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== Abstract—

Clinical Analysis and Investigation for the Infertile Women
with Hyperprolactinemia

8.B. Kang, M.D., B.M. Kang, M.D,, J.G. Kim, M.D., J.Y. Lee, M.D. and Y.S. Chang, M.D.

Department of Obstetrics and Gvnecology, College of Medicine Seow! Natwonal 1niversity

It is now apparent that many cases of amenorrhea, oligomenorrhea, corpus luteum deficiency, galac-
torrhea, and infertility are due to hyperprolactinemia. We investigated the relationships between serum
prolactin values and factors such as menstrual pattern, frequency of galactorrhea etc. in 135 hyperpro-

lactinemic patients at the Seoul National University Hospital during a period of 6 years, from January,

1979 to December, 1984.
The results was as follows:

1. Menstrual pattern changed according to the serum prolactin level. The frequency of amenorrhea

is 1.7 percent in patients with serum prolactin levels ranged from 25~ 40ng/ml, whereas 72.4 pes-
cent in patients with serum prolactin levels above 100ng/ml.

2. The incidence of galactorrhea in hyperprolactinemic patients was 33 percent and

the frequency

of galactorrhea had direct relationship with the serum prolactin level and/or the frequency of ab.

normal menstrual pattern.

3. The incidence of pituitary tumor in hyperprolactinemic patients was uu percent and sixty per-

cent of patients with serum prolactin levels above 100ng/ml had a pituwitary tumor.

4, There was an inverse correlation between serum prolactin and progesterone value.

5. The frequency of anovulatory menstrual cycle evidenced by basal body temperature is 23.9 per-

cent in patients with serum prolactin levels ranged from 20~40ng/ml, whereas 76.9 percent in pa-
tients with serum prolactin. levels above 100ng/ml.
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Table 1. Basic clinical features in hyperprolacti-
nemic patients

No. %
Age{Years)
20~25 23  17.0
26~30 77 57.0
31~35 29 215
36~40 6 4.4
Total 135 100
Type of infertility
Primary 78 57.8
Secondary 57 42.2
Total ~ 135 100
Duration of infertility(Years)
<1 15 11.9
1-2 24 19.1
>2 87 69.0
Total 126 100
Menstrual pattern
Regular menstruation 80 64
Oligomenorrhea 18  14.4
Amenorrhea 27 21.6
Total 126 100
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view of Sella Turcica)s} Yol 4= elo]7|ate]
thoid g oo, Al ael 4 o s F
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PRL &8} wigizlis] A5z 5 T4lglgdcd.

g PRLOLH FSHY- §ig 97 M 39d, o
A progesterone O W g 507 2.8 E B 44) M T Yol
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Table 2. Distribution of hyperprolactinemic petients

Type of infertility

Total
Serum prolactin value(ng/ml) Primary Secondary
No. % No. % No. %
25~40 31 51.7 29 48.3 60 100
41~100 25 61.0 16 39.0 41 100
>101 22 66.7 12 35.3 U 100
Table 3. Relationship of serum prolactin level with menstrual pattern
‘ Serum prolactin value({ng/mi)
Menstrual pattern 25~40 41~100 >101
No % No. % No. %
Regular menstruation 50 83.3 26 - 74.3 3 10.3
Ohigomenorrhea 9 15.0 4 11.4 5 17.3
Amenorrhea 1 1.7 5 14.3 21 72.4
Total 60 100 35 100 29 100
il . FYAT ool 4 HEFUAARL 36.6£6.7
30 } AHYolgln, HF A PRL, LH 9 FSHal¢ 2
) ‘ 2+ 177.64% 30.2ng/ml(n=27), 11.8+ 3.0 mlU/mi(n=
: 16}, 7.5+ 1.3mIU/ml (n=16)0] gl o = , -7 7] 7k 5}
: #4 PRL, LH, FSHx| $3}9] telol:s 2z &
: . o3 AaiAzt gt 28y FUAARE @
mr . 4 PRLAo| w2} $5sle] 2d g4 PRLA7}
. ‘ . 41~100ng/ml sl A& B FY7A el 11.0+
. :' 4.17843l = §Al PRLA|7} 101ng/mi o) 44<)
: : 79 43.3£7.074 Y o] ck(Table 4).
wo b d : Table 4. Duration of amenorrhea accordind 1o se-
. .. . rum prolactin value
i .. . : Serum prolactin N Duration of amenorrhea
¥ 51:3:3:333:::::"" i . : value(ng/ml) (months : Mean+S.E.)
25~40 1 10
Regular Oligomenorrhes Amenorrhea 41~100 5 *11'0:1:4'1
Menstruation >101 21 43.3+£7.0
Fig. 1. Distribution of hyperprolacinemic patie-
nts according to the menstrual pattern.
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25~40ng/mlo 4= 23.3%4! i 10Ing/mle] 4}
ol 4= 58.9%9] M= ¥.ocHTable 5).
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Table 5. Frequency of galactorrhea patients
*No 9%,

