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Table 1. Diagnosis, amisulpride dosage, concomitant medication of the patients
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42 Pt (Iffh);l) ()2%?3) Diagnosis Amls?lnqgc/is;yc))sage Concomitant medication (mg/day)
1 F 28 BPD-M 1,000 Depakine 1,000, trihexiphenidyl 8, proimer 10, lexapro 10, ativan 0.5
2 F 40 SPR-P 800 Ativan 0.5, benztropine 1
3 F 35 MDD-P 600 Ativan 0.5, benztropine 1
4 F 61 S-A 1,000 Effexor 150, proimer 10, pranol 60
5 F 40 SPR-P 400 Lamictal 100
6 F 40 SPR-P 400 =)

7 F 70 SPR-P 400 Ativan 0.5
8 F 25 BPD-M 400 Orfil 600
9 F 41 BPD-M 800 Orfil 1200
10 F 41 SPR-P 1,200 Clonazepam 1
11 F 43 SPR-P 800 Diazepam 5, topamax 25, benztropine 1
12 F 60 SPR-P 600 Ativan 1, benztropine 1
13 M 19 BPD-D 400 Tegretol 800, prozac 20, gasmotin 10
14 M 22 BPD-M 400 Lithan 900, valium 10, depakote 1000, benztropine 1
15 M 29 SPR-P 600 =)
16 M 38 SPR-P 400 Benztropine 0.5, ativan 0.5, Stilnox cr 6.25
17 M 36 MDD-P 400 Ativan 0.5
18 M 24 MDD-P 400 Sertraline 50, ativan 1
19 M 54 SPR-P 400 Ativan 1
20 M 56 B-PSY 400 Clonazepam 0.5, gliatilin 400
21 M 18 SPR-P 600 Orfil 900, benztropine 1
22 M 79 MDD-P 400 Effexor 225, paxil 60, Clonazepam 1, alpram 1.5
23 M 29 SPR-P 400 Ativan 2, zolpiram 10
24 M 19 SPR-P 600 Clonazepam 0.5, zlopiram 10, benztropine 2

Diagnosis : SPR-P : Schizophenia, paranoid type, BPD-M : Bipolar | disorder, manic, BPD-D : Bipolar | disorder, depressed, MDD-P :
Major depressive disorder with psychotic feature, B-PSY : Brief psychotic disorder
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Table 2. Demographic and clinical variables of patients
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Age Duration of Dosage Baseline PRL Follow up PRL
(years) administration (day) (mg/day) (ng/mL) (ng/mL)
Mean=+SD Mean=*SD Mean=*SD Mean=+SD Mean=+SD
Total patients(n=24) 39.46+16.58 69.42+133.51 575+238.2 45.24+40.57 112.66+68.49
Male patients(n=12) 35.25+18.85 111+177.22 450t 90.45 29.14+32.15 69.041+39.91
Female patients(n=12) 43.67+t13.43 27.83% 4575 700+276.34 59.721+43.37 156.29163.75

PRL : prolactin
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Fig. 1. Amisulpride dose and prolatin levels.
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Amisulpride-Induced Hyperprolactinemia : Preliminary Study

Jung-Woo Lee, M.D.,! Young-Min Park, M.D., Ph.D.,! Seung-Hwan Lee, M.D., Ph.D.,!
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'Department of Neuropsychiatry, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea
Department of Psychiatry, Catholic University of Daegu School of Medicine, Daegu, Korea
3K ARF Hospital, The Korean Alcohol Research Foundation, Goyang, Korea

bjective : Hyperprolactinemia is common side effect associated with antipsychotics use. Nevertheless,

hyperprolactinemia is relatively neglected by clinician. Especially, there is no study related to amisulpride-
induced hyperprolactinemia in korea. This study aimed to determine whether amisulpride can be induced hy-
perprolactinemia in Korean psychiatric patients.

Methods : This study methodology consisted of a retrospective review of medical charts and prolactin levels.
Serum prolactin levels were measured in 24 Korean patients(12 males and 12 females) with psychosis who were
treated over 400mg of amisulpride per day.

Results : All patients had hyperprolactinemia. Prolactin levels significantly increased after receiving ami-
sulpride(z=-3.702, p=0.000). The prolactin level was significantly higher in females(156.29+63.75ng/mL) than
in males(69.04+39.91ng/mL) after administering amisulpride(p=0.000). There was a correlation between dosage
and prolactin levels(r=0.61, p=0.002). However, there was no correlation between duration of treatment and pro-
lactin levels.

Conclusions : Antipsychotics, especially amisulpride can increase serum prolactin levels and may results in
short and long term side effects. Routine clinical assessment of initial and additional prolactin level and as-
sociated symptoms should be done

KEY WORDS : Hyperprolactinemia - Amisulpride.

Corresponding author: Young-Min Park, Department of Neuropsychiatry, Ilsan Paik Hospital, Inje University College of Medicine,
2240 Daehwa-dong, llsanseo-gu, Goyang 411-706, Korea
Tel: +82-31-910-7927, Fax: +82-31-910-7268, E-mail: medipark@hanmail.net

47



