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BE GREEARBEISAD S, &7 e 57+ vilniE (B PRL MiE) %R L7366% N4 & L, sulpi-
ride 17 X % 3EHIBS#E M PRL ffifi 3 %k < 33%l%, M PRL ERUBEHEFHBAEC LD, B
% & LC macroadenoma(104f), £ 2%f : 3£ & LT microadenoma(16%), #§ 3 #¥ : functional hyperprolacti-
nemia (7 f) O IFH/EL, £t 1vEVEE, A, FMEE, Bromocriptine Jpkic KR EIT L. €
DFER, ‘ :

(D %1% PRL KL EL (F51,308.8ng/ml), o\~ 28 (F15438.9ng/ml), 238 (P
110.0ng/ml) TH>7c. BEOKE X LM PRL EliEFFTLE.

(2) Gonadotropin DFEREEIL, £ 1FIEBIEL, RWTH 2, F£3IFTH O, LHRH 235K
ISEE, 1B CRERE, F2RCTRERRS £3RTRULABRREER L. #2HcTRARE
DEELTS, BRSERTHEH oK.

(3) TRH wxi$% PRL 13, &BLIRIGHETERLE.

@) BT, Z1BTRTEREEOLR T PRL EIXEHE{LRT, 46 Bromocriptine ffFl A3 HEE
THOM. 2POARBIEHSEEL, 1M ERL .

G) #2rTir, FMcXh 44 340, Bromocriptine 1 X b 8 firh 7 Bl HHIRAMS BB L. %
o7 GIDMEIR U 7=

(6) %8 3%, Bromocriptine 12 X b 6 HlEBICHRIPRHLS AL, 4P MERL 1.

D EFEPAHEECRED T, HHRsR4m PRL & & FITHWE & OB E X227,

(® HHPEHEHECRIETHERTO 5 b, i ifih PRL o EF{L & &b, LHRH &R X %
Gonadotropin U DRIGHEIMELN T VBT EXEETH S L OFEREEBI-.

Synopsis Twenty-six cases of women with pituitary adenoma and seven cases of women with functional
hyperprolactinemia were studied to evaluate the effects of neurosurgery and Bromocriptine treatment.

In the patients with pituitary adenoma, the mean serum PRL level was significantly higher than that in the
functional cases. Among the patients with pituitary adenoma, the serum PRL levels were roughly correlated
to the size of the tumors. Basal serum LH, FSH and 178-estradiol leévels were lower in the patients with
pituitary macroadenoma than in those with microadenoma.

Neurosurgery was performed on fourteen patients of pituitary adenoma. Of ten cases with visual dis-
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turbance, it was necessary to-use Bromocriptine to reduce the serum PRL to the normal level after operation.

In the treatment of sixteen patients with microadenoma, Bromocriptine alone was used for eight of them
and surgery was performed on four. As a result, theré was a significant lowering of the serum PRL level
‘and induction of regular menses in ten patients. Regular menses were induced by means of Bromocriptine
treatment in all of the patients with functional hyperprolactinemia. Our data indicate that neurosurgery,
either selective or combined with Bromocriptine, can normalize PRL levels and induce regular menses in

patients with hyperprolactinemia.
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19714, Hwang et al.¥ & X b prolactin (I
F PRL) D@ #fBIEE bR & h, BIRICH
RO T, PRL OWMBIREEN KRS B S
MCERTER. bt PRL 13, Bk - oo
DOYEBSRE & B cBRE A L, PRL 0 BEH W
KBTI, TR TEAR, TiE, It
&%, BECRLTIRAL vET v Y, BREBA
TeExRT o EPMONTE.

BxDHETH, SEMIVEAR FHHOW
ERRLCBEOMF PRL 2#BEL, B
A B0 XBEBEYIToCE PRL MEDRE
I B, NOWEIRE » HEBRE L ..
X, ZRX L, FMELE, Bromocriptine L
2IT2T, ZOHIG, BRGREXHH LD T
T CRHRET . |

FRURRU A&

LR RAZS Ui SR E AR EE 1380 %
st L.

chboBEoms PRL % BIE L, 30ng/
ml Pl ko % 7R L3661 ieowT, 4, %K
FREoRE cEx Mg LK RERrev
(GH), PR+ ey (T; T,), TSH, FSH,
LH, =2 } 55 4 =2 (E) ROLKBEARRE
FHIT L.

