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[ Abstract] Hyperprolactinemia is a common adverse reaction of antipsychotics in children and

adolescents with mental disorders. It will affect the normal development of children and adolescents, such as

skeletal dysplasia, irregular menstruation, etc, thereby reducing the quality of life and compliance, affecting

the prognosis and increasing the socio-economic burden. Therefore, early identification and timely intervention

are very important in clinical practice. This article reviews the effects of common antipsychotics on serum

prolactin levels in children and adolescents, their possible mechanisms and treatment, aiming to investigate the

characteristics and mechanisms of prolactin fluctuations in children and adolescents, and provide some basis for

individual treatment.

[ Key words ] Hyperprolactinemia;

Child;

Review

Adolescent;

Mental disorder;

Antipsychotic;

Fund programs: Shanghai Municipal Health Commission Health Industry Clinical Research Special

Project (20224Y0269); Shanghai Mental Health Center Sailing Talent Project (2020-QH-03)

[42]

[44]

Pusceddu I, Herrmann W, Kleber ME, et al. Subclinical
inflammation, telomere shortening, homocysteine, vitamin B6,
and mortality: the Ludwigshafen Risk and Cardiovascular Health
Study[ J ]. Eur J Nutr, 2020, 59(4): 1399-1411. DOI: 10.1007/
500394-019-01993-8.

Flouri E, Francesconi M, Midouhas E, et al. Prenatal and

childhood adverse life events, inflammation and depressive

symptoms across adolescence[ J |. J Affect Disord, 2020, 260:

577-582. DOI: 10.1016/j.jad.2019.09.024.
Michels S, Ganjam GK, Martins H, et al. Downregulation of the

psychiatric susceptibility gene Cacnale promotes mitochondrial

resilience to oxidative stress in neuronal cells[ J |. Cell Death
Discov, 2018, 4: 54. DOIL: 10.1038/s41420-018-0061-6.
Zheng Q, Huang J, Wang G. Mitochondria, telomeres and
telomerase subunits] J ]. Front Cell Dev Biol, 2019, 7: 274. DOI :
10.3389/fcell.2019.00274.
Qian W, Kumar N, Roginskaya V, et al. Chemoptogenetic
damage to mitochondria causes rapid telomere dysfunction[ J ].
Proc Natl Acad Sci U S A, 2019, 116(37): 18435-18444. DOI:
10.1073/pnas.1910574116.

(Wi H 8 : 2023-01-03)

(R B &%)



Y SR DA 2023429 H 20 HEE 23 555 9 Journal of Neuroscience and Mental Health,, September 20, 2023, Vol.23, No.9 - 651 -

JUTE T /A7 RS A B A5 DL 28 Y A 15 RS A 0 24
iE BT TR S 2 s AT | il Bh B KR
P& BIRME . WHORWE B/, & A A KER
TR A3 2 J v [ 52 14 ) L2 75 /AT RS o B B ) F 5
H12% ~29% ", I8 BT, FRT, TRIEWATR
SFPHE TR, 6~ 168 JLEF /DR, —Fho Z Rk
PRI R R R A 17.5% 2 i FHHURS FIpT 259 2
TRIT L /D AR PR A ) T, A
FHEOLE T D AE S FL R MUAE (hyperprolactinemia,
HPRL) /9% WL B, HPRLAS % 3L 2 5 4
T (> 25 ng/mL), #EFL R KI5 & 805 D 4F
HENGESEERY . BUSOEABRE ., ¥
R HEREED, BiE R EIE L MU
fe i, HPRLA D) B F DA B E L A1
FEIR (48%)., J5 K M A 22(19% ~ 41%) ., 4k % 141 42
(29% ~ 45%) F1 J ZeH & (29%) ', 55 H K
HPRL 5 2 14 8 35 4 I SLI 9 KU 3 A 67,
5T & B, #Hi2 HPRLIYJLEF DA B E T, e
JI TR Rk 25% * . 5 AR A 1, HPRL
X LT A ARS # BE A R B K R B R IR,
eI R A F R e F I HPRL A R E L, AR
SCOH DLETURS i 25 %) ) L3E 1 /D AR B I T L
FIOKFRaRZM | 5 R LT L 2 A AR L B AT BEL
il . HPRL B PAL AIYGY 7 55 5 ik 72838, L
AR BB ARARIR T SRR — e K, BB A A &
FLHPRL, Jii/> HPRL X} L3 5 /A J AR SR B
oa=RiopAlns

