paternal exposure to dermatologic
medications by using the former US Food and Drug Administration (FDA) pregnancy categories as a
benchmark.OBJECTIVETo assess whether systemic dermatologic medications can cause infertility
and teratogenicity when taken by men.METHODSCategories D and X dermatologic medications were
identified; a systematic review of the literature and reviews of the FDA Adverse Events Reporting
System and prescribing information were performed to identify the effects of these medications on
male fertility and teratogenicity. A secondary search was performed to assess for other systemic
dermatologic medications causing teratogenicity or infertility following paternal exposure.RESULTSA
total of 13 medications met the inclusion criteria. Of 1,032 studies identified, 19 were included after
a systematic review of the literature. Studies evaluating medication effects with paternal exposure
were identified for 10 of the 13 evaluated medications, and evidence of a negative effect was
identified for 6 medications.LIMITATIONSWe did not encounter any studies for 3 medications that
met the inclusion criteria. Information submitted to the FDA Adverse Events Reporting System may
not reflect the incidence of side effects. CONCLUSIONSMany former pregnancy category D and X
systemic dermatologic medications also have effects on male fertility. More research and better-
quality studies are required in this area, particularly studies assessing potential teratogenicity.
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7. Safety of important dermatological drugs (retinoids, immune suppressants, anti androgens and
thalidomide) in reproductively active males with respect to pregnancy outcome: A brief review of
literature

Author(s): Kumar P.; Das A.; Lal N.R.; Jain S.; Ghosh A.