PRL oRIGEL, #1480 RIA JIE kit
# B\, LH-RH 5 2 b3, LH-RH 100pg %

i

BrL, &5, ®E5EH%I5, 304, 604, 120
DEFREFREmL, WECHE L. TRH 572

Mix, TRH 500pg %#yEL, #5Hi, #5415
4, 304, 604, 90/rwcEkiml, M PRL {EoD
TEZEE L. '

BRI & LTIy, BRIBM LGS

Hyperprolactinemic amenorrhea«Pituitary tumor«Bromocriptine

¥, oo BWBRE, ¥IOEBIC XD pneumo-
encephalography, computed tomography (CT) %
MiAT L.

BECEA ViR, BIRR, A1, A, B
KO Towne o 575, WiBHE Tt =y
BURRE X IERERE € 3mm 7y L 4mm
DRI CRE R T 1.

RAHIRER L L, 5, G, BRERE
1T Lic.

BrIE Rk ik

(1) & PRL MfE D/ & BRRAER

#eat366U+ 3 Blix, sulpiride #RA L Tx Y,
FEFBEMER PRL MiE & 28 S hik.

Beh33Pl% b L a2 EXBBEOTR I kD 3D
ORI LI,

S 18 } A 281 ballooning, double floor
RERRD, Bbhic b L aBEAYRLELD
GiEBI 1 ~10 : =& LT macroadenoma),

B2H A2 BMBRE T, A =BOIEN
#, REWELERD SO GEF11~26 : £ &
L C microadenoma),

B3R P2 BB RE D a0
? (fiEFI27~33 ; functional hyperprolactinemia),

PED 3 >DHOBHRIERYER 1 IR Lz, F
ERI2UE BITRIC I b, ARREORE,
SEHEIPRERAE 2 B 1 24ENC o 1 5 R J 0 48 A RIE
¥ TR« OBRECED b, FH U335
2761 (82%) w@mdbh, £ ML KEL H
H, BEBIETH O,

RIET, REXELLORMRESRT, F1
HOLBNCED Lt

(2) Hr= VB _

33w PRL, FSH, LH, E, Offi% HIE
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. 31 Clinical and laboratory data of patients with hyperprolactinemia
Case ‘Age Preg. %%rla\t:r?.n 3‘u62:ll:§t‘ . Visual Wé{?;hr;zal PRL . FSH LH Es
’ ~ (mo.) (mo.) d;sturbance by gest. (ng/ml) (mIU/ml) (mIU/ml) ‘ (pg/ml)
1 - 31 0 72 60 + - 2,265 6.5 21.0 25.4
2 30 0 9 132 + - 2,100 . 8.0 6.0 45.2
3 34 0 144 72 + - 2,080 7.0 114.0 o=
4 37 0 108 — + 2,000 7.0 5.0 —
5 32 0 144 120 + - 1,434 - 2.0 2.0 36.4
6 24 0 24 — + + 1,301 8.0 6.0 —
7 26 |70 72 12 + - 996 7.0 4.0 42.6
8 2 | 2 132 — + - 648 7.0 8.0 26.1
9 | 22 0 5 2 + - 202 12.0 7.0 —
10 26 0 7 1 + 62 12.0 12.0 -
11 21 0 48 36 - 800 - 12.0 9.0 —
12 34 1 24 72 - - 504 34.0 11.0 62.1
13 31 |- 2 30 30 - + 180 14.0 7.0 21.3
14 30 0 48 36 - - + 190 13.1 '14.5 30.0.
15 25 0 3 2 + + 1,200 12.0 14.0 61.2
16 29 0 42 6 - + 793 2.0 4.0 <10.0
17 31 .0 . 84 6 - + 620 13.0 19.0 26.0
18 37 0 60 — - - 524 18.0 10.0 <10.0
19 29 0 72 - 36 - - 488 — — —
20 31 0" | 120 120 - - 346 23.0 11.0 <10.0
21 38 2 60 60 - + 335 — — —
22 29 0 72 96 - - 252 19.0 10.0 18.3
23 25 0 | hemow 60 — 230 — — —
24 28 1 7 2 - + 200 8.0 21.0 110.0
25 22 0 36 1 - + 180 — — —
26 27 0 60 3 - + 180 - — 83.8
27 25 0 96 60 - + 192 17.0 41.0 48.2
28 27 |70 30 30 - + 128 16.0 18.0 34.1
29 29 0 120 120 - — 125 21.0 14.0 52.3
30 35 0 120 60 - - 115 — = —
31 28 0 Tanees 36 — 99 14.0 34.0 41.4
32 34 0 132 — - 62 18.0 9.0 33.5
33 36 0 60 — - - 56 — — 40.6°

