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BENSERAZIDE: A NEW TEST FOR DIFFERENTIAL
DIAGNOSIS OF PROLACTINOMA. A CLINICAL STUDY

Wang Junmin Lu Chao Zheng Huiguo

( Department of Obstetrics and Gynecology, Memorial Hospital )

The response of serum prolactin (PRL) to benserazide (150 mg orally) was tested in
34 hyperprolactinemic women, and compared to that in the normal and postpartum
women. The results showed that the basal serum PRL and peak/basal serum PRL ratio
in the patients (n=13) with pituitary tumor which were confirmed by CT scan were
472,05+ 236,71ng/ml and 1,20%0.05- And they were 70,06+ 10.38ng/ml and 6,49*
0.81 in functional group; 17,37+ 1.45ng/ml and 17,50+ 3,27 in normal group; 287,54
+36,17ng/ml and 3,29+ 0,67 in postpartum group, respectively. The mean peak/basal
serum PRL ratio in tumoural group was highly significant lower than that in other
group (P<Z0,01). It suggested that the benserazide can not stimulate the PRL release in
patients with prolactinoma, but can do in functional hyperprolactinaemic patients. The
benserazide stimulating test could be used to distinguish tumoural hyperprolactinacmia
from functional hyperprolactinaemia, especially useful in diagnosis of microprolactinoma.
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