Source: Indian Journal of Dermatology, Venereology and Leprology; 2018; vol. 84 (no. 5); p. 539-546
Publication Date: 2018
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Available at Indian Journal of Dermatology, Venereology and Leprology - from ProQuest (Health
Research Premium) - NHS Version
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Abstract:Paternally transmitted damage to offspring is recognized as a complex issue. Each parent
contributes 23 chromosomes to a child; hence, it is necessary to know the effects of both maternal
and paternal pre-and peri-conceptional exposure to drugs on pregnancy outcome. While there are
many studies on the effects of maternal drug exposure on pregnancy outcome, literature on
paternal exposure is scarce. Of late however, paternal exposure has been receiving increasing
attention. We present a brief review on the safety of commonly used drugs in dermatology, focused
on retinoids, immune suppressants, anti androgens and thalidomide.Copyright © 2018 Indian
Journal of Dermatology, Venereology and Leprology.
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Abstract:The use of antiandrogen drugs such as finasteride during pregnancy may carry the risk of
birth defects, especially hypospadias. We report a 39-year-old woman, with 5 weeks unplanned
pregnancy, the patient conceived while receiving daily dose of finasteride 2.5 mg for treatment of
alopecia. The patient's partner was concurrently using finasteride for the same purpose. Ultrasound
scans including detailed anatomy were normal throughout pregnancy and the fetal gender was
detected to be male. The patient had her delivery at 38+5 weeks' gestation, by elective cesarean
section, a male infant with a weight of 3.58 kg and Apgar score of 9 and 10 at 1 and 5-min,
respectively. The infant was healthy with no obvious dysmorphic features. In this case report,
maternal use of finasteride in early pregnancy was not associated with external genitalia
abnormalities of a male baby. Moreover, maternal exposure to the semen of partner who received
finasteride did not adversely affect the short term neonatal outcomes. However, absence of
apparent neonatal adverse effects in a single case report does not indicate safety of use. Population-
based long term neonatal outcomes are yet to be established.Copyright © 2018, Springer
International Publishing AG, part of Springer Nature.
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9. Androgen Receptor (AR) Gene (CAG)n and (GGN)n Length Polymorphisms and Symptoms in
Young Males With Long-Lasting Adverse Effects After Finasteride Use Against Androgenic Alopecia.
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Giuseppe; Trombetta, Carlo
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Abstract:INTRODUCTIONLong-term adverse symptoms of men who used oral finasteride against
androgenic alopecia have been recently described as post-finasteride syndrome (PFS).AIMTo
determine whether (CAG)n-rs4045402 and (GGN)n-rs3138869 polymorphisms in the androgen
receptor (AR) gene are implicated in PFS.METHODSAR polymorphisms were studied according to PFS
symptoms in 66 white participants (31.8% lItalian, 28.8% American, and 39.4% other).MAIN
OUTCOME MEASURESSymptoms were investigated by an ad hoc 100-item questionnaire and the
Arizona Sexual Experience Scale and Aging Male Symptom Scale (AMS). (CAG)n and (GGN)n repeats
were categorized as short ([CAG]9-19, [GGN]23).RESULTSMedian age was 32 years, duration of
finasteride use was 360 days, and time from finasteride discontinuation was 1,053 days. We
observed several frequency differences in symptoms according to (CAG)n and (GGN)n repeat
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numbers. Three AMS items were worse for medium (GGN)23 than for long (GGN)>23 carriers and
one item was worse for short (GGN)2 kg), increased skin dryness, and onset of symptoms after
finasteride use.CONCLUSIONThis study showed that short and/or long (CAG)n and (GGN)n repeats
had different frequencies according to symptoms reported by patients with PFS, likely reflecting the
vast array of genes modulated by the AR. This study showed a U-curvilinear profile of (CAG)n repeats
for skin dryness symptoms, where the two extremes exhibited a worse condition than medium
repeats. Further studies are necessary to investigate the PFS pathophysiology using a precision
medicine approach.
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Abstract:Background: Finasteride is a widely used drug in dermatology for the treatment of
androgenetic alopecia. There are many reports of associated sexual side effects. This article reviews
the use of once-daily 1 mg finasteride in androgenetic alopecia and its associated sexual adverse
effects. Method(s): A literature search was performed to collect data on the use of finasteride in
male pattern baldness. Relevant literature published till March 2014 was obtained from MEDLINE,
EMBASE, CINAHL, Cochrane registers and LILACS. The keywords "finasteride", "male pattern
baldness" and "androgenetic alopecia" were used for literature search. Similarly, a search was done
for finasteride in female pattern hair loss with keywords "female pattern baldness", "finasteride"
and "female pattern alopecia". All systematic reviews, meta-analyses, national guidelines,
randomized controlled trials, prospective open label studies and retrospective case series in the
English literature were reviewed. Result(s): Two hundred sixty two studies were evaluated, twelve of
which fulfilled the inclusion criteria. Conclusions and Recommendations: Current evidence on the