L, ¥ LH:RH; TRH “zﬁﬁb Z DEB =B

7.74+1.0mIU/ml,

LH:8.6+2.0mIU/ml } IF

217

H1E, mmjomﬁﬂ%om* PRL D3 HHE
A UMY, 1,308.84257.0ng/ml (M+SEM LI F
M) T, 2,000ng/ml [ EOREEEYRTIE
B> St —75, 100ng/ml P F OEEEY
RTREBI S BHoTeh’, E%@’k%éa M- PRL
fE 2 LIIEE T L.

# 2ot PRL @%@%ﬁﬁmﬁu 438.9
+73.6ng/ml, £ 3 BEC12110.04+17.3ng/ml T,
BBk LEREREMLZR L (p<0.01).
FSH, LH Xp@/iME:, %18 Tk FSH:

'mIU/ml; LH : 18.444.7mIU/ml ¢l L,

#AREA © PRall vt s FSH: 12.7£2.9
EAE
¥Rl (p<0.01), 28 iz FSH:15.3
+2.5mIU/ml, LH:11.9+1.5mIU/ml, #3%
i3 FSH :17.241.2mIU/ml, LH : 18.4:4.7
mIU/ml C $ote. B, 1358 1 BEc1335.1+4.1
pg/ml,. %2?’5’(“&i39.0i10.7pg/m1, HmIFTIT
41.7+3.1pg/ml &, FHABBAOIRH B, ¢
46.219.:8pg/ml L, {ETFHEBENTH DLk,
iz LH-RH 100pg #3Ew X 5 FSH, LH 0%
[Eh %% L, & 1BCi2 Maximal FSH: 13.5+
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1 Maximal increase of serum LH and FSH'
. to intravenous administration. of 100ug of LH-
RH in patients with hyperprolactinemia

Group 1 Group 2 Group 3 Normal

miU/nt , l
4001 i 1 i
20 . ' 1 A
100 - ] 1
Group 1 Z

-2.5mIU/ml, Maximal LH : 20.0+4.0mIU/ml ¢
ERIETH O, 2813 Maximal FSH :
36.4+7.3mIU/ml, Maximal LH: 110.4426.6
mIU/ml, 4 3Gt Maximal FSH : 46.0+9.8
mIU/ml, Maximal LH : 245.8+463.3mIU/ml &
EIFCkL, BFRIEX#EDL (p<0.01)
®1).

¥ 78 3BED Maximal LH (3IE% Bi&@A D
AR > 144.34-28.3mIU/ml il LT, BEIR
JEOTER23FD btz (p<0.05), |
. 2, TRH 500xg ## X 5k PRL o
RiGE &b DTHS. %ﬁk%TRHkﬂ?é
RIEH:DIETHRBDHRS.

(3) TEMAHIRERER KRV Bromocriptine #¢.5.
DR RIETHE

1B wwE L L T trans-sphenoidal #:, 1
1% trans-frontal JRIC X 2 T RAERERRN 21T
7z. trans-sphenoidal ¥Ei3, HGHE R4 FBEL,
AR, BEERLID F L BECEY, BB

LH

Normal

miu/nt

\\\\%‘1 =

=

Serum PRL

787

B2 Maximal -increase of serum Prolactin to
intravenous administration of 500ug of TRH in
patients with hyperprolactinemia

ng/t  Group 1

Group 2 Group 3 Normal
50007 ] ]

1000

BN

=
1001 1 ‘ : / 1

|

10- J J

3 Serum prolactin levels before and after ope-
ration of pituitary tumors in patlents with hyper-

prolactinemia
I Group 1
o |
10004 '
S Group 2
L
o l '
[4
a .
: |
s 100
» [
I~ I
[
101

BRE1TS HEEThB. i, H1BMLEIRT

¥, Bromocriptine % 1 H 5mg 25 15mg D

HTEAENRERZT, ARRYCE: s HE
%, FSH, LH o4 W8k, EwXlR 2> e
LTHE L.

