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GUIDANCE ON MANAGING THE EFFECTS OF PSYCHOTROPIC DRUGS ON PROLACTIN (IN ADULTS)       
Prolactin persistently raised and new symptoms of raised prolactin  develop at any point
Discuss with or refer to Endocrinology after taking history, medication review and examination of patient5. 
Check for other medications or conditions that may cause raised prolactin4
Most likely drug-induced hyperprolactinaemia
START THE DRUG
Recheck prolactin if symptoms develop or 3 months after starting treatment (whichever is sooner)3
Elevated level
Normal level
CHECK BASELINE PROLACTIN
(before starting any antipsychotic or other psychotropic drug known to cause hyperprolactinaemia1)
Take blood sample at least 1 hour after waking or eating.




Elevated level2:
Female: >619 mIU/L
Male: >375 mIU/L
Post-menopausal female: >430 mIU/L
Normal level2:
Female: 59 – 619 mIU/L
Male: 45 – 375 mIU/L
Post-menopausal female: 38 - 430 mIU/L







Prolactin > 2000 mIU/L 


Prolactin < 2500 mIU/L - repeat prolactin after further 3 and 6 months
Hyperprolactinaemia excluded.
Re-check prolactin levels annually




At the time of referral please request:
TSH, FT4, FT3, cortisol, macroprolactin and:
Females: exclude pregnancy and send LH, FSH and oestrogen (only if not on contraception)
Males: send FSH, LH and testosterone

If prolactin persistently raised, i.e. > 12 months and asymptomatic –consider enhanced monitoring6

Assess risk vs benefit. Intervention options:
· Check for other medicines that may ↑ prolactin
· Reduce dose of causative meds if feasible
· Substitute with lower risk medicine
· Add aripiprazole (if antipsychotic-induced)
· Re-check prolactin levels after each intervention




1. Avoid drugs known to cause hyperprolactinaemia in patients <25 years (who have not attained peak bone mass), women planning pregnancy, and patients with history of breast cancer, prolactinoma or osteoporosis. See table 1 for list of medicines
2. 95% of female patients will have a prolactin level of <500 mIU/L and 95% of male patients will have a prolactin level of <325 mIU/L. Levels up to 700 mIU/L for both female and male patients are rarely pathological and may be due to stress of venepuncture.
3. Symptoms in premenopausal females: infertility, oligomenorrhoea, or amenorrhoea and galactorrhoea.  Symptoms in males: reduced libido, erectile dysfunction, infertility, gynecomastia or galactorrhoea.
4. See table 1 & 2 below.
5. Symptoms of mass effect: headaches and/or visual impairment (loss of peripheral vision, reduced visual acuity, double vision).
6. See Enhanced Monitoring section below



Table 1: Medications causing hyperprolactinaemia 
	Medication 
	Frequency of prolactin elevation

	First generation antipsychotics

	Chlorpromazine
	+++

	Flupentixol
	+++

	Fluphenazine
	+++

	Haloperidol
	+++

	Sulpiride
	+++

	Trifluoperazine
	+++

	Zuclopenthixol
	+++

	Second generation antipsychotics

	Aripiprazole
	-

	Amisulpride
	+++

	Asenapine
	-

	Cariprazine
	-

	Clozapine
	-

	Lurasidone
	+

	Olanzapine
	+

	Paliperidone
	+++

	Quetiapine
	-

	Risperidone
	+++

	Antidepressants

	Agomelatine
	-

	Amitriptyline
	+

	Clomipramine
	+++

	Nortriptyline
	+/-

	MAOIs
	+/-

	SSRIs (es/citalopram, fluoxetine, fluvoxamine, sertraline)
	+

	Others (bupropion, mirtazapine, trazodone)
	+/-

	Venlafaxine
	++

	Vortioxetine
	-

	Antiemetic and gastrointestinal

	Metoclopramide
	+++

	Domperidone
	+++

	Prochlorperazine
	+

	Antihypertensives

	Verapamil
	+

	Methyldopa
	++

	Most antihypertensives including calcium channel blockers
	+/-

	Opioid analgesics

	Methadone, morphine, others
	Transient increase for several hours following dose


+++ = high; ++ = moderate; + = low; - = very low / case reports only.  Effect may be dose dependent.

. 


Table 2: Common causes of Hyperprolactinaemia
	Physiological
	Medications associated with hyperprolactinaemia
	Other conditions

	Stress
	Antipsychotic drugs
	Pituitary adenoma

	Physical exercise
	Metoclopramide/domperidone
	Hypothyroidism

	Sex or breast stimulation/examination
	Oestrogen
	Chronic kidney disease

	Food intake (high protein)
	Verapamil
	Polycystic ovary disease

	Pregnancy
	Cimetidine
	Cirrhosis

	Lactation
	Omeprazole
	Epileptic seizure

	Venepuncture
	Opiates
	Chest wall injury/irritation

	
	SSRIs
	Disease of the hypothalamus

	
	Cannabis products
	

	
	Biotin (Vitamin B7 supplement)29
	



Enhanced Monitoring
In cases where a solution to raised prolactin cannot be found and changing medication is considered unwise due to the current medication being the only one to gain response then enhanced monitoring can be considered. 
· Bone Mineral Density (BMD) testing every 2 years.  
· More frequent BMD testing may be warranted in certain clinical situations (people with family histories of osteoporosis or bone fractures/breakages at young age).  
· The interval between repeat BMD screenings may be longer for patients without major risk factors and who have an initial T-score in the normal range.  
If there is variance from normal range (for age and gender) then options would be:
· to change treatment to lower prolactin 
or 
· Refer to endocrinologist of evidence of osteoporosis
With regards to prolactin monitoring in people who are transgender, the advice from endocrine society is:
“Though current guidelines do not recommend measuring a prolactin level in transgender males, current guidelines for transgender females do recommend measuring a baseline and annual prolactin level during transition and then every 2 years after that.”
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