Advances in Clinical Medicine Iifi/REE£13 /&, 2022, 12(1), 78-84 Hans )0
Published Online January 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.121014

=7l R MAE T A 2 AE R IE RIS 3 R

AAE, £ oAl kEmY

ORI IGRE B, =F KH
PRERS— IR, = K

Wehs . 20214F12 110 FHER: 20224F1H1H; KA HM: 20224F1H12H

H E

AFE (infertility) 5 & RAIERERZ —. REFRKREF, 8.5%~20%KELXBEFAEFIE, ZAEX
BERAFREER T HRRAHARYM . KHEASREEE Y, HWFLEMAE(hyperprolactinemia, HPRL)
H BRERIE15%~20%, HPRLIEFW AR SIETRAZAZNEZRERF. T HAilkK X TR IR L
FEEARZRE R IR R STT 7 REB RN A, BRI EZWIUERE. FEFRAR IR MEHEAS
SERHSIT KPS B OEBRE R ERRER AR, A0 MNHPRLEANZERRE . RIWALH
SWANGT SR TR, BRI SRR & R R R E.

XA
FFLR MG, NFE, FAWMALTE

Clinical Research Progress
of Hyperprolactinemic Infertility

Lixiang Zhou?, Xu Wang?!, Ruopeng Zhang?"
'Clinical Medical College of Dali University, Dali Yunnan

*The First Affiliated Hospital of Dali University, Dali Yunnan

Received: Dec. 11", 2021; accepted: Jan. 1%, 2022; published: Jan. 12", 2022

Abstract

Infertility is one of the most common gynecological diseases. Among couples of childbearing age in
China, 8.5%~20% of women suffer from infertility, which has caused great adverse effects on patients
and their families. Among female infertility patients, the prevalence of hyperprolactinemia (HPRL) is
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as high as 15%~20%, and HPRL is considered to be an important cause of infertility in women of
childbearing age. At present, the pathogenesis, diagnosis and treatment of HPRL infertility need to be
further studied to explore more evidence. It is expected to improve the diagnosis and treatment level
of HPRL infertility and improve the mental health and quality of life of patients. In this paper, the eti-
ology, pathogenesis, diagnosis and treatment of HPRL infertility were reviewed, and the research
status of this disease was clarified and the prospects for the future were put forward.
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1. 518

ANZAE (infertility) 2 8 L MEAE AR REZZ (IGO0 T, HIEFHEAEE R 12 M RERERZ2E, 2
B LA r BHER 2 —. ERE R RO 8.5%~200% 1110 & g RZUAE, ZIEA 4 R BE it %,
TR AN R, BRI T R R A . ARG SO B (1] [2]. IR, ANEURE B R
TEABRVO R N RRFEE TS, TN BRI I A S MBS 22 PR (0 R B [3]. 51 AN ZE 1993 R A
Z, WIRASWSE . MOPER R, HFORRENG . GETRERAL. TERE MmN RS, Hhh
P2 W SRR BT B AN 0 5 20%~40% [2]. BRI, B0 9 20 W 2% 8 PR A 2R £ 3 1 L 37 b L 3R
(Prolactin, PRL)/K-F B & & T 1E% ABf. fEAFHIIRE R % NG, b 3L 2 IIUAE (Hyperprolactinemia,
HPRL) EE N 9%~17%, £ LtEAZE LT, &3A HPRL # ik 15%~20% [4]. uE4#E#RE, HPRL
EARZE 2 WAFER HVINECR, M35 PRL P Fh sy B 90 S DhRE[3], DA HPRL B iA A2 51
B L AZMEEFE R 2 —[2] [5]. ¥ Tk, ARSCKEM HPRL PEAZRE R A HLE] IERRDL, 2.
RIS TATIIR, W N KT TAEHIRES %

2. PRL—ERRIER PR S HEE T

PRL XHRHEFLER, & Fh L2 i e (R pi - WsyL 8 SR 0 i 1 22 RS, ol LR WO, A
GRS BRSE TR SN E BN 73 WA[6] . PRL (¥ 3 LA F 2 il LT 7 O FLARGH UG B . b, A%
Tt AR B S FLIVE 6] [7]. Bbhh, BTFUAREL, PRL UM RS B, 2R A
FAT A K8 PRL FE AR HETE A A AN 1 A1 8 1 X 30K B3 )b K2 -2 ) D e rh 2 L B )2
TERI7]. PRL FT{RHE IS A2 RSS2 5 T G e S BE[6]. PRL JEIE 5 ME Bz 7K1 x5 A
SO, KT PRL ATSEMALAR S BEACST, BRGSO I 4T B KUK [7] . PRL XS
MZEXAVEBVE A R AL B ORI BRI, R PR R e BB AL o BAT — e SR [6] [7] [9].
Ak, PRL XS MWAFL IR R A — 1 B 70U 5 55 il R 7] IXSeqt Al P RE B Bl A3 5 HPRL K
ToATLER 11 AR B FLAH SRR e PRIPAE AT <, B A2 H T 190 75 5 22 AT SR BRI FU 4R IR Y SCFr X Se B4R,
R ONER ST TARF Ja ST Remt L3R 3 2 I s SRS RV -