— PR 2GS LT AR R A O B

PGt 2970% WA p e fick 28 2 DAL G0N pif
PRGYIRBLHPRL . LIRS Hs 1, 78 ) L #7504
R A T Al I A DY S B P <R e
H A NACAT FIWRER | a7 57 R s LA R ) 15 B gl v
T 132 L LER AR 20

(—) —ARPUE M 254 55 HPRL 1 C 2

—ARBURS HRZ5 TS LA 2 T LNt B ]
W 2 S FLR TR, A2y, s MRl R
—MAE2 ~ 4 dNFFERIE RO, (A T REFR 2K
K3 JE B IRV S E R L T AR
— PR R 259 5 H B HPRL (O HE R4 8, kb
SR MEREFIDT 5504, | AR il 90% F180% 7,
T AP MR 25 . ot —ARPURE FE 25
5ILEH /P REMILZ KR Mg, 1T
Aede th THERAN REESIFSEA B N, HET—ARHT
KR 29 AE JLEE T AT S b B (e B ) R e
TR, 2000—20104F, & [FFEZH L5 A E B —R BT

5 100 25 40 18 2R 26.29% F %% 6.5% %, T
— AR RS 25 W 4 FH 5 HPRL B w5 & 1k, A8
RS EILET DERE R,

(=) AP 25915 HPRL Y C &R

5T s, X F L D AF A dp B A R
TR YR T e T . BERE
izidsR iR, JLEE AR B E I ARBUER 2
Wl FH 2 N 56% 3400 2% 80% )3 ¥ — TSR IEAL T
36 318y JLEF DAEHRE T 12 FAL g%, KB
ARHURE PR 25 W LA R % 96.929% T, AR
HURS OIS 254 5 | 1 HPRL 54 & 95 5. 24 K 20% , [7]
L DA B M AR BB A S B H 2R
VoL B B B A S e R B, T LA PR IS
AT T AR FBURS PR 255t L 3E i AR R
AL E KB 2SR

1R & T 5-HT 22 U2 AR5 450, AR
X HA —ARBUR R 258, 258U S8
ML RT R s R E, —I &
40 151 L 38 75 /D 4F H 3 B0 BT 9T 45 5 o L 78 ) 555
LAY 21 BB A 1S FIH BT HPRL, &R %
K 71% , FFHR 45 7 2L ZE K4 25.3 ng/mL
(SD=18.8), 4 5 /K V- F- 244 46.8 ng/mL(SD=33.3) "',
A —THF5E B9 50 1) L T /D AE B E A 3449 H B
HPRL, &A1k 68% ' 55T /4 H¥H HPRL
AR BT, 116 DA R 452 R RS R R
J7 , A o B F HIIS HPRL, Kok R ik819% | FIit,
7 12 U W (s AR B R A Y7 i L3 7 /DA R
HMLIEHEFLZE AT, 5E B FH B ST IRETAYT .

2. BT ST RIS : J& T2 CUESZ AR i s, oy
5 HAMh 2 e 2 RS DU, ol A RS BT ST R
M SEEAL R TSN RN . FE—T85 K 7361 )L
MR R BRI, 37015 AR P A
(] A e R R 55 ) AR B0] 7 DR IR R A 73R T, HC L Y R L
27K M(63.17 + 8.55)mmol/L, FIEIT 4 4 K&
(41.98 + 6.18)mmol/L, 5 8 JA A% 22.(29.39 + 9.22)mmol/L;
A A FH A B BRIAYT 1 36 % BR2H 55 3, ZE3RYT 1Y
8 J& P ML T AL R K 4ERFAE 60 mmol/L LA L ; 1697
G P4 PANSS PE43 FAR 22 R 0G24 8 X, 2
715 AT 7 WIR WA 7 R AR i 375 i L 3 K B TR B, R
AR S BRVAY PSR PR, e L& AR
FYOE MR IE, A0SR B L R R T
15, AT LA I BT S7 R

3.HE - S —Fh 2 Z PRBAR R, AT LS A i
EFLZR KR T, (R TR S, 5L
ZK PR R, —Ifoe SR, B2 ACF
YRIT I 1345 L3NS o B A R b S 49 HY B HPRL,



