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BACKGROUND: Macroprolactinemia is a frequent cause of misdiagnosis and
mismanagement in hyperprolactinemic patients. To date there’s no study determining the
prevalence of macroprolactinemia in hyperprolactinemic Thai patients. The result of this study

will help in developing clinical practice guideline in diagnosis hyperprolactinemic patients.

OBJECTIVE: To determine the prevalence of macroprolactinemia in hyperprolactinemic

Thai patients and to analyze the characteristics of the patients with macroprolactinemia.

METHOD: Hyperprolactinemic group defined as serum prolactin more than or equal
to 25ng/ml and control group defined as serum prolactin less than 25ng/ml were enrolled in
this study. Serum measured by the DELFIA solid phase Fluoroimmunoassay. We compared
PRL level between pre- and post- precipitation with polyethylene glycol. The level of PRL

recovery less than or equal to 40% was taken as presence of macroprolactinemia.

RESULTS: Thirty-five hyperprolactinemic patients and thirty control subjects were
enrolled in the study. We found 6 patients (17.14%) in study group matched with the presence

of macroprolactinemia.

CONCLUSION: Polyethylene glycol precipitation should be included in laboratory

process of prolactin measurement.