safety of finasteride indicates that it is safe but there is growing concern about its sexual side effects.
In view of this, proper information should be provided to patients prior to starting treatment (Level
of recommendation 1+, Grade of recommendation B). The reported sexual side effects are few and
reverse with stoppage of the drug (Grade of recommendation B) but further studies are
required.Copyright © 2016 Indian Journal of Dermatology, Venereology, and Leprology.
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Abstract:Introduction: Finasteride, an oral type 2,5 alpha-reductase inhibitor, is used in 1 mg/daily
doses for the treatment of male pattern hair loss. Its consumption affects the conversion of
testosterone to dihydrotestosterone (DHT), which is a more potent androgen, impairing the male
reproductive system. Objective(s): to study the effect of finasteride 1mg/daily consumption on the
spermatogenesis and seminal quality. Method(s): We studied 23 male subjects (mean 33 y.o0.) who
came for an initial andrological evaluation and who self-reported use of finasteride 1mg for more
than one year. These subjects were paired and compared, by Paired-Samples T Test (p adopted
<0.05), with fertile (pre-vasectomy candidates with no risk factors for sperm/ testicular dysfunction)
and infertile (for over a year) patients with same age and varicocele grade. In addition, we included
six testicular biopsies with spermatogenesis assessment. The study was approved in Ethics
Committee (ndegree12331). We conducted ANOVA test of the means and adopted p <0.05.
Result(s): The mean of Finasteride consumption was 72.22 mouths. Finasteride users had
significantly decreased in total sperm count (p=0.026 and 0.014) and total motile sperm count
(p=0.053 and 0.036) when compared with infertile and fertile group, respectively. Furthermore,
morphology by strict (p=0.001) and WHO (p<0.001) criteria and testicular volume (p<0.001)
decreases in Finasteride users when compared with fertile men. Creatine-kinase activity which is a
marker of sperm immaturity was increased in Finasteride users (p<0.001). In spermatogenesis
analysis, four showed spermatogenesis altered and round spermatids; predominant Johnsen score
was 7. We conducted T Test paired and adopted and p <0.05. Conclusion(s): Our results demonstrate
that Finasteride consumption affects negatively the spermatogenesis and semen quality and may be
contraindicated to young men that are willing to father their own offspring. We do not yet know the
long-term effects on male reproductive health and recovery rate after discontinuation, but this study
suggest that Finasteride is of concern for the proportion and widespread prescription by
dermatologists and others health professionals unaware of its potential reproductive effects.
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Abstract:Background: Recent post-marketing studies have found that finasteride 1 mg for male
pattern hair loss has been associated with persistent sexual and non-sexual side effects. Finasteride
is also known to alter androgen levels and semen parameters in healthy younger men. Objective(s):
To assess the serum levels of androgens (testosterone and dihydrotestosterone) and semen
parameters in former users of finasteride who developed persistent sexual side effects. Method(s):
Otherwise healthy former users of finasteride (n=24) with persistent sexual side effects for >=3
months were administered standardized interviews. Subjects were asked to obtain two sets of
morning androgen measurements (testosterone and dihydrotestosterone) and two semen analyses
performed at least one month apart. Result(s): The mean serum levels of total testosterone (542
ng/dL) and dihydrotestosterone (48 ng/dL) were similar to baseline androgen levels in other studies.
Nonetheless, 3 out of 24 subjects (13%) had two confirmed low testosterone levels and 3 out of 23
subjects (13%) had two confirmed low dihydrotestosterone levels. As compared to a reference
sample of unscreened men, the median semen volume (2.7 mL) and total motility (50%) were lower
in our population. Three out of 19 subjects (16%) had severe oligospermia (< 5 million/mL) and 4 out
of 9 (44%) had two low motility values. Limitation(s): Retrospective study design, small sample size,
recall bias Conclusion(s): Although mean levels of androgens were similar to those in healthy men, a
subset of men with persistent sexual side effects associated with finasteride had severe oligospermia
and low levels of serum androgens. Further research is needed on additional subjects.
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Abstract:OBJECTIVETo determine the degree of improvement in semen parameters after finasteride
discontinuation.DESIGNA prospective database of men presenting for a fertility evaluation was
analyzed for semen and hormone parameters before and after discontinuation of
finasteride.SETTINGA male infertility specialty clinic.PATIENT(S)Men presenting for fertility
evaluation from 2008-2012 on finasteride.INTERVENTION(S)None.MAIN OUTCOME
MEASURE(S)Semen and hormone parameters before and after discontinuation of
finasteride.RESULT(S)At presentation, 27 (0.6%) of 4,400 men on finasteride. The mean duration of
treatment with finasteride was 57.4 months, and mean dose was 1.04 mg/day. There was an
average 11.6-fold increase in sperm counts after finasteride discontinuation. Of the men with severe
oligospermia (15 M/mL after finasteride cessation. No man had a decrease in sperm count. There
was no change in hormone parameters, sperm motility, or sperm
morphology.CONCLUSION(S)Finasteride, even at low doses, may cause reduced sperm counts in