F1HD BHEER % 2 L7 macroadenoma
DEEBID FMFHL O M+ PRL % K3 RL
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%2 LH-RH test before and after operation in patients with pituitary tumors

2. Thb BAEER #2 Lk macroadenoma
DEBITIE, FHEEEO S CiLmP PRL H3F
SCTRELET, EFIL, 2, 4, 5I3HEHRE
# (4,000R) & Bromocriptine %, %HEf]3,
6, 7, 8, 9, 10ix Bromocriptine Zf+H L,
M PRL EIZIFHIRCHE L. L L, AR
B Licok106id 2 flic &3 GEBI2, 6),
T ® 2%l Bromocriptine DR EAFIET S &,
FTHemiemd PRL X ER L, EAKZE 6o
o, REOFHE L2605 % 16 GEAI2) &
FEIR LTz, '

) Reaction to LH-RH
Case Before surgery After surgery
LH (mIU/ml) FSH (mIU/ml) LH (mIU/ml) FSH (mIU/ml)
Basal Maximal Basal Maximal Basal Maximal Basal Maximal

1 21.0 22.0 6.5 9.0 — — — —
2 6.0 30.0 8.0 13.0 5.0 17.0 3.0 7.0

3 14.0 | 16.0 7.0 12.0 — — - =
4 5.0 10.0 7.0 7.0 4.0 8.0 6.0 11.0
5 2.0 2.0 2.0 3.0 3.0 9.0 4.0 14.0
6 6.0 20.0 8.0 17.0 6.0 18.0 14.0 24.0
7 4.0 13.0 7.0 8.0 4.0 9.0 5.0 9.0

8 8.0 12.0 7.0 10.0 7.0 - 9.0 —
9 7.0 23.0 12.0 27.0 2.0 7.0 5.0 8.0
10 12.0 44.0 12.0 21.0 ~11.0 19.0 12.0 18.0
11 9.0 137.0 12.0 24.0 13.0 145.0 9.0 20.0

‘12 11.0 57.0 34.0 60.0 — — — —
13 7.0 68.0 14.0 32.0 14.0 81.0 10.0 14.0
‘14 14.5 49.0 13.1 25.0 11.0 51.0 4.0 26.0

FHFRi#to LH-RH Aficxf+5 FSH, LH

ODRIEE%% & (F2), FHukchpE K
JOEE B L, EEXRL, EF X>Tik
itk & LI RSO BLH R bhi.

$2REDRERFIL1, 12, 13, 14i% trans-sphenoidal
B L 2 TRERERRKGLEIT L, 205 biE
Bi12, 13, 14 GEGI14124f5#% Bromocriptine %f
) 1z, mH PRL {EXEHE L, A HH
L7 (K3). = hb microadenoma LFEEXh
FeFHHES 4 PIOATHIER © LH-RH SR X5
% FSH, LH ORSfE %% & (¥2), FSH,
LH oo MBI EME AR Lichd, RIGHIRE
LB AR T e,

2 BOMOIESIE, FEMIL5 16, 17, 18,
20, 21, 22, 260 8IERiC 1 H Smg H %15mg
@ Bromocriptine % wEL, Efl XToTix
clomiphen %@t L, fEFI22% K< 7TEMI B
HEBALAEE 14 A 5 5 180 H T EHMOBEIIZ R H T
5. FEBI9, 2313 HMG-HCG #yk @ X b PER
L, fEfI24, BB EFHEEFTHS.

HIBETIZI6/DEEZ 1 H Smgp Bromocri-
ptine 251, 2GR FHE L. EFI2T
EBRIE @ X B IR OREEBZY T, SEWiatkp
JafEfRE (P.C.O.) L2M ShT\5. EHFIS3
1, HMG-HCG ik CHER Lc. BEDRt: A%
ZEE LIEAZR I T E L.

(4) & PRL i3s3 5iEpERsmp PRL
ER O WE

X413, (EREERSIFIOIEEF O PRL fEo
BB R T, FHO L THRIMEIRE UciERI12, 13
T, EEHEE I E A L kR X7k
7=. L LFEMic Bromocriptine 25 L 74,
Bromocriptine H¥h{ERF CGEF 2, 14, 15,
16, 17, 30) T, Bromocriptine R & &
bic, BEIIXIE LR Eic PRL fEXEHL,
LU IERRARHA ¥ T L7c. HMG-HCG SRk
IREI GREGIL9, 33) TIX, FIMIX D PRL EflAt
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'3 3 Clinical course after treatment

Case Treatment ovzll; ﬁon (‘)):‘:g:lr:scgf
2 TSR+RT+Br. Day 229 +
6 TSR+ Br. Day 187 _