© 652 - MR SR T4 2023 459 A 20 HEE 23 555 9] Journal of Neuroscience and Mental Health, September 20, 2023, Vol.23, No.9

TZA B 2T TE PR K348 24.5 ng/ml.
(SD=17.8), T A 455 il 41 £6 35 114 2 i 1L 775 4 3L K
-3k 46.8 ng/mL(SD=33.3); W4 H VAT R 4 1L
BHFLZKE LR, R GRS, 55—
WFFE 2B, BT X AR FR 3 i i v i FL R KOF
FR) 5 M S22 0 AR , 4 v SR e R B L ROk
edgwen T PR, S R I A SRR AN A A
AR AR . W, BAEESRAEIL RS
WAZ B 2 B2 AR Taql A 228 PER0IE ), Kokl
B Z2 ()5 FIVRE DG >k ) B L ECIEAE

4 MR- JE— R 22 ARBRI R, — T e
T -5 1) B A A o) R 4485 SR 7, 20 {9 i P s
RIT I LEE AR AT B, AT 44 B
HPRL, BRHAH 20% ), A5 E NN, TR
5 M IR ACE T TR L BT b
-5 H B R IA YT SR R R I, PR T L
T /DA P ZHRE BB B YA R MR T TR AE,
RS A B E ARG PR 0 (HRAE
T EG R, JLEE T A 4F H 3 o ol A 555
HEATVAYT , B MR, AT RS DRl ) %
L 20 0 T I 1 5 ot 24 WA B B Rt v FH iR T
JLFE T /DAERS ol i AR, TS BT I T8 U B 15
FHZG o B PR I A ] DASHE— 28 1 gt Ry FH S A7

5. G A] B T B E L RS RS TR, 2
5y 3 IE ML AT . A SCHkTS Al
FRELANEIT Y EE B, A 89% 1) 3 H B HPRL,
HAEREOAIRTATE 120 H N, B Z KT 2
B3 B TR LR, 75.09% (4 AR BB
F (n=133) TEH: 32 Z R FTG YT 2 J8 J5 15 21 HPRL Y
W, 111 43% #5287k HPRL Y .5 (n=100) J& T
FEFLZMAE ™ XTI AR R M i L
ARG, RV HEFLZ KT, 245 HPRL &4 .

6. B PIVHER . J&—Fh IR AN HURS BRE 25 9, X
5-HT2A \5-HT7 f1Z2 B sz R HA B m iR g,
Hm T HARH W—M AP MR 258 . E—0
Fre 6 JA R BEHLA BXUE K5, Goldman 212 %
P P ERZH (n,=110, n,=104) 5% B4 (n=112) 1
ME AR 2R A8 L, TFREY, &
7 PGl K4 7L 28 %) 35 M S 59 R, 8- 7 4
20 mg/d(n=49) 5 ZEFIH (n=49) HIfEFL 2K FEAE 1L
Z R TGHF X, 11 60 me/d E-RLPUHER (n=51) X
FLEAER I, (AR A R, AiAF| HPRLY
BWRIE 2 FRLL, WL BT AR B AR
FR U5 IH A5 5700 ol P R PG TR, 07 322 R A e
F14) XL 775 PR L 2R 7K o

7. HAh 2 . SEP-363856 f&— M AMER F£E
JHg 3% PR FI 5-HT2A 32 74 08T BUHURS #h 254, it

WS TARRT I SHT1A 52 AR 0 3% s AE ARG, A5
NN ey O R g @ | K Y A 2 AV €SIL 7|
SEWFFEFING RBFSCIERD >, 7% HoAe L2 i A 4R R
H R

ZE Lk, — BT HR Y A S 5 R L E
/AR B S LR AT T, POk phie 2y
Yy, FIBEER | BT S 2R S5 xd L /DA
H MG LR AR, 45 53 HPRL, {H &1
B ERLPEER | 555 PE R A SEP-363856 A 5 1ML 17
MEFLZACE " TR Sz DRI T L i 3 L 2 kT
TR, S HA 2 FH R, BEZEREAIR LIS fiE 7L 2K
14 (R RS  Mi J R 25 0 9 7 3k . SRR RN o7 P
XoF LY 1 L 2R %) 5 M S 0 AR, R e e 2 i 751
TG TRTA, o B R W i 5 AL 2R A AR AL

