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Progress of Traditional Chinese and Western Medicine Research on Hyperprolactinemia

XIANG Hongjun, LI Weihong
( Guangxi University of Chinese Medicine , Nanning 530000, Guangxi , China)

Abstract ; Hyperprolactinemia( HPRL) is a condition in which serum prolactin is persistently higher than the normal level
due to various reasons. Clinical manifestations include menstrual disorders, amenorrhea, breast overflow, infertility and other
symptoms. In recent years,the incidence rate of this disease continues to increase, causing widespread concern in the medical
community. This article reviewed the understanding and treatment of traditional Chinese medicine and western medicine of hyper-
prolactinemia in recent years.
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