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[ Abstract] Objective To investigate the effect of vitamin D (VD) supplement on sperm motility in
middle aged male mice. Methods Twenty-eight male ICR mice fed with regular VD diet aged 7 weeks,
were randomized into four groups:middle aged VD-deficiency group, middle aged VD-regular group, middle
aged VD-supplement group, and younger VD-regular group (n =7 in each group). Mice in the first three
groups were fed with very low VD diet <100 U/kg, regular VD diet 1 000 U/kg, and high VD diet
1 500 U/kg, respectively from week 8th to week 28th, and the mice in younger VD-regular group were fed
with regular VD diet up to week 8th. The level of 25-hydroxyvitamin D (250HD) was determined by
ELISA, and the semen parameters were determined by computer aided semen analysis system. Results The
serum 250HD level in the middle aged VD-supplement group was higher than that in the other three groups,
and the levels of serum 250HD in the middle aged and younger VD-regular groups were higher than that in
the middle aged VD-deficiency group. There were no significant differences in the average weight of testis
and epididymis among all groups. Compared with the middle aged VD-regular group and the middle aged
VD-deficiency group, the sperm motility rate and straight-line velocity in the middle aged VD-supplement
group were significantly elevated, approximate to the levels in younger VD-regular group. Conclusion VD
supplement is helpful to maintain the sperm motility in middle aged male mice.
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