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Effects of Different Dosages of Bromocriptine on Clinical Efficacy of Prolactinoma, Serum Level of PRL
and Tumor Volume
WANG Wen, YAO Weifeng(Dept. of Endocrine, Wuxi Setond People’ s\Hospital, Jiangsu Wuxi 214000, China)

ABSTRACT OBIJECTIVE: To investigate clinical.efficacy and safety of different dosages of bromocriptine in the treatment pro-
lactinoma, and its effects on serum_prolacting(PRL) and tumor volume. METHODS: A total of 60 patients with prolactinoma were
selected from our hospital during«Jan.-Dec. 2015 as research objects, and then divided into group A and B according to random
number table, with 30 eases in eacly group. Both groups were given Bromocriptine mesilate tablets orally during meal. Group A was
given medicine Wwith initial dose of 2.5 mg/d, increasing to 3.75 mg/d 3 d later, increasing by 2.5 mg every week after 2-3 d, and
thenwecovering to 3.75 mg/d till serum PRL level had been controlled. Group B was given medicine with initial dose of 1.25 mg/d,
increasing to 2.5 mg/d 3 d later, increasing by 1.25-2.5 mg every week after 2-3 d, and then recovering to 2.5 mg/d till serum PRL
level recovered to normal. Both groups were treated for consecutive 3 months. Clinical efficacies as well as serum level of PRL and
tumor size were observed in 2 groups, and the occurrence of ADR was recorded. RESULTS: The total response rate of group A
(83.33% ) was higher than that of group B (66.67% ), without statistical significance (P>0.05). Before treatment, there was no
statistical significance in serum level of PRL and tumor size between 2 groups (P>0.05). After 1, 2 months of treatment, serum
levels of PRL in 2 groups were decreased significantly, and the group A was significantly lower than the group B, with statistical
significance (P<<0.05). After 3 months of treatment, serum levels of PRL in 2 groups were decreased significantly compared to be-
fore treatment, but there was no statistical significance between 2 groups (P>0.05). After treatment, tumor size of 2 groups were

decreased significantly, and large adenoma and giant adenoma size in group A were significantly smaller than group B, with statisti-
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cal significance (P<<0.05). There was no statistical significance in microadenoma size between group A and B (P>0.05). The inci-

dence of ADR in group A (12 cases, 40.00% ) was significantly higher than group B (5 cases, 16.67% ), with statistical signifi-

cance (P<<0.05). CONCLUSIONS: Increasing dosages of bromocriptine no significant influence on therapeutic effect of prolactino-

ma,but it can shorten the time of serum PRL level back to normal, and reduce the tumor size. The incidence of adverse reactions in-

crease with the dosage.
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Tab 1 Comparison of clinical efficacies between 2 gr-
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ikl n B3 A3 i TR SAEM
Al 30 9(30.00) 16(53.33)  4(13.33) 1(3.33) 25(83.33)
B4 30 5(16.67)  15(50.00)  7(23.33) 3(10.00)  20(66.67)
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HERE L (P>0.05),
R2 WABRELFRIRIMEPRLKELLE: (x £ 5,ng/mL)
Tab 2 Comparison of serum levels of PRL between 2

groups before and after treatment (x £ s,ng/mL)

R 7 R 0 M 2 Xy M R Y
AZl 30 257.14%£29.24 112.58+21.37° 2236+7.74"  19.53+6.91"
B4 30 261.07+30.12 154.77+2426° 68.58+14.82" 21.36+7.83"

T SIRYTET AR, P<<0.05; 5 B4H R, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. group B,"P<<0.05
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Tab 3 Comparison of tumor size between 2 groups be-
fore and after treatment(x *s,cm)

R Jipga A TP RIS
A4l 30 Tl 0.75+0.21 0.26 +0.08
PN 2.54+0.62 0.63+0.12*"
EWN] 37 533+1.24 2.08+0.95"
B4 30 Tot s 0.81+0.19 0.29+0.13"
PN 261072 132£0.51*
EWNEH 520+ 131 3.5841.14*

T SIRYTRT LR, “P<<0.05; 5 BALILAL, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. group B,"P<<0.05
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