t}(Table 8).
Type of infertibity
Primary 19/78  24.4 6. @& prolactin 34 lutenizing hormone, folli-
Secondary /57 4.1 cle stimulating hormone 3! progesterone 54o| A}
Duration of infertility{Years)
<1 6/15 40 aan
1"§ W6 542 » #8934 LH, FSH, progesterone #]&= Table 9
Mot wer .0 o 2. 94 LH, FSHal: 93 PRLAIsh 43
eljliegu'il:l' t;’:en(::uation 18/80 23.0 A& Jehl A gbotend, & A progesterone A&
Oligomenorrhea 10/18  55.6 g% PRLAIY Frtell oz} Hidshe o Abatais
Amenorrhea 14/277 51.9 § QY 4 irHr=—041, P <0.05)(Table 9).
Serum prolactin value(ng/ml)
25~40 14/66 23.3
41~100 11741 26.8 € ¥
>101 'Y S8.9
*No.: No. of galactorthea patients/No of tal oA EA 59 WAFAMH T PRLY Gl 2hajsl
patients. E vl dol g AU FA dod 64 o4

Table 6. Relationship of serum prolactin ivei with pattern of basal body temperature

Serum prolactin value(ng/ml)

Basal body temperature pattern . 25~40 41~100 >101 Total

No. % No. % No. % No. %
Biphasic 35 76.1 16 64 3 23.1 54 64.3
Monophasic 11 23.9 9 36 10 76.9 30 35.7
Total _ 46 100 25 100 13 100 84 100

Table 7. Frequency of abnormal skull radiographic findings according to serum prolactin value

. Serum prolactin value{ng/ml)

' . Total
Type of radiographic study 25~40 41~100 >101
*No. % No % No. . % No. %
Coned down view 4/24 16.7 4/22 18.2 11/22 %0 19/68 27.9
Polytomography 1/25 4 0/20 0 9/17 52.9 10/62 16.1
Computed tomography 0/8 0 0/1 0 9/15 60 9/24 37.5

*No: No of patients with abnormal findings/No. of total patients



Table 8. Clinical data in pituitary tumor patients
(No=14)

No. %

Incidence of tumor

Primary infertility 12/ 78 15.4

Secondary infertility 2/ 57 3.5

Total 14/135 10.4
Menstrual pattern

Regular menstruation 0 0

Oligomenorrhea 1 7.1

Amenorrhea 13 92.9

Total 14 100
Galactorrhea 10/ 14 71.4
Abnormal visual function test 1/ 14 7.1
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Atk &oic.
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molecular heterogeneityol] o} & o777} dgidl,
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diaoqe] 452 Yol JaE Trh (Bern et
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dopamineo] P.LF.2}ald Helgj Wiz Ucd
(Archer et al, 1976). *=. PRLo| gjo] Hulsiw 4]
A+8H4-¢] dopamineo] %7téte] PRLY ]l § o
Aehe slHolsl Jl A g HAshe ALE oldstn
oJchH{Cramer et al, 1979). Lej\} Schalley(1977) &
dopamine o] Jol| £ P.1.F.ol] &}l Ealo] £
gefb . F2ska gle] dopamineo] P.LF. xhd ql=]
o W AFE deze shalolct.

3 PRLYZE Hushe Al 4sksl ot A
15 sl dFol i oR @A 9. 1970
W ol aolE uH M ahea4FE Sulrsel o
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Table 9. The Mean+ S.E. of serum lutenizing hormone, follicle stumulating hormone, and progesterone

and correlation with serm prolactin

No.

Mean+ S.E.

Coefficient of correlation

with serum prolactin P-valve
Lutenizing hormone {mlIU/ml) 44 9.3+0.9 —0.11 *ns.
Follicle stimulating hormone (mIU/ml) 44 7.1+£0.7 0.11 n.s.
Progesterone(ng/ml) 45 10.8+1.4 —0.41 <0.05

*n.s.: not significant
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