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Preliminary analysis of screening macroprolactin levels in patients with hyperprolactinemia at different times of the day"
Shi Qing feng ,Yang Jun .Qing Xinling”
(Department of Clinical Laboratory, the Af filiated Hospital of Guilin Medical College ,Guilin,Guangxi 541001, China)

Abstract : Objective
times of the day. Methods

To investigate the macroprolactin(MPRL) levels in patients with hyperprolactinemia(HPRL) at different
To collect the blood samples of 126 cases HPRL patients at SAM,11AM and 4PM respectively.

Plasma

prolactin(PRL) and PRL after precipitation of MPRL with polyethylene glycol 6000(PEG 6000) were measured by E170 electro-

chemiluminescence analyzer. The critical value was not greater than 40% to judge the MPRL with recovery. Results

The PRL lev-

els of HPRL patients in different time periods were significantly different. The recoveries of PRL in MPRL group with PEG treat-

ment were significantly different. Conclusion To determine blood collection time will be beneficial to detect MPRL accurately.
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