14 TSR +Br. Day 78 +
15 Br.+clom. ' Day 143 +
16 Br. Day 180 4
17 Br.+clom. Day 33 +
18 Br.+clom. Day 120 _
19 HMG Day . 14 +
20 Br. Day 14 +
27 Br.+clom. Day 35 +
28 Br. Day 46 _
31 Br. Day 30 _
32 Br. . Day 43 t
33 HMG Day 23 +

TSR : transsphenoidal resection of pituitary tumor
RT: radiation:

Br. : Bromocriptine

clom: clomipHene

fex, REIAWIZZE L& PRL MAEER L. IF
PRBIE, (EIRAPHA, BRER, EwEIEI, HE,
REAREMRERO VY + ¥ VEBERES L

A

789

B 4 Serum prolactin levels throughout pregnan-
cies in 10 patients

ng/ml
5000

case 19

Prolactin

Weeks of pregnancy

2, BEEKERTERIR K7k,

F4x, ERORE, Bhm, FK FHELO
PRL fH, FLITHUMEZLR Lic. 28 oRMEIL
PRL DZERESH WME & LD WE & DBIRIZ, fE
BII5D X 5w EH s & PRL IMIE @b bbb
¥, EBLHOAHIWEI Db bY,

SEBII3D X 512 PRL EAVE L CHRELOLT
T BEI B Y, SkkRAm PRL {5 & it

# 4  Occurrence of delivery in patients with hyperprolactinemia

. Newborn Prolactin levels (ng/ml)
Case Labor-delivery Lactation*
Birth weight (g) Sex Maternal blood Cord blood . Amniotic fluid
2 N.D.41w—1d 2,760 £ 189.0 - 235.8 249.6 Good
12 N.D. 39w—6d 3,400 $ 26.7 159.9 321.3 Poor
13 N.D. 40w—6d 3,540 £ 24.5 — - — Good
14 N.D. 39w—2d 2,820 3 219.6 — — Good
15 N.D. 41w—5d 2,620 3 1,677.5 300.0 — Poor
16 N.D. 39w—2d 3,020 ) 621.6 292.8 564.0 Good
17 N.D. 39w—3d 2,910 ) 996.0 ' 75.0 — Moderate
19 N.D. 38w—2d S 000 % 2,263.8 301.8 Sz Moderate
23 N.D.37w—3d 313(5)8 $ 426.6- é%gg . Poor
30 N.D. 41w—4d 3,110 £ 113.7 — — Good
33 CS. 37w—4d 2,400 Y
2,210 3 548.9 171.6 — Good
2,320 .y
N.D. : normal delivery * Good : breast feeding only
C.S.: cesarean section Moderate : mixed feeding

Poor : milk only
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SUE & ORI B BIEIL iAo,
Z %

AR 20 & ok KRB, EXK
Chiari-Frommel jEfgE#E (18824), Argonz del
Castillo JEMREE (19534F), Forbes-Albright fE{BR
(19544F) s DA/ THMb T ich, PRL ©
RELAREENEY. IO T, hbo
BRICHE PRL MESEEAMEY DTS E
EDBRBIFEHINTE L. -

RSB B THRREAR AR A R TRBE L
72138610 5 %, & PRL % 7R L 12366
26% T, D5 b WERDIFEFNL276I75
% ThHhote. Bh1026lo 5%, EH PRL fH T
LD WAZD &t DIZ206IT, FEFRIE Ano-
rexia nervosa 24, P.C.O. 244, Chiari-From-
mel FEMREE 2 B, KiBISFEERME 160, KRR
13l Chote. i, EFSIIAM%ZR LIS
THHAH D WHED bhIERA D HY, BrDX
4 7D PR '\~ T, PRL oBIFHS L4
oW b x BB OWTIZRE Dk 2 = X
ADVMEINTWB T ERHEINS.