= LEH RS LR R E TR R AL

AN T NTOER R R STl Sl 1}
K25 5 2 e Z AR A, BHINT T 22 BB HEEFL
Z WA R, M5 R v AL = W 5% T
o Hi 5 2 ELE D2 SZ R S5 A0 T RN 5 TR 5
MRS #s 25  FEFL R TR VE R R . Hedn
B R -5 52 A (04 23 R0 ) ve LA B SR 02, oy LA LX)
TR ZT SR EEY ., LR E T 20
JHie 5z A ShF, AT AP0 2L R 1R, AT
HPRL, i ATE LT DA B3 e 5 HA 25 15 H]
FEARMEIL Z 7% T A RO, HARSRmRYTT
FORD, WS RIR, TR EE B, B ST IR METE TR
M2 TR R R s SRR R R,
LR /DA BE TTRE A 5 Z BIHUR AR 255
AT H B8 HPRLATAH S A PR B, 5043 IR R A L2
FITF/AE CNS T 2 [ e D2 2 AR 35 B s TN

2. 5-HT T F- ki i #% . 5-HT v] BB 3 M T B
I B8 T A6 15 g BRI 7= 2%, e o ] 4 e L
R, B 5-HT e 20 AT LA AP 42 15 4%
BB E i 9, 38 5 5-HT1A | 5-HT2A SZ K F
%R R AR, R4 BORS M 245 ) 18 3ok FEL O
5-HT2A 324 DI B ARG LT L 2 R BRI

3. I 2R PN 03 % SR R T AR DG A i
Ao, e dr R R, e &
A F A L 2% 0 % R TR 5 1 A G 4
A LoPE B T e E R L R AR A, AT
4 5 1 A R T A L R S 2, L
ZIEmERE"

4. FE PRI I AERRTT 25 AT Il AN a1
FEPR 2225 5 R B 5 T X A L 38 S 0L A A DGR 52
gyrp, 255 WoR 25 W AR NG5 2 (R FE ) 5 HPRL
(% A5 5120 225 CYP2D6 Ik PR 4 i i 41 i 2,
FR M PAS02D6 R LUK 35 (b Ry H = 2 9- 72



Y SR DA 2023429 H 20 HEE 23 555 9 Journal of Neuroscience and Mental Health,, September 20, 2023, Vol.23, No.9 - 653 -

FEFIBER , 1717 9 FEEER RG-S A EEHAAE L , A HRAY %
R L i LA 3 1, CYP2D6 b Citg
Al DL SO & KO- 9- LR B5 R, Bif L CYP2D6
R Q] e R EFL R TR AR R 2 0, Wl e
LT DA S LR A AR A R 22
SR

= L /DAE HPRLIITAL SIAY7 71

(—) JLEH DA HPRL B PEAL

— KU, HPRL 2 Wi ZE KRR H 1A A9 17
HEFLFR KV > 20 ng/mL; W05 ARG 45 R 70,
Rt BB B IR AR A 2 R L 2 K- 25 B3
HEAHSEAY D REME LR B AERYAEIR , ZR 7T L2 HPRL,
— 255 | AL 1 I fEFL R K OF < 100 ng/mlL, fr LA
VS HEFLE K > 100 ng/mL, iZAE % 1B &
BAIEHAB RGBS W TR 2551 1
HPRL, S HAZ5 Y2367 5 S v i
AZAKF, I HAEA KT B % & nTseAE 255 | 2 iy
IEMF, FEAT IR MRIKS 4y, 5346 4 B o Rk el i
PRARIHAESE , LLHERR HoAl 7T B S35 HPRL A A,

() JLEH DAE B HPRL B9 AL HE 5857

LR F R, TS AL R T R
25 i BRSO, BT AR 24414 A R A RS fh
B ik 095 1 A HPRL T 5 1 A9 B R SE R, 1
W Y E 52, 38 B B R i ol 45 ) HPRL A3
RO R R B2y i R D, $Ay LE T AR R
0 ML 5L 2% 2o Bl 18] 7% B e 2
AR, FIRGEGYT B L E T DA R B2
2GR T 12 A, ST LA H M LT,
PRy E NG AL 2K AT I 20 A

2. A2y . B SRR S5 A S 25 )R YRS f B A
(AT RCEUT , (X I T AL 3 B e, I R =
A AT AR S 40k S0 PO R | AT | - P R S
HEFLR A2 B N PR 254, 5 Bk
Bi] N7 R S5 REARC A T AL R ACE PR B 2540

