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SUMMARY 
The Authors examine the variations of PRL 

plasma levels after the administration of Sodium 
Thiopentale 500 mg i.v. to ten patients under­
going voluntary pregnancy interruption between 
the 8th and the 14th gestational week; PRL 
levels which w�re al�ea9y.elevated due to e�tro?en 
action, as is physiological in pregnancy, further 
increased after the anaesthetic drug injection, 
confirming the ability of Sodium Thiopentale to 
increase prolactin levels even in estrogen-induced 
hyperprolactinemic conditions; the possible ways 
through which the drug may act are then dis­
cussed. 
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Surgical stress and anesthesia cause 
significant increases in prolactin (PRL) 
plasma levels. 

The process through which sodium 
thiopentale raises PRL levels (1 , 2· 3) is 
still unknown. 

Among its possible actions there are: 
blockage of dopamine (DA) synthesis; 
depletion of catecholamine central stores; 
interferences in catecholamine synthesis; 
increase in DA turnover and competition 
towards hypothalamic and hypophyseal 
receptor sites. 

The di伍culty in identifying the action 
sites of many drugs stems from the exis­
tence of DA receptors both in the hypo­
thalamus and the hypophysis (4). 

Theoretically, it is possible to distin­
guish the e怅cts on the two di什erent
action sites (hypophyseal and hypothala­
mic) by measuring reaction times after 
the administration of the drug. 

In the case of short-reaction time drugs, 
a direct effect on galactothroph can be 
assumed (partially at least). 

With regard to longer -reaction-time 
substances, the most likely hypothesis is 
that of an intermediate mechanism, pro­
bably acting on the hypothalamus. 

Estrogens are the most important among 
substances causing prolactin increases. 
Their administration raises the number 
of mythoses in galactothrops and the 
estrogen-induced hypophyseal hyperplasia 
concerns almost exclusively this kind of 
cells (5). 

Hypophysis is known to grow in size 
during pregnancy, doubling its weight by 
the end of it. This weight increase is 
almost exclusively due to the proliferation 
of galactophore cells. 

PRL is the main secretion of pregnant 
women's hypophyses. Consequently, its 
plasma levels increase 10/20 fold in preg­
nancy (6). 

This fact is generally ascribed to the 
increase of estrogen levels in pregnancy. 

The administration of estrogens to non­
pregnant women stimulates PRL secretion. 
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