some men. In this population, counts improved dramatically for the majority of men after finasteride
discontinuation. The hormone parameters, sperm motility, and sperm morphology were unchanged
after cessation. Finasteride should be discontinued in subfertile men with oligospermia, and used
with caution in men who desire fertility.
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Abstract:Herein, we present an unusual case of secondary infertility after prolonged use of low-dose
finasteride for androgenetic alopecia in a 40-year-old man. We detected sperm DNA damage in the
patient. Despite such a long-term use, we observed that impairment in semen parameters and
sperm DNA fragmentation index regressed after the drug was discontinued. Consequently,
pregnancy occurred and resulted in live birth.
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Abstract:Although millions of men have taken or are taking finasteride, there are no documented
cases of successful pregnancy in the literature after discontinuation of the drug. Early studies did not
show significant influence of finasteride on semen parameters, whereas some recent observations
have suggested that in subfertile patients, the effects of the drug might be amplified. Therefore,
counseling is particularly difficult for men taking finasteride and planning pregnancy. We report the
case of a couple whose male partner had used finasteride for approximately 10 years and who
presented for primary infertility. The first semen analysis, carried out 3 months after finasteride
cessation, revealed severe oligospermia. One month later, sperm concentration increased, and the
following month, the couple spontaneously conceived. A healthy baby was delivered at full term. To
the best of our knowledge, this is the first case of successful full-term pregnancy and live birth after
long-term use of finasteride, which suggests that treatment with finasteride, even after several
years, does not prevent normal conception. However, caution should be advised with the use of
finasteride in male partners of couples who are attempting to become pregnant.
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Abstract:Introduction. Finasteride has been associated with sexual side effects that may persist
despite discontinuation of the medication. In a clinical series, 20% of subjects with male pattern hair
loss reported persistent sexual dysfunction for >=6 years, suggesting the possibility that the
dysfunction may be permanent. These subjects also reported a wide range of symptoms including
changes in cognition, ejaculate quality, and genital sensation. Other medications have been
associated with irreversible neurological effects, such as phenothiazines with tardive dyskinesias.
Aim. To prospectively study whether the persistent sexual side effects associated with finasteride
resolve or endure over time. Methods. Subjects (N=54) with persistent sexual side effects associated
with finasteride were reassessed after 9-16 months (mean 14 months). All subjects were otherwise
healthy young men without any baseline sexual dysfunction, medical conditions, psychiatric
conditions, or use of oral prescription medications prior to taking finasteride for male pattern hair
loss. Main Outcome Measure. Scores from the Arizona Sexual Experience Scale (ASEX). Results. The
participation rate was 81%. At reassessment persistent sexual side effects continued to be present in
96% of subjects. According to the ASEX scores, 89% of subjects met the definition of sexual
dysfunction. Neither the length of finasteride use nor the duration of the sexual side effects
correlated to changes in scores of sexual dysfunction. Conclusion. In most men who developed
persistent sexual side effects (>=3 months) despite the discontinuation of finasteride, the sexual
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dysfunction continued for many months or years. Although several rat studies have shown
detrimental changes to erectile function caused by 5 alpha reductase inhibitors, the persistent
nature of these changes is an area of active research. Prescribers of finasteride and men
contemplating its use should be made aware of the potential adverse medication effects. © 2012
International Society for Sexual Medicine.
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Abstract:OBJECTIVETo report a case of low-dose finasteride-induced secondary infertility with
associated elevated sperm DNA fragmentation index (DFI) and otherwise normal semen
parameters.DESIGNCase report.SETTINGUniversity hospital.PATIENT(S)A 48-year-old man on low-
dose finasteride and his 37-year-old wife with normal menses and normal gynecologic
exam.INTERVENTION(S)Determination of sperm DFl and discontinuation of low-dose
finasteride.MAIN OUTCOME MEASURE(S)Sperm DFI.RESULT(S)The sperm DFI done a year earlier was
30%. This value was unchanged when repeated 2 months later. The patient was advised to stop
finasteride. Three months after discontinuing the finasteride, the DFI decreased to 21% and
subsequent DFI after another 3 months improved to 16.5%. To date, there is still no documented
full-term pregnancy or live birth.CONCLUSION(S)The significant reduction in DFI within 3 months of
finasteride cessation and continued improvement suggests a causal link between finasteride and
sperm DNA damage. We hypothesize that low-dose finasteride may exert a negative influence on
sperm DNA integrity, resulting in increased pregnancy losses. We suggest that in infertile men using
finasteride, sperm DFI should be measured in addition to semen parameters, and a trial of
discontinuation of finasteride may be warranted.