3.E 2 ] LA I5¢ FH Ber 7 WR s il 2 % i
Z B D2 SZ ARSI o A5 /INF) £ Bl 37 R
AT AT R LA T A A A A e A R838 1 0 37 fE2L
ZKF, R AR LR FNA ORIl E
T /AR B UM #9625 9 Bir 8L HPRL, Wi 78
5325 I 2GR A2 4%, T R A AT 10 R BRI
TEi . A I FH 22 TR D2 32 AR Bh ), L anyR Bauss |
RA MR R AR —RE, ZH TR
SPREFLER D, B R T L BT AR Ry S
B, PR T RE Bl AR 5 TR ORS AU R N Bl T K
PRI L BURE G 2 ) e | I At
25 B AR | PR SR R AR AT REsE ) L

AR BE R AKCOT, T BT MR TR YT AL
RIFNAEHE

LS ]

HPRLTEJLE G DA B E YU MR 259697
FEH N RN, T s RIGREMNR, — P
FOR 2595 R A9 HPRL & A= 0, b Rk 7 )L
/AR E P, AP R 2 T Y
HPRL & A= A%, (EA)5 75 %5 U0 W I FH 24 1 1) 14 .
THEFLE KT BURS R 25905 [ HPRL (AL v]
RESZ5WIE T i - ik - 3L dhA ¢, (HE
TRBLEI AN TE R . AEiRYT R, SRR A
IR BLHEAT A L A H 2555 7 T g R AL A B
TR 1 S B % B8 HPRL, 2> %f JLE 7 /> AF B 5 A
FHLOIR B B . FEIG IR S, Tk —2b
FF ARSI FHORS fim 25 %) L 5 20
AF B HPRLAZ M AL A AT, 3 migyr K-
HESE I Fe 3 R
FUZEMRIE  SCEERTA 1 SERIA AT SCEE AR 2 0
TEERBRAR SO IS SCR RS o JE 2t , SCRfsiT W
KA T SCHR AT, KR

2 % X #

(1] Zfte, ZRiR2Z, B¥0R . LG DR BRI TR %
HIRERBFE )], 2B ST T, 2015, 15(1): 84-
87. DOI: 10.3969/j.issn.1009-6574.2015.01.025.

Li YH, Li LZ, Luo XR. Studies of epidemiological investigation on
child and adolescent psychiatric disorders and related factors| J .
Journal of Neuroscience and Mental Health, 2015, 15(1): 84-87.

[2] LiFH, Cui YH, Li Y, et al. Prevalence of mental disorders in
school children and adolescents in China: diagnostic data from
detailed clinical assessments of 17, 524 individuals[ J ]. J Child
Psychol Psychiatry, 2022, 63(1): 34-46. DOI: 10.1111/JCPP.13445.

[3] Matalliotakis M, Koliarakis I, Matalliotaki C, et al. Clinical
manifestations, evaluation and management of hyperprolactinemia in
adolescent and young girls: a brief review| J ]. Acta Bio Medica Atenei
Parmensis, 2019, 90(1): 149-157. DOI: 10.23750/abm.v90i1.8142.

(4] sKmss. SURSHORZGIr S L e FLR AE [ ) 1. R HZ
2#,2014, 26(4): 55-58.

[5] Rosenbloom AL. Hyperprolactinemia with antipsychotic drugs
in children and adolescents[ J ]. Int J Pediat Endocrinol, 2010,
2010: 159402(pii). DOI: 10.1155/2010/159402.

[6] Calarge CA,Ivins SD,Motyl KJ et al. Possible mechanisms for the
skeletal effects of antipsychotics in children and adolescents| J |.
Ther Adv Psychopharmacol, 2013, 3(5): 278-293. DOI: 10.1177/
2045125313487548.

[7] Johnston AN, Bu W, Hein S, et al. Hyperprolactinemia-inducing
antipsychotics increase breast cancer risk by activating JAK-
STATS in precancerous lesions[ J ]. Breast Cancer Res, 2018,
20(1): 42. DOI: 10.1186/513058-018-0969-z.

[8] Roke Y, van Harten PN, Boot AM, et al. Antipsychotic
medication in children and adolescents: a descriptive review of
the effects on prolactin level and associated side effects[ J ]. J
Child and Adolesc Psychopharmacol, 2009, 19(4): 403-414.
DOI: 10.1089/cap.2008.0120.



