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Management of Hyperprolactinaemia in Children and Young People Prescribed Antipsychotics 
Prolactin Level. Fasting (inc meds) >1 hour after waking and seizure. First level should ideally be prior to starting antipsychotic




Elevated >2000 mIU/L or display visual/space occupying lesion symptoms or rapidly rising prolactin.
Prolactin Normal: Female <496 mIU/L
Male <324 mIU/L


Elevated but <2000mlU/L



1000-2000 mIU/L and/or if symptomatic

500-1000 mIU/L
Follow NICE recommendations as outlined in Appendix 2 of  
PPT-PGN-08 
Physical Health Monitoring of Patients Prescribed Antipsychotic and Other Psychotropic Medicines *





Check for other causes of raised prolactin. Consult GP or endocrinologist for advice if needed. 

Refer to Endocrinology.
Monitor symptoms and side effects [GASS]; consider reducing the dose.






Stop or reduce current antipsychotic or change to a different one.
Repeat prolactin in 1 month

Back to normal level




Level remains elevated or becomes symptomatic.
Not suitable
 




Consider dopamine partial agonist (e.g. aripiprazole) to minimize the degree of hyperprolactinemia. Follow HDAT monitoring if necessary. 
 



Refer to Endocrinology.



 
*Note: where prolactin is found to be consistently in the normal range & there have been no recent changes to medication, Endocrinology advice is to cease routine monitoring of prolactin. 
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