Thyroid Autoimmunity in Patients with Hyperprolactinemia:
An Observational Study

Eda Demir Onal' Fatma Saglam' Muhammed Sagikara' | Reyhan Ersoy', Bekir Cakur’

'Yildinm Beyaat Umiversity Madical School Ankara Atatark Education and Reseurch Hospital, Endocrinelogy and Metabelism Depatment, Bilkent, Ankara, TURKIY

INTRODUCTION Table 1. Thyroid function tests and autoantibody panel of
It has been suggested that deviations of prolactin (PRL)  the patients with hyperprolactinemia (HPRL) and control
levels from the normal range can result in significant  subjects.

alterations in the immune system.

We attempted to establish whether there is a relationship Paticnts Control r
bcttwccn I.l}qaerprolacpncnua‘ and primary th}:'rmd disorders i P
with the focus on patients with autoimmune features.

Sevume TSR 22(0.01:82)  19OOEST) 0322
METHODS Sorum (T3 3.2(14.6) A2344) 0132
The medical records of 100 patients with Serum T4 1.1 (D3.1.8) L2(0817) 0.0%

hyperprolactinemia (HPRL) admitted to our endocrine unit
from 2005 to 2013 were retrospectively examined. Records
of thyroid ultrasonography (USG), basal serum levels of smstmemenl 3 95
thyroid stimulating hormone, circulating free thyroxine.
free tritodothyronine, antithyroglobulin {(anti-Tg) and
antithyroperoxidase (anti-TPO) antibodies were analyzed.
In 100 control subjects, matched by age and gender with
HPRL patients, thyroid USG, thyroid function tests (TFTs)
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and autoantibody panel were obtained. s A ) 25 3
RESULTS Sa—

The median PRL in patients was 93 ng/ml (range: 37-470). Hyperthyrabdinas (%) : :
Twenty-five patients (25%) and 22 controls (22%) had

positive anti-Tg and/or anti-TPO titre (P=0.739). The ATy Positiviry (%) 16 10 0.207
median serum PRL was 98 (37-470) ng/ml in patients with

positive thyroid autoantibodies and 92 (40-470) ng/ml in AWETIO Punitivity %) 19 17 0712
patients who tested negative for thyroid autoantibodies

(P=0.975). Among the individuals with autoantibody Astibedy Pasitivity (%) 25 2 0.739
positivity TFTs abnormalities were more frequent in HPRL

patients (60%, 14 subclinical hypothyroidism and one i inschona’

hyperthyroidism out of 25) than in controls (9.1%, 2 —— 50 a
subclinical hyperthyroidism out of 22) (P<0.001) Twenty- SR = ;i e

seven patients with HPRL and 31 controls had goiter (27 vs
3 100. P:().437). Thyroldisn (%) 23 s

) i ) ) . TSH, thyroid stimulating hormone, T3, free tniadordneonine; (T4, free
Forty-six patients (46%) and 50 (50%) control subjects  hrovine: ant.Te antithivogiobuli asibody: anti-TPO,
had one or more of the features of th)’l'()id disorder which .u'x:.'rlnun.nwu\'.'u’.i.w antibody; TFTS, thveosd fimeion tests; USG .
. L 2 3 3 uitrasorography. Parametric values was expressed as meantS D, Sunstical
are goiter positive thyroid autoantibody and thyroid  uicance was sera P value of 5%
function abnormalitv (P_—.()xxx ) Novoiad valwes: JT3: LASS pyiwl |, T 0907 ng/dl, TSH: 0.27.4.2 wll

ad. @ Pasitvity of anti-Ty and/or amti- TP

CONCLUSION
HPRL may be associated with more severe thyroid dysfunction in
patients with thyroid autoimmunity.




