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Study of sex hormones and thyroid hormones in patients with macroprolactinemia”
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Abstract: Objective To study the possible mechanism of in vivo production and congregation of macroprolactinemia (M-PRL).
Methods 50 cases of hyperprolactinemia( HPRL) ,50 cases of M-PRL and 25 healthy persons were selected as the HPRL group,
M-PRL group and control group respectively. The chemiluminescence method was adopted to detect the levels of serum hormones
and thyroid hormones. Then the detection results were statistically analyzed. Results The levels of serum testosterone, sex hor-
mone binding globulin(SHBG) , thyroglobulin antibody and thyroid peroxidase in the M-PRL and HPRL groups were significantly
higher than those in the control group. Serum estradiol levels in the M-PRL and HPRL group were lower than those in control
group, the difference was statistically significant(P<C0. 05). Serum Prog level of the M-PRL group was lower than that of the con-
trol group, the difference was statistically significant(P<C0. 05). However the levels of serum testosterone, estradiol, luteinizing hor-
mone(LH) ,follicle-stimulating hormone (FSH) and SHBG, and LH/FSH ratio had no statistical difference between the M-PRL
group and HPRL group(P>>0. 05). Conclusion Certain degrees of sex hormones abnormality and autoimmune abnormality may ex-
ist in the patients with M-PRL.
sex hormone; thyroid hormone; endocrine hormone
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