& PRL MiE0FERE LTI, BEMES &8
EHEBRD 2 0% AT B L2 TES. BEMEER
B L LTz, prolactin producing pituitary adeno-
ma REDELSDTHY, ThbiifEREOKE

X X oTC leml) F® macroadenoma &, 1cm '

LT microadenoma WA IND Z L%\,
Fxix, P aBOXBROVEBNTRIVE
PRL [ifif%w 3SFCHEL, ThZho FHEokL
= v Y UEIEE, FF » 5\ 3 Bromocriptine ¥
B X A EEREC YWY I 2. Ok
B, raaEXBEY SRy, HREY)
L0 b B DRER R o ER GF
IBHROE 2R 3, 334268 (19%) <
PRL Jfifif DR CEBEMEBI D T BEXR (B
i B TWB T LA B ket flle, B.
Corenblum et al.® (& PRL IMERFZ D64%,
M. Asfour et al.V 13754 BB ERY &L
T\ 5.
KEH/FRCRT B R v HWERBICOWTE

HEREE32%6 5

2345 L, A PRL {HIXEE 1 H TR SELR
L, ROTE2BROEIHOIETHOk. Tix
bbb, I PRL HiMEAEEYR T’ CEED
KEIHKA ¥, #ic fs PRL fE 53200ng/ml
P bofExmTHac i TRARBEELZH L TH
BEARWXSThHAB. FXBERTHLMEE
DEENE DL B b b bT, M PRL
fE#3100ng/ml LI F%7R$H D1, Y% non-
functioning tumor t# % Hh 5.,

Gonadotropin O IMCDONTEETH L, D
FEBEDUME TR 1 B BEMEERL, KT
wmopchot, EIFTIE, BEFEEARRAY
AT A %R L. LH-RH 3t
-+ % Gonadotropin O GEEH 5B E, H1EFET
WERIGERL, F28, E3FLedeohT
RIHr @ bh, #cs3fo LH o Rt
RIEEREACE LT LAERRICORALFED b
. ‘

MED X5k, & PRL MAEHFE S it
BEEZZ, PRI AEIREET EERERIS
luteotrophic cell o [EZE 2 2w b5 FEFILIS:
T, X TEEREIFELTD, Gonado-
tropin DK FI3/R XY, LH-RH IXIERE £/
BRI R TELHELM Lo,

wiwe TRH & X% PRL o RIGfHIX, 5
18, HoPLbEMAEERL, EEMSBECTE
7 PRL # W LTRY, ThUEOREK
RIGLIswoby, H5 ik BB zhBE 5
TRH iR Liswvwon, FoRREEZLR
BP0

& PRL MEDBRECOWTIL, FDORECHE
VS, BB 5\ 1L Bromocriptine PR T
h. TEREREOFMEEC VT, RO
¥ & LCBHEAIC X % trans-frontal #ic3>2C,
KRB 7 trans-sphenoidal 2RI K L, &
NEHREBEREIELND X dwisof., B,
1 BHOLPICFEREIT O, FHREEDOART
i PRL A% FHEIBRE~NTHIES 2 LXHEE
¢, Bromocriptine fERHEE N NETH O,

Tihbb, BIHEOLIEREN AL,
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TR L LT\ 5 X 5 T SEFIBE 1T 36\ C
3, FhEf-oT L EBMEo—S1BE L, @
i PRL HOERLBI 230 EEL bR
5.
-4 HoxrLT microadenoma - DFEFIC 5t
LT3, Bromocriptine k% ¥ TERINTLT 5~
ETHHEVIRBRE, WO REEVLEETS
HEI, £OXRMCBIRER S FMEIT > RET
HAHETHERNEDHID,

BB B B\ TE, F2HE 166w LTIk
Ffifl, Bromocriptine JSHEEGIT, BEPREK, (TR
KLIRAKZER AR DI. T,
denoma AZFRIEKRL, FxOEER LA
HHESFET 2720, BRIV IVRFCFER2 T
N&#E#E %2 5. —J, Bromocriptine DOHEE
TEROTFERER T2 ®EbH 0,
noma T %L, BECLERO %
T TR,

5 3B OB PRL MfFw LTk,
2 E THEBREDOEE R D 1ctk, Bromocri-
ptine $EH:%#{7->T\~%. Bromocriptine 51T X
D 6 BB BEIRE I EIE L, 4BI2MER L
7z,

= PRL [MfE#% F#7H:, Bromocriptine ¥Ep:
X HMG-HCG ##:, clomiphene EH:/r & 0B
I, H5VIEHFRBREC X D EEL, 1560ER
BBl % B 7.

THESRE R O BEER LIBE, TR
REESSECHEAL, HAROEE X 548
X°, pituitary apoplexia O & Tz ¢ B
D, BEELEEIEE LWEOBMENS BV,

Bk, EIROICK UG T, TEE
BREOHK, ROBEMBERREROFECOWT
Fzy 7EFTOCVED, BEETTOLIA, &
HS BB DAL ZRD b ITEFNT IR,

¥ 72, Bromocriptine #¢EIT } B IFIREIC 5\
T, Bromocriptine DRRIRICHT % EEHHIEH
W EREINRTWB0Y, Zohro\wT
FEBCER IR IE LS.

