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PRIMARY STUDY ON HYPERPROLACTINAMIA OF
CIRCULATING IN BIG-BIG PROLACTIN

Zbuang Guanglun Wen Yangping Liang Guishang

(Department of Obstetrics and Gynaecology, First Affiliated Hospital)

Hyperprolactinamia may be associated with a variety of menstrual disorders and an
important cause of female infertility. There have been several recent reports of women
with apparently normal ovarian function who have by chance been found to have subs-
tantial hyperprolactinamia. In a high proportion of these women the prolactin was found
by gel chromatography to be cifculating in polymeric forms (big-big prolactin and big
prolactin). These polymeric forms have lower biological activity than the monomeric form
of prolactin. This group of patients with might be called “false hyperprolactinamia”. The
present report describes two women with hyperprolactinamia, ovulatory cycles in our
clinic. The levels of prolactin were varying from 133~165ng/m! in patient A, 115~1360g
/ml in patient B and circulating forms of prolactin for woman A, B were big-big prol-
actin 8§3% and 879% frespectively. Patient A has 5,3 x 4,7mm pituitary tumour by CT
scanning. We found during the infertility workup some factors other than the reason for
their infertility. As report of 2 cases it should contribute some imformations on biolog-
ical activity and clinical significance of big-big prolactin and the relationship between
polymeric form of prolactin and pituitary tumour was also discussed.
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