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Table 1 Clinical characteristics of the total cohort and subgroups

Total cohort Switched from amoxapine Newly initiated
n=27 n=19 n=8
Age 48 (35-51) 48 (35-51) 41 (34-50)
Cause of retrograde ejaculation
Diabetes mellitus 13 (48.1) 11 (57.9) 2 (25.0)
Post pelvic or abdominal surgery 9 (33.3) 4(21.1) 5 (62.5)
Idiopathic 5(18.5) 4(21.1) 1(12.5)
HbAlc (%) 6.3 (5.3-7.6) 6.5 (5.8-7.9) 5.3 (5.3-5.6)
LH (mIU/mL) 5.4 (3.9-74) 5.54.2-7.2) 4.6 (4.0-8.8)
FSH (mIU/mL) 5.7 4.1-7.2) 5.6 (4.0-6.7) 6.5 (4.8-15.5)
Prolactin (ng/mL) 13.3 (10.6-18.3) 13.8 (9.3-20.3) 12.2 (10.9-15.3)
Total testosterone (ng/mL) 4.06 (3.60-5.17) 4.16 (3.35-5.17) 3.77 (2.68-5.31)
Estradiol (pg/mL) 24.0 (19.4-36.0) 25.3 (22.4-31.1) 15.0 (13.8-34.7)

Amoxapine dosage (mg)
Duration of amoxapine (month)
Effective amoxapine treatment

Desire to have children at imipramine initiation

4(14.8)

50 (50-50)

24 (12-36)

19 (100.0)
3(15.8)

1(12.5)

Data are presented as median (interquartile range) or number (percentage).

Abbreviations: LH, luteinizing hormone; FSH, follicle-stimulating hormone
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Table 2 Results of treatment with initial dose of imipramine

Total cohort Switched from amoxapine Newly initiated
n=27 n=19 n=8
Initial dosage
20mg 26 (96.3) 18 (94.7) 8 (100.0)
30mg 13.7) 1(5.3) 0(0.0)
Effective 20 (74.1) 18 (94.7) 2(25.0)
Reduced efficacy compared with amoxapine - 8 (42.1) -
Side effects 13.7) 1(5.3) 0(0.0)
Data are presented as number (percentage).
Table 3 Results of increased imipramine dose treatment
Total cohort Switched from amoxapine Newly initiated
n=8 n=5 n=3
Final dosage
30mg 6 (75.0) 4 (80.0) 2 (66.7)
50mg 1(12.5) 0(0.0) 1(33.3)
70mg 1(12.5) 1(20.0) 0 (0.0)
Improve efficacy by increasing dose 0 (0.0) 0 (0.0) 0 (0.0)
Side effects 0 (0.0) 0(0.0) 0 (0.0)

Data are presented as number (percentage).
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Table 4 Outcome of patients wishing to have a children

Total cohort Switched from amoxapine Newly initiated
n=3 n=1
Antegrade ejaculation after oral imipramine

Possible 3(75.0) 3 (100.0) 0(0.0)

Impossible 1(25.0) 0(0.0) 1 (100.0)
Outcome

Pregnancy and production by ejaculated sperm 1(25.0) 1(33.3) 0(0.0)

Interruption of hospital attendance 3(75.0) 2 (66.7) 1 (100.0)

Data are presented as number (percentage).
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EVALUATION OF THE THERAPEUTIC EFFECTS OF
IMIPRAMINE FOR RETROGRADE EJACULATION

MASATO UETANIL FUMITO YAMABE, HIDEYUKI KOBAY ASHI,
KOICHI NAKAJIMA, KOICHI NAGAO axo YOZO MITSUI

Department of Urology, Toho University Faculty of Medicine, Tokyo, Japan

Abstract :

Objective : Amoxapine was previously recommended for the treatment of retrograde ejaculation ;
however, its discontinuation led to the reintroduction of imipramine. This study aimed to evaluate the
therapeutic effects of imipramine on retrograde ejaculation.

Methods : Patients initiated on imipramine for retrograde ejaculation between September 1, 2022, and
May 31, 2023 were retrospectively analyzed. Nineteen patients were switched from amoxapine to imip-
ramine, and eight patients were newly initiated on imipramine. Imipramine dosage was adjusted as

needed based on efficacy and patient preference.

Efficacy was determined through patient interviews

and was considered effective if antegrade ejaculation was possible.

Results : The efficacy rate was 94.7 % for patients who switched from amoxapine ; however, eight pa-
tients showed reduced efficacy compared with amoxapine. Newly initiated therapy showed an efficacy
rate of 25.0 %. Imipramine was increased in five patients who switched from amoxapine and in three
newly initiated patients; however, none of them showed any effect from the increased dose. Four pa-
tients wanted to have a baby, and one case of antegrade ejaculation with imipramine resulted in preg-

nancy and delivery using ejaculated sperm.

Conclusions : Imipramine may be an alternative, albeit less effective, treatment for patients for whom
amoxapine was effective. However, the effect in newly initiated patients was small.

(Nishinihon J. Urol. 87: 6-11, 2024)

key words: Retrograde ejaculation, imipramine, amoxapine, male infertility, ejaculation disorder




