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SUMMARY 
5 amenorrhea hyperprolactinemic women in 

previous intermittent treatment with bromocryp­
tine, received bromocryptine for three periods of 
5, 4, 3 days; each treatment phase was followed 
by a ten days suspension. 

During treatment and during suspension FSH, 
LH, PRL and E, were tested. 

There was no significative variation of FSH 
and LH; PRL lowered during treatment and 
reached basal values during suspension. 

Ovarian response (E,) varies with PRL levels. 
There was a statistically significative negative 
correlation between PRL and 17书乌
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Hyperprolactinemic syndrome is often 
associated with amenorrhea; nevertheless 
there is no evidence in literature of PRL 
activity on E2 ovarian production. Several 
Authors (1 , 2· 3· 4) could demonstrate a 
specific action of PRL both in vivo and 
in vitro on progesteron secretion. 

Del Pozo, Schulz, L'Hermite (5 • 6· 7) be­
lieve that hypo- and hyperprolactinemia 
farmacologically induced can interfere 
with progesteron secretion in luteal phase, 
while other Authors (3 , 9) noted that in 
hyperprolactinemia there is no serum pro­
gesteron variation. 

Recent demonstration (10· 11· 12) of spe­
cific PRL receptor in the ovary (in the 
teca and granulosa cells) allows to suppose 
that PRL can interact on ovaria�'st�� 
roidogenesis. 

It has been observed (13· 14· 15· 16, 17) that 
in amenorrhea hyperprolactinemic syn­
drome there are ��ru� mean LH- FSH 
levels in the normal range and low serum 
E2 levels: this can suggest a PRL action 
on ovarian E2 secretion and an associated 
disorder of negative feedback control of 
gonadotropin (18). 

The aim of our investigation is to show 
PRL action on E2 secretion, studying wo­
men affected by hyperprolactinemic ame­
norrhea. 

MATERIAL AND METHODS 

Our experimental design was arranged in 
order to evaluate if short term bromocryptine 
adrr:ini�trati?n could cause,_ in ameno�r12?ic hyl='.er­
prolactinemic women, an increase of E, ovarian 
secretion, and if a subsequent hyperprolactinemia 
coul1 stop or red_u�e the E,.secret!on.

Five women with amenorrhea-galattorrhea syn­
drome were given bromocryptine 2.5 mg/die for 
five days, starting from the 5th day of their 
cycle; then a ten days suspension and a new 
four days treatment, at the same dosage, fol­
lowed; then a new ten days pause came and 
after this a final three days administration, always 
at the same dose. 

FHS, LH, PRL and E, were tested every day 
during the treatments, and every second day 
during the suspensions. 

The five women involved in this study, a叩ed
between 23 and 31, had had amenorrhea galat-
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