amzldsuaniuluifongslugieiang
BNNYY Iszisude .’
unAnta

azlusuanfingsluidomBuainislafouszaodinulngiaed
Tde13aa Inslanizedsbondiulania ninguendulsaiangainn was
griulsaiangalna (Ganaslaw wisineslaw uas tofidalnd) Fogndnagin
ngnendulsdafiiinsziulusuanin wuldfesosas 47.6 - 65.6 AINYN
wnnsenwluamne wazdaeeny A1IzaIna1asRatsaInszaulysLaniiv
figeninund inAgnefiszaulusuaninluiiongondt 20 wilunsun/ua. uas
TowwrAndlegandn 25 wilwnsn/aa.

AmeRInanfnansenusegiisniszezdunazszezens lnealuszezan
TwgUreiwAanenaznegds wuin 81991 1AARN1IZAITNADINITNINARR A
dnalna iunzensuazifundn danluwandgoaznudgridsesnion
Aaunf noszdusianen dadudadedvinlvgiiefiniizioa uazdumilin
fiazldsandalunissnun wazluszezeradynifiensazninaiie
A1IZNITHNNTH WASHZLTILE N Fofndeieuiiliudnioanannitazifin
N15HNYBINTZAN NIVATIANUNITYNATNIBINELFS donaliiinywwanin
fugte uazfuanldinelunsguasnuimeunaiiginaan inlianniwiin
20egUeanas uaziinnszlunisaualinid wazasaunsasaly

nssanaiiosdu Aemsanewinzasenilnaning niadewafinges
gnsulanin waznsdidilalling anafionsunlendus dau i einguoongnd
wialanasin Tawadiu olnfia), a15finsalza, srgaslan 1Dusn Feazsa
finnsmnfeanianendfingacgiae uazdadeiifedoefiieuazsnenie

" indgnsdnwinishidy lsanenuianssAsurnIng

Correspondence e-mail: wchompoonuch@yahoo.com



3H1TINENANFRTFLAN Tnendenenuiausaazauih dssnandussaed
U 2 aiuh 1 (WNIAN-LNWIE% 2561)

ae19lsAnnANYIASELAE2UN1IE Hyperprolactinemia Tusjﬂaamﬁ%’u
granulsrdnlnlseinalng golafinnsinunluguuuuaainisiseluninsinges
Uszund aoundefisnfiuarsinisanwndisinluaulilsainaeslsanalne
Wialdwminiszuunissanisne Hyperprolactinemia ¥t#aNEANAVUSTUNZDY

Usznrlnesall

AraAn: AMzlusuanfinlwiongs, wnaene, Ussduiowlinun,

qUe8m0%, eaulsain



MIATINGIFFRTFENIN Tnendeneruiausasgauil asswanduseaed

U 2 adud 1 (WNIAN-INWNE% 2561)

Hyperprolactinemia in Psychiatric Patients

Chompoonuch Werawattanachai M.sc.'

Abstract

Hyperprolactinemia is a side effect caused by Antipsychotic, especially
Typical Antipsychotic and Atypical Antipsychotic (Risperidone, Paliperidone and
Amisulpride) . Those are categorized to Prolactin Raising Antipsychotic ( PRA).
The prevalence of Hyperprolactinemia in PRA is 47.6-65.6% and vary with
gender and age. The definition of Hyperprolactinemia in man is prolactin level
>20 ng/ml and in a woman is prolactin level > 25 ng/ml

Hyperprolactinemia can be associated with health issues in the short
term and long term. In the short term, women and men are developed loss of
libido galactorrhea gynecomastia and infertile while in women oligo menorrhea
and amenorrhea are developed. These side effects also contributed patients to
non-compliance and hence relapse. In long term side effects are osteoporosis,
breast cancer which are the silence risks for patients to develop fracture or
metastasis of cancer. The consequence make patient to be a disability and high
health care expenditure.

Management of antipsychotic-induced hyperprolactinemia should
be tailored to the individual. First reduced the dose of antipsychotic or changed
antipsychotic. The other options should include to prescribe Dopamine agonist
or add on Aripiprazole or Estrogen, Testosterone. But all options should consider

about psychiatric symptoms and circumstance of the individual patient.

Keywords: hyperprolactinemia, gynecomastia, menstrual irregular,

psychiatric patient, antipsychotic
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