3. &AL
Il 6T HPRL AN Z00E A HLAR] 14 S8 4 B o EK BT SCUE S SR PRL I EL B (2 1 A
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BB TR (GnRh) 2 ST TR T D] GnRh (15 LS BI,  FAAI DR SR 1k BRI B SRt M
0 ELFZ A ] O 5515 FOM 20 MR S 2R, 3 BSOS RETE G HE O AT (10 B4 26 R W AN E B R 0, fie
AR R BRI D RE AR RN ZE 2 A2 [10] [11]e [FIRF, WA D9 HPRL 51 e R00RL A5 240 i ¥ T 5E B A
GRS S AR A, TR I R B S R, BT RE  HRINERRS A ZE[12]. X T
HPRL PEAZAE AL E— 2B W B, & 2 KR TR 456 PRL ENUARI A B AE T, G
NBEFEHIE FJIER A2, TR R IT, IR AR TCH AT RE AR 7 2K S AR LA, AN A BILAIE 9
I FESIESE -

4. fwE

4.1 YRR

KRR M2 1], MBRZGYI. FOlRia 2ol Fr 22 T A 25| R L% PRL RIS
RERITF B [14].

4.2, IREEMER

N FE G AR A 2 hE S Al R F e R A Ik B2 PRL A K1 43k, 52 PRL O EEME T i [10]
[14]. TR, FEATEM ., U AMESRALN, &35 HPRL MEZER, Hamw WS E
PRI, TRV B E T, 2 314 A A74E HPRL [10] [14]. At ™ & 5 5o R
P HCR AR T BEJRGEIE « RS O BRI R S0 PRL 2030 22 BEB1 B4 AE J 10 7= R AR &5 Al If 375 PRL
o BRI T = [10] [14].

4.3. ¥& M4 HPRL

e ILyE PRL BHEFH&, EH N 2.73~4.55 nmol/L, 1B & ILAA S KRR AR #8 i ME R A,  H.IoHAth
KA G, AfESE T IEAR PRL 433040 o 57k 8 PE 1 AE BT E[10] [14].

5. IR
5.1. AERMRINEER TRH

RUUNMESOGE . BR824 ASM/ OIS, HionBerg ASZAE[15], ™ E 0] SE8CE R,
B hn g A AU [13] [15]

5.2. ii#l

HPRL &2 o 70%~98%H) 38 2 & A Vi FLIAEAR[15] [16]
53. £F

/KT PRL AT eI I (e ik B L IR0 WAk aR , NI S B2 3 B2 BRI
5.4. BE{kMEEBRRI

G R, RN R IEREEE, Ik S MTIRERRIG SRR, MR EE AR
PR . SRS WA AE . SRR IR IR A R DU[16].

55. RifFERRNA
W B IE o UM R 8 L J S AR IO O MU S AR A A 5 5 8 [17] [18]
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6. HT

IEFBEE, BEH il PRL KT MAKT 30 ng/ml (1.36 nmol/L) [10], 5 & #& A Lo i PRL
OFRRE s T IR AR, S56 B nmise . IWRRILAHI &40, IHFRRIMEB: PRL 3 5oL, I
IR EATiZWh HPRL. 45 [FIB) & HASORE, FHBRIMLM S BRI, EPA HPRL PEANZE

FEANEIR SRR IEWIEE —25, SHZWaiHBR HPRL /N Z0E 199 DR LA B 3 35 2 ) 3 X [19]
[20]. MAHEAS A M AR SR I AR RIS AT SR IR, At Mgk AT, A0 AR B B AT A AT B AT AR
558 9 T AA K IR 35 75 0 IR TR A AR AE HEAT 27 B VAl

BRI E RIS A 2120 HPRL MEANZE 1 F 2575 [19]. NOH R 1 6 WAE R K, B
PRL AT, HOARBUIEEER, B3R PRL MERIZESR 9 % 11 Sz h, JFERE, 2
MBI LA ERA,  EREAERR A — R, S SR 2K B [10] [21]. A5 I PRL 2 4l €
FF4>100 ng/ml, FEEA B S IGPREIR #2047 1 X MRI P + B5RG 2, CABARRZ S A SO Hm AR
FFAE[10]. # IM9E PRL $7£E>250 ng/mL B, JU& FESdom b SLEIR I mT RedE, Zi5 | m e A [22]. i
PREE A T AR K R B TR BB R 0 R 3, RO AT 0 S AT R RAS £, IR v AR T SR
AL Ry AR B LA S IR X [10].