£ 654 -

[11]

[12]

[16]

[18]

[20]

Y5 SR DA 202349 H 20 HEE 23855 98 Journal of Neuroscience and Mental Health, September 20, 2023, Vol.23, No.9

Inder WJ, Castle D. Antipsychotic-induced hyperprolactinaemial J ].
Aust N Z J Psychiatry, 2011, 45(10): 830-837. DOI: 10.3109/
00048674.2011.589044.

Schroder C, Dorks M, Kollhorst B, et al. Outpatient antipsychotic
drug use in children and adolescents in Germany between 2004
and 2011 [ J |. Eur Child Adolesc Psychiatry, 2017, 26(4): 413-
420. DOI: 10.1007/500787-016-0905-7.

Zhu XQ, Hu JQ, Sun B, et al. Comparison of unlicensed and off-
label use of antipsychotics prescribed to child and adolescent
psychiatric outpatients for treatment of mental and behavioral
disorders with different guidelines: the China Food and Drug
Administration versus the FDA[ J ]. J Child and Adolesc
Psychopharmacol, 2018, 28(3): 216-224. DOI: 10.1089/
cap.2017.0079.

WA, R EE, eSSy, 45 2153 B LR R B e R A
Pelw oA e 25 L0 ] 1R i TLAR 2020, 33(5): 440-
445. DOI: 10. 11886/s¢jsws20200810002.

Zhang JP, Cheng X, Zhang HH, et al. Distribution characteristics
and medication analysis of mental diseases among 2153 children
and adolescents hospitalized in psychiatry department[ J ].
Sichuan Ment Health, 2020, 33(5): 440-445.

Song QY, Guo LT. Trends in the prescribing of psychotropic
medications for inpatient children and adolescents, 2000-2010:
a study from China[ J ]. Int Clin Psychopharmacol,, 2013, 28(4) :
193-199. DOI: 10.1097/Y1C.0h013e32836140d6.

Saito E, Correll CU, Gallelli K, et al. A prospective study of
hyperprolactinemia in children and adolescents treated with atypical
antipsychotic agents[ J ]. J Child Adolesc Psychopharmacol ,
2004, 14(3): 350-358. DOI: 10.1089/cap.2004.14.350.

Stevens JR, Kymissis PI, Baker AJL. Elevated prolactin levels in
male youths treated with risperidone and queﬁapine[ J1.7J Child
Adolesc Psychopharmacol , 2005, 15(6): 893-900. DOI: 10.1089/
cap.2005.15.893.

TREIE, WRTRR IR, SR . ) S R o ) 5 IR T B L R 2D
AERE PR B R S AL R MUER S [ ) ] h B R,
2016, 23(30): 134-136.

Tu YT, Chen HB, Liang F. The influence of Aripiprazole on
hyperprolactinemia caused by risperidone in children and
adolescent patients with schizophrenial J ]. Chin Mod Med,
2016, 23(30): 134-136.

Citrome L, Stauffer VL, Chen L, et al. Olanzapine plasma
concentrations after treatment with 10, 20, and 40 mg/d in
patients with schizophrenia: an analysis of correlations with
efficacy, weight gain, and prolactin concentration| J ]. J Clin
Psychopharmacol, 2009, 29(3): 278-283. DOI: 10.1097/
JCP.0b013e3181a289ch.

Lopez-Rodriguez R, Roman M, Novalbos J, et al. DRD2 TaqlA
polymorphism modulates prolactin secretion induced by atypical
antipsychotics in healthy volunteers J |. J Clin Psychopharmacol,
2011, 31(5): 555-562. DOI: 10.1097/JCP.0b013e31822cfff2.
Kreigaard SM, Clemmensen L, Tarp S, et al. A Meta-analysis of
antipsychotic-induced hypo-and hyperprolactinemia in children
and adolescents J ]. J Child Adolesc Psychopharmacol, 2022,
32(7): 374-389. DOI:: 10.1089/cap.2021.0140.

B, R T R B R T T D AR LR PR PRy
SUERBCR M ZE VN L) ] AN E=ATFE, 2021, 19(2):
133-135. DOI: 10.14033/j.cnki.cfmr.2021.02.052.

Zhao W, Yang RD. Comparison of the efficacy and safety of
quetiapine and risperidone in the treatment of adolescent early-
onset S(:hizophrenia[ J 1. Chin Foreign Med Res, 2021, 19(2):
133-135.

