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ABSTRACT Objective: The purpose of the experiment is to study the clinical efficacy of bromocriptine different dosing regimens in
the treatment of hyperprolactinemia (HPRL) female infertility, and focus on its impact on women gonadotropin ovulation induction.
Methods: The study included patients in our hospital diagnosed 60 cases of hyperprolactinemia infertility patients were randomly divided
into two groups. Study Group to take the first oral bromocriptine adjusted serum prolactin levels to be normal after ovulation induction
gonadotropin; gonadotropin take control and synchronization bromocriptine treatment. Results: The number of ovulation cycles were ob-
served, and the average number of days of medication, estradiol levels and pregnancy, serum prolactin before and after treatment were
significantly improved (P<0.05); but compared between the two groups, take bromocriptine Pavilion after drug treatment to induce ovu-
lation research group has significant advantages (P<0.05) in ovulation, estradiol levels and pregnancy terms. Conclusions: Using
bromocriptine treatment of hyperprolactinemia patients adjust to normal before using follicle stimulating hormone drugs ovulation infer-
tility treatment with the optimum treatment.
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Table 1 The base data of two groups

Course of the disease The primary/secondary
Groups The number of cases Average age(years) ) .
(years) infertility
Research 30 26.41+ 2.18 3.5 0.8 11/19
Control 30%* 25.59+ 2.31* 3.2+ 1.1* 13/17*

Note: Compared with research group, P>0.05.
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Table 2 Ovulation cycle, estradiol levels and pregnancy after treatment

Ovulation cycle

Groups E2(pg/mL) Pregnancy (%)
Cycle Average number of days of medication
Research 45 7.33% 1.45 173.41% 16.23 24(80.00)
Control 51 13.51+ 2.61* 117.15+ 13.48* 17(56.67)*

Note: Compared with research group, P<0.05.
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Table 3 The serum level of PRL between the two groups before and after treatment(pg/mL )

Different time after treatment(day )

Groups Before treatment

40 60
Research 143.17+ 31.53 85.27 21.19 42.15% 15.33 26.52+ 3.55
Control 141.28+ 28.94* 86.35+ 19.86* 43.28+ 13.97* 2528+ 2.94*

Note: Compared with research group, P<0.05.
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