PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.2 JAN.2020 - 397 .

doi: 10.13241/j.cnki.pmb.2020.02.041
Rt or ZOE BRI LA e sE e *

EmA WHE/AET T O pFTa
(bR Ao B 2 e M S T A oty b 200030)

BB Hild hm Ao 2R 85 P RARS, TR E ARG Y etiid o Lm R G e R, Hib o 2 B4R A R
HAR o 25 4 )G e FLFE KT R &, R AR G e LA R-F TR A & TAAE L Z AR 1200 & T EF14, Saild hmdF80e
MEESRRER, My o 55 B IR SAAY IR 25 05 7 —F ILh &) BB AR MAR X R BB R, MR M % BRI X2
F & IT S kL E f gk BRERE MERS M F A ik, RIE S T kel B Y S35 5P 2 A — e AR SL B R T e 4
P AR A AT PR b, BLOR B BB AU AY % 2 A PT SO A R 09 R B R R, = P AUINR T AR B S IR RO 4L, S A A A
BSLEAE A, 2 TR B AR F A e AR RS AR R R e LR s 09 B R TR A M E S T AR AR ik L& ey
AR FEH Tt —F g KRR .

KERIT : AT 2 B 5 Z b SLE i ARAT R 2 4

FESES:R749.3 XERIRE:A XEHS:1673-6273(2020)02-397-04

Progress in Research on Hyperprolactinemia in Patients with Schizophrenia*
WANG Li-hua’, SUN Xiu-jia’, YU Wen-juan, LU Wei-hong"
(Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai, 200030, China)

ABSTRACT: Hyperprolactinemia has a high incidence in schizophrenia patients, and the main causes are the effect of
antipsychotics and schizophrenia itself. Prolactin levels are rapidly increased in patients with schizophrenia after taking antipsychotic
drugs. Prolactin levels may tend to stabilize or even decrease after long-term use of antipsychotic drugs, but still higher than normal.
Hyperprolactinemia can lead to many adverse consequences such as obesity. Another common side effect of antipsychotic drugs in
patients with schizophrenia is adverse effect related to metabolism. More and more studies have begun to pay attention to the treatment of
hyperprolactinemia and obesity, abnormal glucose and lipid metabolism. Bromocriptine, aripiprazole and traditional Chinese medicines
such as peony licorice have certain effects on reducing prolactin levels, but their use is restrictive and cannot improve the adverse effect
related to metabolism caused by antipsychotic drugs. In addition to improving glucose and lipid metabolism disorders, metformin also has
a potential prolactin effect, which may have dual therapeutic effects in patients with obesity, abnormal glucose and lipid metabolism and
hyperprolactinemia, but its effect and doses of reducing prolactin levels require further large sample clinical studies.
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