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Comparison of Prolactin Levels between 500 Cases of Menstrual Disorder Women and 200 Cases of Healthy Physical Examination Women.
Wu Yunlu, Ding Jiefeng, Liv Qti, et al. Department of Medical Laboratory, Shaoxing Women and Children's Hospital, Zhejiang 312000 ,
China

Abstract Objective To compare the prolactin levels of menstrual disorder women and provide theoretical basis for treatment of
menstrual disorders. Methods Collected patients diagnosed as menstrual discords in our hospital and divided them into four groups ac-
cording to their age. The healthy physical examination women were as control. The distribution of hyperprolactinemia in menstrual disor-
ders was analyzed. Calculate the proportion of high prolactin in each group, the average level of prolactin, and the average prolactin levels
after removal of hyperprolactinemia samples. Results Under 20 and 21 — 30 years old groups: the proportion of patients with hyperpro-
lactinemia in each group was 14.8% (0), 16.88% (6.25% ), respectively ( Value in brackets was proportion of hyperprolactinemia in
healthy physical examination group) ; The average prolactin levels in the menstrual disorder groups were significantly higher than those in
the physical examination groups (P <0.05). After removal of the hyperprolactinemia samples, the average prolactin levels of the two
groups showed no significant difference. 31 — 40 years old group: the proportion of patients with hyperprolactinemia was 6. 43%
(3.33% ). The average prolactin levels of two groups showed no significant difference (P >0.05). After removal of hyperprolactinemia
samples, the average prolactin levels of two groups showed no significant difference (P >0.05). 41 —50 years old group: the proportion
of patients with hyperprolactinemia was 6.86 % (6.45% ). The average prolactin levels of two groups showed no significant difference ( P
>0.05). After removal of the hyperprolactinemia samples, the average prolactin level in the menstrual disorder groups was significantly
lower than that in the healthy physical examination group (P <0.05). Conclusion Hyperprolactinemia occurs mainly in young women of
childbearing age. Prolactin causes menstrual disorders mainly through the form of hyperprolactinemia. For women with menstrual disor-
ders, especially women of childbearing age, attention should be paid to prolactin levels.
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