Database: Medline



19. Finasteride-associated male infertility.

Author(s): Chiba, Koji; Yamaguchi, Kohei; Li, Fuping; Ando, Makoto; Fujisawa, Masato
Source: Fertility and sterility; Apr 2011; vol. 95 (no. 5); p. 1786

Publication Date: Apr 2011

Publication Type(s): Case Reports Journal Article

PubMedID: 21193189

Abstract:OBJECTIVETo describe a male patient with finasteride-associated infertility. DESIGNCase
report.SETTINGTertiary-care clinic for male infertility.PATIENT(S)A patient with azoospermia who
had been taking finasteride (1-mg dose) for 1 year for androgenic alopecia. He had been diagnosed
with oligospermia 5 years before.INTERVENTION(S)Discontinuation of finasteride. MAIN OUTCOME
MEASURE(S)Improvement of semen parameters.RESULT(S)After cessation of finasteride, the
patient's semen volume increased immediately, and sperm concentration was up to more than 10 x
10(6)/mL 16 weeks after stopping finasteride. He is now trying to achieve pregnancy by intrauterine
insemination.CONCLUSION(S)Cessation of finasteride improved spermatogenesis and allowed the
couple to attempt less-invasive fertility therapy. In this case, the patient had impaired
spermatogenesis before he started the drug. In such patients, the drug may further decrease
spermatogenesis. We suggest that drug cessation could be taken into consideration for infertile male
patients with impaired semen parameters who are taking finasteride at a 1-mg dose.
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Abstract:OBJECTIVETo describe the results of two cases of azoospermia and severe oligospermia in
men during and after cessation of finasteride 1 mg.DESIGNCase report.SETTINGTertiary-care
hospital-based clinic for andrology/male infertility.PATIENT(S)Two patients with azoospermia and
severe oligospermia using finasteride 1 mg for hair loss.INTERVENTION(S)Discontinuation of
finasteride.MAIN OUTCOME MEASURE(S)Improvement in sperm concentration.RESULT(S)Patient A
had documented azoospermia over 1 year and was initially booked for a testicular biopsy. Six
months after discontinuation of finasteride 1 mg daily he showed improvement in sperm
concentration to 5.5 x 10(6)/mL. Patient B had severe oligospermia with a sperm concentration of 4
x 10(6)/mL. Sperm concentration improved to 6.6 then 18.7 x 10(6)/mL at 3 and 6 months after
stopping finasteride. CONCLUSION(S)We report two cases of infertile patients with azoospermia or
severe oligospermia who showed significant improvements in sperm concentrations 6 months after
the discontinuation of finasteride. In one case, improvement in semen parameters prevented the
need for testicular biopsy and corrected the azoospermia. Stopping finasteride in the infertility
population may improve semen parameters, and may allow for less invasive fertility treatments.
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Abstract:Finasteride is a specific inhibitor of the 5alpha reductase enzyme originally approved for
the treatment of benign prostatic hypertrophy and also for the treatment of androgenetic alopecia
(AGA) in men at a dose of 1 mg/day. We report on three cases of young men recruited at our Centre
for Male Infertility who had used finasteride for five years. Semen quality was investigated by light
microscopy to evaluate sperm concentration and motility. Sperm morphology was performed by
transmission electron microscope (TEM) and the data were analyzed. The presence of Y
microdeletions was investigated by PCR. Meiotic segregation was explored by fluorescence in situ
hybridization (FISH). Patient 1 was azoospermic, patients 2 and 3 showed a normal sperm
concentration and severely reduced progressive motility. TEM analysis revealed altered sperm
morphology consistent with necrosis and FISH data revealed elevated diploidy and sex chromosome
disomy frequencies. This examination was repeated 1 year after the men had suspended the use of
finasteride, without receiving any other treatment. A recovery of spermatogenetic process was
observed. Motility and morphology improved whereas the meiotic pattern did not change
presenting elevated diploidy and sex chromosome disomy frequency. Copyright © Informa
Healthcare USA, Inc.
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23. The effect of 5alpha-reductase inhibition with dutasteride and finasteride on semen
parameters and serum hormones in healthy men.
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Abstract:CONTEXTDutasteride and finasteride are 5alpha-reductase inhibitors (5ARIs) that
dramatically reduce serum levels of dihydrotestosterone (DHT).OBJECTIVEBecause androgens are
essential for fertility, we sought to determine the impact of 5ARI administration on serum
testosterone (T), DHT, and spermatogenesis. DESIGN, SETTING, SUBJECTS, AND INTERVENTION: We
conducted a randomized, double-blinded, placebo-controlled trial in 99 healthy men randomly
assigned to receive dutasteride (D; 0.5 mg) (n = 33), finasteride (F; 5 mg) (n = 34), or placebo (n = 32)
once daily for 1 yr.MAIN OUTCOME MEASURESBIlood and semen samples were collected at baseline
and 26 and 52 wk of treatment and 24 wk after treatment and were assessed for T, DHT, and semen
parameters.RESULTSD and F significantly (P < 0.001) suppressed serum DHT, compared with placebo
(D, 94%; F, 73%) and transiently increased serum T. In both treatment groups, total sperm count,
compared with baseline, was significantly decreased at 26 wk (D, -28.6%; F, -34.3%) but not at 52 wk
(D, -24.9%; F, -16.2%) or the 24-wk follow-up (D, -23.3%; F, -6.2%). At 52 wk, semen volume was
decreased (D, -29.7%; F, -14.5%, significantly for D) as was sperm concentration (D, -3.2%;
[corrected] F, -7.4%, neither significant). There was a significant reduction of -6 to 12% in sperm
motility during treatment with both D and F and at follow-up. Neither treatment had any effect on
sperm morphology.CONCLUSIONSThis study demonstrates that the decrease in DHT induced by
5ARIs is associated with mild decreases in semen parameters that appear reversible after
discontinuation.
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Abstract:Finasteride is a potent and specific inhibitor of the 5alpha-reductase enzyme in men.
Clinical studies have shown that finasteride 1mg/day is effective for promoting hair growth in men
with male pattern hair loss. However, there is a concern about the use of finasteride, especially in
young fertile patients, because of its action on testosterone metabolism. This paper describes 3
cases of young patients who had very poor seminal quality during finasteride treatment (1 mg/day),
and their seminal quality greatly improved after cessation of finasteride treatment. Two of them
presented with a left varicocele and the other was obese. We hypothesize that finasteride may not
dramatically change the spermatogenesis process in healthy men, but in patients with conditions
related to infertility, an amplification of the negative influence of finasteride could occur. Future
studies should be done to clarify the extent of the effect of finasteride in patients fertility problems.
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Abstract:QUESTIONA few women have asked me whether finasteride, taken by their partners for
male pattern baldness, will affect their pregnancies. The product monograph is very alarming: it
sounds as if even handling the medication could cause harm, especially to a male fetus. Should a
man stop taking finasteride if his partner is planning pregnancy or is pregnant? What is the risk to
the fetus if its mother accidentally handles crushed or broken tablets?ANSWERTo date, there are no
reports of adverse pregnancy outcomes among women exposed to finasteride. Taking 1 mg of
finasteride daily did not have any clinically significant effect on men's semen. Absorption through
the skin while handling tablets is extremely unlikely to cause fetal exposure or harm. There is no
reason to discontinue the drug. Motherisk is currently following up women who are pregnant or
planning pregnancy and whose partners are taking finasteride.

