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Abstract

Background: Hyperprolactinemia is a
common adverse drug reaction from antipsy-
chotics in psychiatric patients.

Objectives: The study aims to assess clini-
cal presentation and outcomes of management
of hyperprolactinemia.

Method: A cross-sectional analytical study
in psychiatric patients with symptom of hyper-
prolactinemia after being treated with antipsy-
chotics was conducted. Patients were recruited

using hyperprolactinemia symptom-based
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questionnaire, we developed. Blood prolactin
level were measured before and after receiving
management of hyperprolactinemia.

Results: In total, 127 patients were
enrolled and 109 patients had hyperprolacti-
nemia (85.83%). The most common hyperpro-
lactinemia symptom was menstrual irregulari-
ties, which was found in 84 patients (77.06%).
High average blood prolactin level was found
in patients who received amisulpride, paliperi-
done and combination of typical and atypi-
cal antipsychotics, consecutively. The strate-
gies for managing of hyperprolactinemia was
decreasing the dose of causing drug (p-value
< 0.001), switching to prolactin-sparing antipsy-
chotic (p-value = 0.02) and using the same dose
together with monitoring (p-value = 0.001).

Conclusions: Antipsychotics can cause
hyperprolactinemia in psychiatric patients. The
most common presenting symptom was men-
strual irregularities. Many strategies for manage-
ment of hyperprolactinemia can significantly
lower blood prolactin level. Guidance for moni-
toring and management of hyperprolactinemia
in psychiatric patients should be developed

and implemented.
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fauus szaulUsuanfiu p-value
g1iulsndn (MeanSD)
g1AulsAIANguL (n=13) 81.86+49.54 0.004
Risperidone (n=66) 82.86+49.54 0.004
Amisulpride (n=3) 198.28+29.19 0.004
Paliperidone (n=3) 132.77+38.57 0.004
gdulsrdnnguiinsauiungulvi (n=19) 93.41+49.49 0.004
gdulsndnngulvasiuiu (n=5) 84.7566.39 0.004
nsUSgULBUTEN NGy (Mean diff.)
Risperidone tSuiiieufiu e1dnulsninngusin 1.00+15.12 1.00
Amisulpride WisuWiguiu e1dulsAIANgUL 116.42+31.92 0.005
Amisulpride 138 UBUAY risperidone 115.41+29.42 0.002
Paliperidone wWSguwiguiu e1eulspInnguini 50.91+31.92 0.60
Paliperidone wW3euLiieuiu risperidone 49.90+29.42 0.53
Paliperidone WW3guLiguiu amisulpride -65.50+40.69 0.59
gdnulsrdnnguinsiuiunguivi Wisuweuiu endnulsrdnnguini 11.55 £17.94 0.98
gndulsrdnngunsauiungulyi Wisuwieuriu risperidone 10.55+12.98 0.96
gdulsadnnguinsauiungulyd Wisuwieuiu amisulpride -104.86+30.96 0.01
ginulsaInnguinsiuiungulva wWiguieuiu paliperidone -29.36+30.96 0.80
ganulsadnngunsiuiungalvd Wisuwieuiu eadulsadnnaalydsuiu -8.66 +25.05 0.99
gnulsmInngulvaisiuiu wWisuieuiu risperidone 1.88+23.11 1.00
gdulsndnngulydsauiu wWisuWeuiu amisulpride -113.52+36.40 0.03
gdulsadnngulvdsauiu wWisuiWieuriu paliperidone -48.02+36.40 0.77
g1eulsrdpngulndsiniu wWisueudu ssulsinnguini 2.89+26.23 1.00
ATadl 4 N1sIANTISAzHATNENITIANITvRInElUanfuludengs
. szaulUsuanAURaINIsINNTG
. 1Y . Y
N133AN13 Govag) @1y, F98a3)
No HPRL HPRL N/A®
msamummﬁlﬂummq 45 (41.28) 15 (40.54) 19 (51.35) 11 (31.43)
nsdgusndusfinessiulusuaniu 11 (10.09) 7(18.92) 0 (0.00) 4(11.43)
n1slengu dopamine agonist 2(1.83) 0 (0.00) 2(5.41) 0 (0.00)
NslgIvuInRNkaEARAINBINTS 43 (39.45) 11 (29.73) 14 (37.84) 18 (51.43)
n154e1 aripiprazole 4 (3.67) 3(8.11) 0 (0.00) 1(2.86)
3u 9 4 (3.67) 1(2.70) 2 (5.41) 1(2.86)
3 109 (100) 37 (100) 37 (100) 35 (100)

Nailevinnsinseauluswaniu

HPRL = Hyperprolactinemia
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(D2 agonist = dopamine 2 receptor agonist; PRL = prolactin level)
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AUNSFNEIBY  NUNISANYINUNILITIAUINTSLDIN
78 MsANYY WUINISINNNIZARUTEILABUNY
Tuimdsiilesuednulsainiesas 22-50 uenani
Lﬁaﬂmsmmmsqﬂsuaqﬂ'm,ﬁmfnzﬂsmi"]lﬁauﬂm—
UnAuaznisuiadsednseunulasesay 15-97 Tug-
Yremadnnudilasunissnesesndnng®  dmsu
onstualuva Wuensinuldidumemeuas
memds Taeluaznulumemdgannnit avsn
ypsnnzinulddesay 10-50" dslndiAeiunis
ﬁﬂwﬂuﬂ%"’qﬁﬁwumﬂﬂiﬁﬂumlmaiuﬁﬂaaﬁﬁﬂwaz
Wsuaniuluidongesesay 44.95 dwmsuaussanin
MAUNAUNNT B ﬁmiﬁﬂwﬂuﬁﬂwhﬂ%mLﬂmﬁlﬁ%’u
grrnulsainlaeiinisuszdiudiosusunissnw
wagndentasvenduiar 4 #ai wuinlad
ANULANFA1A LI UAIUBINNTVDIFUTTANINNIUNA
Uﬂwéaqﬁgﬂmwmm@gwaaﬁq WAZNUINTLAU
lsuaadulwdengdauduiusidauindunisiy
mmmﬁmmqmaaﬂﬂwmﬂ (orgastic dysfunction)
gowaaouna’  nsAnwiiiasedulUsLanRuLaz
ma’I‘waLmaiiuiuﬁﬂ'smwmwaﬁlé’%’uméﬁﬂm%m
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WuN1sLAne1nsTiieaileatueswan (penile-re-
lated symptoms) Sesay 73 LL@ZWUﬂ’liLﬁu%u?JEN
seaulUsuanAuNNUSAUNITANAIvBISEAUMELE
welsu SawmuduTusTesEiumaAlnamelsUT
AfunsinensTiieadiesiuesama® agsls
faulunisAneiadsilaldnsysumalnamelsy
osnddesdasuelddislunsdemsranisios
UHURNS
dew3puifisunsiivtuvesssiulusuaniy
TudenaneidulsnIanuin amisulpride (Huen
fiusziulUsuanfuldinniign sesawnde  pali
peridone uaggaulsaInnguiinsuiungulg
A0AASDITUNTNUTILITTUNSTUANUIY  amisul-
oride anunsarfiuszaulusuaniuludenldiade 113
ng/mL Tugthedldsueluvuad (50 fadniusie

,Sju)w

wannil dmsAnwiinunsiiuturessysy
IUiLLaﬂauiuﬁﬂaaﬁlﬁ%’u paliperidone lagiisgAu
Tsuamiuluidionagsendng 1500 - 3996 miU/L
(70.5-187.81 ng/mL)* agalsinudUaednlvgilu
msfnwedsilfiaingninfanmelusuaniuluden
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