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THE ANALYSIS OF THE SERUM PROLACTIN
COMPONENTS AND THEIR CLINICAL SIGNIFICANCE
IN HYPERPROLACTINEMIA WITH

PITUITARY ADENOMA

Zhuang Guaglun Long Xiaolin
( Department of Obstetrics and Gynaecology, First Affiliatcd Hospital )

The heterogeneity of serum prolactin (PRL) in sixteen hyperprolactinemic patients
with pituitary microadenoma was studied by radio immunoassay after gel chromatography.
The objects were divided into two groups: group 1, the normal ovarian function (6 objects);
group 2, the ovarian dysfunction (10 objects). There was no significant difference of PRL
levels in two groups. The proportion of Big PRL (BPRL) and Big Big FPRL (BBPRL)
was markedly higher in group I than in group 2 whereas the monomeric PRL was signi-
ficantlly lower in group 1 than group 2. Since the ovarian dysfunctions are mainly caused
by the increased monomeric PRL which is defined as higher bioactive component. The pet-
centages of PRL decreased were significantlly lower in group 1 than in group 2 after 1 and
4 weeks administration of Bromocriptine and also no correlation to the PRL Ilevels, but
have a ncgative correlation to the proportion of BPRL and BBPRL. The results suggest
that insensitivity of the serum PRL to Bromocriptine in some hyperprolactinamic patients
may be due to the high proportion of BPRL and BBPRL in circulating PRL.
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