Database: Medline


http://www.scielo.br/pdf/rhc/v59n4/21389.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11785276
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2018472/

26. Chronic treatment with finasteride daily does not affect spermatogenesis or semen production
in young men.
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Carroll, P; Corfman, R S; Petrou, S; Lewis, R; Toth, P; Shown, T; Roy, J; Jarow, J P; Bonilla, J; Jacobsen,
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Publication Date: Oct 1999
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Abstract:PURPOSEFinasteride, an oral type 2, 5alpha-reductase inhibitor, is used in 1 mg. daily doses
for the treatment of male pattern hair loss. A dose of 5 mg. finasteride daily reduces ejaculate
volume by approximately 25%, and reduces prostate volume by approximately 20% and serum
prostate specific antigen (PSA) by approximately 50% in men with benign prostatic hyperplasia. To
our knowledge no data exist on the effect of 1 mg. finasteride daily on ejaculate volume or other
semen parameters, or on the prostate in young men. Therefore, we studied the potential effect and
reversibility of effect of 1 mg. finasteride daily on spermatogenesis, semen production, the prostate
and serum PSA in young men.MATERIALS AND METHODSIn this double-blind, placebo controlled
multicenter study 181 men 19 to 41 years old were randomized to receive 1 mg. finasteride or
placebo for 48 weeks followed by a 60-week off-drug period. Of the 181 men 79 were included in a
subset for the collection and analysis of sequential semen samples.RESULTSThere were no significant
effects of 1 mg. finasteride on sperm concentration, total sperm per ejaculate, sperm motility or
morphology. Ejaculate volume in subjects on finasteride decreased 0.3 ml. (-11%) compared to a
decrease of 0.2 ml. (-8%) for placebo, with a median between treatment group difference of -0.03
ml. (1%, 90% confidence interval -10.4 to 13.1, p = 0.915). There were significant but small decreases
in prostate volume (-2.6%) and serum PSA (-0.2 ng./ml.) in the finasteride group, which reversed on
discontinuation of the drug. CONCLUSIONSTreatment with 1 mg. finasteride daily for 48 weeks did
not affect spermatogenesis or semen production in young men. The effects of 1 mg. finasteride daily
on prostate volume and serum PSA in young men without benign prostatic hyperplasia were small
and reversible on discontinuation of the drug.
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