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Observation and analysis of prolactin level of female patients with schizophrenia and hyperprolactinemia Kong Li-
rui' ,Guo Jian® (1. Department o f Clinical Laboratory ,Chinese Medicine Hospital of Chengdu Pi County ,Sichuan
611730,China;2. Department of Clinical Laboratory ,Qinghai Mental Diseases Hospital 810007 ,China)

[Abstract] Objective To investigate the influence of antipsychotics in the prolactin level changes of the female
schizophrenic patients with hyperprolactinemia. Methods We selected the diagnostic criteria which was consistent
with CCMD-2-R on of schizophrenia also meeting hyperprolactinemia, 130 patients were divided into two groups for
patients with risperidone and aripiprazole treatment,then we used chemiluminescence method before and after treat-
ment ,and the prolactin levels of control group and patient group were measured and analyzed. Results Compared the
result before and after treatment, the serum prolactin level of the control group did not change;the serum prolactin
levels of risperidone group were significantly increased (P<C0. 01);and the serum prolactin levels of aripiprazole
group were not increased significantly (P>>0. 05). Conclusion When treating female patients with schizophrenia, we
should consider the physiological function of antipsychotic drugs. And it is the key that choosing antipsychotic drugs
with little effect on prolactin.
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