7. 6T

NT IEHAEE HPRL YEANZGE, 1 /e s AR, &bl vayT, DUABME M PRL W M4 4 1
WK, WELMERIERE AZEFR, SeEMRRIERER, TR K RO AORE, B B E W
FREAE L O BRAEERE AR 30 i 10 H AR[10] [19]. X TZ3HR R S HPRL PEAZGE, & 5k M iZ k> H
ZiRRE, BT R, TRERSUR S — S AR U SR 2 B AR

7.1. BNRTT

TR 2 MM AR BN A YT [4] [10] [23]. IR b3 FH 0 2 T K S2 A B 77 B 4 R BR VR B =2
o “EAFMEE . REMMRE[10]. IGRTFTUESS, MAREET YT Lotk HPRL PEANZ20E A B & 697
BUR[23] [24] - RS AER 0 7 PRL R IR SO —BE/K-F, A R FRAR B L3 PRL 7K-F,
MK B35 (I IR D e [24] [25] [26]. (R B IR BS S PTG ik & 2 4 ht, AW FE ARAK, T E N
X R RSN IR TT B S REE, S (R RN RCR , IE B M IR PE I [27]. RIBL, IRBE SRR NG IR TT
HPRL PEAZE ) B £ 25[28]. FIRT, R RIGRESEIT G, HEAT ARG SR &G, it —3
RE AR E IR [29]. HARAMZ 55 0T (FAh, BOmRk, kg, . RIRMEAR. I ERESER
RN, KA 2 1 B FH B 38 1T i tH B AFE B Th e 3 VAR HE I, A B AS 5 EEAN R ON, PR
N T IR IS RS, HERE Bl A TR iR S 248 n 2 1 49 75 30[10] [26]. ARFFEIANA, IRERELEIRIT
HPRL FEANZUREJTH, FIIRELE WIE 4G 253 Re il BIAUF YT 3k, P lLiRE R E R, (AAES 4
ZAMEE R, R R FRICEE A RN, R E LR E 25 24577 20[26] [30] [31] [32].

7.2. FRETT

X AR 32 25903677« 26T IOR RAEBUC AU AR . R R MERAR IR . RV AR
PEAT I S LRI A IRRE s I 2507697 2~3 S A JA IILiF PRL WK IR H (B8 A JC AR AL BE D Jo Th e i
JeE B AT B 0 bR AR, U e 22 b SRR DI BRI R [10] [33] [34] AR LAAT Ry 25
IARAEAR, KB BB A 25 S S KA BRIGSE AR BEE T B, JFREKR LW A B HES,
1y H BRI s OR3P 3 AR Th R -
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7.3. BGiaTT

XA E LW T AR AEEEFRETOBSE, BT BRSO RIEE, (HRIFRIE
B, WORPARSIBERIE, AR s HUT[19].

7.4. FEESEERTT

WHFCIESE, ThEETh 253697 HPRL TEAZURE, JTRCSRARCRIY, HEAREFRED .  ER/D.
ks B AF IR AR[35] [36]. PRI, PR EARSRAR TP PG 45 & iRY7 HPRL PEANZE, M3 HAHBURAMNE, A%
I RPEH[35]. Tk, FATIGIREERAZAE A% T4l B A2 S EOLIATIR T, 458 BENEE,
FE AU MR R P RN T I I, B & H RIS TR, SEAM MRS, ISR IR
L 17 8802 S VR AR 452 e T PR 5

75 BREESLERS

W2 ANE BE LA —E RO ENYE, RBRNMR R e REERE . A0, A2z K
M A S 28 A A e IR SR DR 2R AT RES A 5 HONAER, thF & 33 PRL KP4 5 [ 2 IR Bl
BEmiZ T, SEMaYT ROR, 6P RE T O B . BRAEIRTT I, FRATTAS R R OGN A
5, M. FEKEFNRRNAZE T RELDSBM. 0. SCRRES, SUEE @G0, HE
R AT S e 7o IR AEHTIARS B O SO AN N, o R R 55 AR i e (9 &
PN/ T

8. FRSRE

BEE R E N D2 IR LS R R, £ R — BRI FRAMEE RS, X550 7 EX. e,
FREM RS TAEE R EN . HPRL 25RO AR EEFR, HI AR IE 2 AR &
o X AR 2 1 B2 55 TAR 3 BN SGUEIFE TR FUZ A G Uk A RR, SR A LS 22 R A T
RETE. TMIOST HPRL MEAZAERIAImALH, MG TEA SRR 00127, I I AEAG T A R
ST AL EE, S R O TRAE I, DA S HPRL 5444 6 e 2 (] (1 SR IR 45 1o U R vk
X i) FA] e BA T IR I HPRL PEANZE SR O R 45 (0 32ML, ] BE A AR KB L ¥ T 2540 ) 751
FIWEA S $2T1 HPRL PEANZIERIZYT /K. B0 R A A0 o S BR AR e RO T e

EHEWHE

5K F AR 4:(81860271); == R4 R 22 2Ry Sk AR IR % 8(D-2017020); =Fd4E “Ji ANit&l”
AEETNA (= A K[2019] 35 5); RIRZEE )\ E =R LN G & A4 FERF R [2017] 2 5);
KB K 2842 B = 22 6 [ BA (ZK L X2019320)
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[4] ZE. LR mAERT R[], WEALHRMEEOR 22 Be2A4), 2019, 18(2): 108-110+13.
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