[21]

[22]

[23]

[28]

[29]

[30]

[32]

[34]

Tas FV, Guvenir T. Amisulpride treatment of adolescent patients
with schizophrenia or schizo-affective disorders[ J ]. Eur Child
Adolesc Psychiatry, 2009, 18(8): 511-513. DOI: 10.1007/
s00787-009-0009-8.
Wang ZH, Chen HZ, Li ], et al. Occurrence of macroprolactinemia
in schizophrenia patients treated with risperidone or amisulpride[ J .
Asia Pac Psychiatry, 2022, 14(1): e12469. DOI: 10.1111/appy.
12469.
Goldman R, Loebel A, Cucchiaro J, et al. Efficacy and safety of
lurasidone in adolescents with schizophrenia: a 6-week, randomized
placebo-controlled study[ J ]. J Child Adolesc Psychopharmacol
2017, 27(6): 516-525. DOI: 10.1089/cap.2016.0189.
Loebel A, Brams M, Goldman RS, et al. Lurasidone for the
treatment of irritability associated with autistic disorder[ J ].
J Autism Dev Disord, 2016, 46(4): 1153-1163. DOI: 10.1007/
510803-015-2628-x.
i 22581, F3CUE, AR — 8, 55 ORG24 BT B 3L 3R T
R AU [ ) ] M B4R, 2019, 32(6): 458-
463. DOI: 10.3969/}.1ssn.2095-9346.2019.06.014.
TR RIS PO AR 254 5 [ R e LR e LRI ]
KB 4R, 2011, 24(3):235-237. DOI: 10.3969/j.issn.1009-
7201.2011.03.028.
Mondal S, Saha I, Das S, et al. A new logical insight and
putative mechanism behind fluoxetine-induced amenorrhea,
hyperprolactinemia and galactorrhea in a case series[ J ].
The Adv Psychopharmacol, 2013, 3(6): 322-334. DOI:
10.1177/2045125313490305.
So§ié—]urjevié B, Ajdzanovi¢ V, Milji¢ D, et al. Pituitary
hyperplasia, hormonal changes and prolactinoma development in
males exposed to estrogens-an insight from translational studies[ J ].
Int J Mol Sci, 2020, 21(6): 2024. DOI: 10.3390/ijms21062024.
Hongkaew Y, Medhasi S, Pasomsub E, et al. UGTIA1
polymorphisms associated with prolactin response in risperidone-
treated children and adolescents with autism spectrum disorder[ J ].
Pharmacogenomics J, 2018, 18(6): 740-748. DOI: 10.1038/s41397-
018-0031-7.
Roke Y, van Harten PN, Franke B, et al. The effect of the TaqlA
variant in the dopamine D2 receptor gene and common CYP2D6
alleles on prolactin levels in risperidone-treated boys[ J .
Pharmacogenetics Genomics, 2013, 23(9): 487-493. DOI:
10.1097/FPC.0b013e3283647¢33.
Catli G, Abaci A, Bober E, et al. Clinical and diagnostic
characteristics of hyperprolactinemia in childhood and
adolescence[ J ]. ] Pediatr Endocrinol Metab,2013,26(1/2): 1-11.
DOI: 10.1515/jpem-2012-0327.
Correll CU, Carlson HE. Endocrine and metabolic adverse effects
of psychotropic medications in children and adolescents[ J 1. J
Am Acad Child Adolesc Psychiatry, 2006, 45(7): 771-791. DOI ;
10.1097/01.¢hi.0000220851.94392.30.
Migliardi G, Spina E, D'Arrigo C, et al. Short- and long-term effects
on prolactin of risperidone and olanzapine treatments in children and
adolescents| J ]. Prog Neuropsychopharmacol Biol Psychiatry,
2009, 33(8): 1496-1501. DOL: 10.1016/j.pnpbp.2009.08.009.
B, B IR RYTHURS PO 25 4 I B0R L 2R INRE A4 1 R
Fe[3]. B X B, 2018, 34(22): 17-19. DOL: 10.3969/
j.issn.1007-614x.2018.22.007.
Sheng L, Luo C. Clinical study on the treatment of hyperprolactinemia
caused by antipsychotic dmgs[ J 1 Chin Comm Doc,2018,34(22):
17-19.

(i H #1 : 2023-02-03)

(RS 84 8%)



