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ABSTRACT Objective: To investigate the effect of bromocriptine in the treatment of non-acute prolactin pituitary adenoma.
Methods: A total of 120 patients with non-acute prolactin-type pituitary adenoma who were admitted to the Department of Neurosurgery
and Obstetrics and Gynecology ofthe Third Affiliated Hospital of Inner Mongolia Medical University from January 2016 to December
2019 were randomly divided into two groups. The control group was given surgical treatment, and the observation group was treated with
bromocriptine on the basis of the control group. The initial daily dose was 2.5 mg. After 3 to 5 days of administration, the daily dose was
gradually increased to 7.5 mg and divided into 2 to Take 3 times, maintain the medicine for 3 months. Compare the two groups before
treatment, 1 month and 3 months of treatment, compare the serum prolactin levels and symptom scores of the two groups, and observe the
psychological, social, environmental and physiological scores of the two groups. Results: The effective rate of the observation group was
significantly higher than control group (P<0.05). After 1 month and 3 months of treatment, the serum PRL levels of non-acute prolactin
pituitary adenoma patients in the two groups were significantly reduced (P<0.05), and the serum PRL levels in the observation group
were significantly lower than those in the control group (P<0.05). After 1 month and 3 months of treatment, the prolactin pituitary
adenoma symptom scores in both groups were significantly reduced (P<0.05), and the prolactin pituitary adenoma symptom scores in the
observation group were significantly lower than those in the control group (P<0.05). After treatment, the scores of the psychological,
social, environmental, and physiological fields in the two groups increased significantly (P<0.05), and the scores of the psychological,
social, environmental, and physiological fields in the observation group were significantly higher than those in the control group (P<0.

05). Conclusion: The combined use of bromocriptine after tumor resection can better improve the symptoms of patients with non-acute
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prolactin-type pituitary adenomas, reduce serum PRL levels, and improve quality of life, which is worth promoting.
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Table 1 Comparison of the clinical effect [n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 60 29(48.33) 15(25.00) 16(26.67) 44(73.33)
Observation group 60 31(51.67) 27(45.00) 2(3.33) 58(96.67)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of serum PRL levels before treatment, 1 month and 3 months in the two groups (xs, pmol/L)

Groups n Before treatment After treatment 1 month After treatment 3 months
Control group 60 117.34+11.29 59.14+10.25% 49.15+6.72*
Observation group 60 118.52+13.56 38.14+10.26%* 32.21+4.57*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of prolactin pituitary adenoma symptom scores before treatment, 1 month and 3 months in two groups (x=s)

Groups n Before treatment After treatment 1 month After treatment 3 months
Control group 60 19.17+2.24 16.34+1.78" 14.38+1.42*
Observation group 60 20.39+1.75 12.27£1.59*¢ 11.67+1.03%*

Note: Compared with the control group, *P<0.05; compared with before treatment, *P<0.05.
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Table 4 Comparison of quality of life between the two groups before and after treatment (xs)

) . . Physiological Total score of
Groups n Environmental field Psychological field  Social field ) .
field quality of life
Before treatment 11.17x1.43 10.32+1.17 10.64+1.32 10.33+1.62 41.73+4.45
Control group 60
After treatment 14.19+1.36 13.54+2.13* 13.27£1.51* 13.89+1.31* 47.53+6.72*
Before treatment 11.25+1.43 10.14+1.52 10.57+1.48 10.27+1.45 42.82+5.19

Observation group 60

After treatment 18.79+2.64**

17.39+3.75% 17.63+2.42% 16.57+1.34** 56.59+8.34**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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