Boxix, HRMAPIBHL ESEE, (TIRBT A EE

microa-

microade-

AR s

791

b5 T, Bromocriptine JRE % p - X &, &
BEEZE LTS, BT Tl HERYE
BLTW52, 1HIOREHHLRED T L.

Bl E, & PRL MiERE % HaHRR @ 9%
L, ZORIWERE, HEREEC OV RN,
AL, PRL ORI FEY S h,
LR EDIRBAEFE VR I h &L AT
B0, KARBRLERE L. Lvl, BICREL
T X 5T, WEFMME A RRIED26% & PRL M
BRDBR, D5 HOREEL LR, BEEIL
BHREEC X VEEEMAEE LTl Y, BAK
FEO TN Ciefid PRL ofIELT, FBHICH
BB T EREETHS.

KB o B3, HSEAKTESEHRE (RER
1978) RO 53115 B A ERHR AR 2 L% HBIKS (RE
H1979) EHEWTHREL L.

X, AT © — I 11 FI5A4E B ST 86 % B HF % 2 No.
467271 X % . '

X ® »
1. Asfour, M. and L’Hermite, M. Hedouin-Quinca-
mpoix, M. and Fossati, P.: Hypogonadism,
galactorrhoea and hyper-prolactinaemia: Eval-
uation of pituitary gonadotrophins reserve be-
fore and under Bromocriptine. Acta Endo-
crinol., 84: 738, 1977.
Barbarino, A., Marinis, L., Menini, E., Anile,
C. and Maira, G.I.: Prolactinsecreting pitui-
tary adenomas: Prolactin dynamics before and
after transsphenoidal surgery. Acta Endocri-
nol., 91: 397, 1979.
Bergh, T., Nillius, S.]. and Wide, L. :
course and outcome of pregnancies in amen-
orrhoeic women with hyperprolactinaemia and
pituitary tumours. Brit. Med. J., 1: 875, 1978.
Child, D.F., Gordon, H., Mashiter, K. and Jo-
plin, G.F.: Pregnancy, prolactin and pit-
uitary tumours. Brit. Med. J., 4: 87, 1975.
Corenblum, B. and Taylor, P.J.: Prediction of
response to Bromocriptine in the galactorrhea-
amenorrhea syndrome. Fertil. Steril., 30: 338,
1978.
Gemzell, C.: Induction of ovulation in infertile
women with pituitary tumors. Am. J. Obstet.
Gynecol., 121: 311, 1975.
Gemzell, C. and Wang, C.F.:
pregnancy in women with pituitary adenoma.

Clinical

Outcome of

NI | -El ectronic Library Service




Japan Soci ety of Cbstetrics and Gynecol ogy

| 792

10.

B7r g 7 vERST NS WER

Fertil. Steril., 31: 363, 1979.

;G\rzﬁth, R.W., Turkalj, I. and Braun, P.: Out-

come of pregnancy in mothers given Bromo-
criptine. Brit. J. Clin. Pharmacol., 5: 227,
1978.

Huwang, P., Guyda, H. and Friesen, H.: A radio-
immunoassay for human prolactin. Proc. Natn,
Acad. Sci. U.S.A., 68: 1902, 1971.

Kleinberg, D.L., Noel, G.L. and Frantz, A.G.:
Galactorrhea: A study of 235 cases, including
48 with pituitary tumors. N. Engl. J. Med.,
296: 589, 1977.

11.

12.

HERMIE32%6 7

Vaidya, R.A., Aloorkar, S.D., Rege, N.R., Ma-
skati, B.T., Jahangir, R.P., Sheth, A.R. and
Pandaya, S.K.: Normailzation of visual fields
following Bromocriptine treatment in hyper-
prolactinemic patients with visual field cons-
triction. Fertil. Steril., 29: 632, 1978.
Werder, K.V., Fahlbusch, R. Landgraft, R.,
Pickardt, C.R., Rjosk, H.K. and Scriba, P.C.:
Treatment of patients with prolactinomas. J.”
Endocrinol. Invest., 1: 47, 1978.

(%P8, No. 4669, M55+ 3 « 1252F)

NI | -El ectronic Library Service



