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[(FHE] B AHeEREmEL E A (HPRL) & MR FEA IR 2R (PRL) AR S HEE B FL &
(MPRL) B2 B A R R 7S o Fosk WE 2019 4F 7— 12 H 26K 2 38 Jp V1l 27 5 S A 36 T A R 2 ) A
10 909 fiHEAS, i FHZ [C cobas e 601 HLALAEROG AP S BT AR PRL, X PRL>47.0 pe/L IFEAMEHIER &
ZFE (PEG) YIPEAL B FRUR I, 1A IR Geat If e ik 4 2 . 25 R 10 909 BilREA R [RIAE#%
ZH (1) PRL ﬁi"mféﬁﬁ[ﬁttfﬁJ%#i’Jﬁéﬁerix,/ﬁ\tP 16 ~ 22 % 41 PRL 5 Fhian 3 il i s ( 25.27%
(253/1001) ). J1k PRL 5% F i # Lu 9l BH 50 5 T Lotk (1 35.85% (114/318) Lh 19.44% (2 059/10 591) ), 2%
SAE G FE X (P<0.05), ®ilghRAE 47.0 ~ 70.5 pg/L. 5 >70.5 ug/L () PRL ¥ AL A 28 PEG 4bHL
FISCR R 22 R IEGIT2EE L (P>0.05), 4518 RNRFERRALN PRL 5% T & LR R, MPRL A77E
KR PRL M BEAHSE, XF T HPRL 35 W 1% %51 MPRL 7716 1Y AT GEE , e 00 AS 06 B A G A DL K 4542 it
EARMEIT
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Significance of macroprolactin identification in prolactin detection in young and middle—aged people
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[Abstract] Objective To analyze the classification of prolactin (PRL) in patients with hyperprolactinemia
(HPRL), and to discuss the identification of macroprolactin (MPRL) and its clinical significance. Methods The
PRL concentration of 10 909 blood samples sent to Heilongjiang Dean Medical Laboratory Co., Ltd. for detection
from July to December, 2019 was detected with Roche cobas e 601 Electrochemiluminescence Immunoassay.
Then the samples with PRL results of > 47.0 ug/LL were precipitated by polyethylene glycol (PEG) and detected
again, and the recovery was calculated. The test results were analyzed. Results Among the 10 909 samples,
the proportion of patients with abnormal increasing of PRL in different age groups had significant differences (all
P < 0.05), and the patients aged of 16-22 years old had the highest proportion with abnormal increasing of PRL
[25.27% (253/1 001)]. The PRL abnormal increasing proportion of male was significantly higher than that of
female [35.85% (114/318) vs. 19.44% (2 059/10 591)], with significant difference (P < 0.05). There was no
significant difference in the recovery of the samples with PRL results of 47.0-70.5 pg/L and > 70.5 pg/L which
were precipitated by PEG and detected again (P > 0.05). Conclusions The proportion of PRL abnormal
increasing in different age groups had significant difference. The presence of MPRL has not been shown to be
related to the concentration of PRL. MPRL should be identified in HPRL patients to avoid unnecessary tests and
inappropriate treatment.
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XFHSEGLAEARE N WERLL L —
SRR RIS A A D PR R A I 5 SRR
B2 Wi s b S5 K. I R & 38 FL &K (prolactin,
PRL) THE & I — 2 A FH R I ARRE AR . (FE
W FL 2 1L 4E Chyperprolactinemia, HPRL) # 71 11 2
WM R E R R E A, AR SR,
HPRL % 14 v B FL 2 (macroprolactin, MPRL) #
AR 559% L SRS TN R BE A X 43 i i
i) MPRL, Ifii HAS[R] 53 4 28 X 54 MPRL A HEA
K2 o A —ER 4, S8 T AR
SEHURIE], T H H ET A s ARSI A e 4 R MPRL
GG R DR AT 5 B A S 6 R s AL
ZIKFRT MPRL §3(° . AP T2 A3
a2 S AT AR I PR 25 SR 488 i I REAR il R & —
Pt (polyethylene glycol, PEG) #EA TANER)S , 73 M1 AN [A]
AEIA BB IR PRL IR SARIS I E R, BAETS
VSRS TS50 2 G I 1) e 0 L R AR R R4 T4k
LI RIOR
1 #RE5FE
11 FEASRJE  WedE 201947 H—12 A& &1F
2% 5 2% 28 B M V13 28 PR 2 G 0 P AT B 2 WG )
) PRL A3 % FE 7R 10909 7, 4F % 2 ~ 90 %, - 3
(34.99+10.38) % ; B % 318 ], 4F % 3~ 90 %, F
¥1(36.15+17.69) % 5 21 10591 i, 4F % 2~ 79 %7,
F17(34.95+10.08) % o fifi 1 A 3l sz o A A0k
PRL, X} 25 5 >47.0 ne/L B FEAR UEAT PEG b3, 43
M b FLE A H B MPRL BT
1.2 (A 5IRAH] R AP K cobas e 601 HL{LZ
I HTAL, R B A R Elecsys® PRL F
R & LA KCSERRAG PRL CalSet, 2 481k S FE41 1
R IR BOAE S o [ SR FEAR SR A KT S K
P G o s ) O ) bR A T 28 RS 2 3 1
PEG 6000 })~ AR GAERHE By A IR FI A
1.3 Rk
1.3.1  XREAAEAEAS R AE I B o2, BT A FEAC S
23 B G cobas e 601 HLALZ: &G BRI, 18 55
PRL 255,

1.3.2  7£ 18 ~25 CF, ¥ 25 g PEG 6000 ¥ fift £ 24
60 mL ZE /K 525 5 ok (B HEIE 2T 15 min), 28
J5 7K 2 100 mL % 25% B PEG /KSR .. IR
SBAET 20 ~ 25 °C, Al F&RE 7 d.

1.3.3  dhik it PRL 2550 >47.0 ng/L BIFEA 198 £,
W I %5 200 L 1 PEG W% 12 1 FEIR A 4%

FMRA RS 10 s. 3 3 500 r/min (B0
24220 em), B0 10 min, b IR H AR AS K
D73 EHLKGI, 315428 PEG UTTEAL 35 PRL AY [A]
e IBCRITRARR « B =PEG UIIEG 1)
PRL Z53 x 2/ J5f PRL £55 X 100% .

14 R ARG EFCHRE, A
NEAEFREE (HFHE S 2 20200422), A X 52 K 1Y
For I 181 345 3k 32 A6 5 5 R S R RS ) 2o

1.5 Stk R SPSS 17.0 BAb k174812
AH, A TEAS A0 A0 BT OB DA E + B2
(F+s) FoR, R ¢ K, THECRE LB (CH 43 H) %
LR xR, P<0.05 HESAGITEE X,
2 H#HR

2.1 AR Z K E PRLAIZE R A
AERS LB PRL S TR HU B e 22 R A G4
X (x*=157.754,P=0.000). ZK#&H 16 ~22 %4
F123 ~35 Z 41 PRL 255 TS 5w LAY H )
B, AR 25.27% F1 23.37%, Holk o >55 % 4,
PRL S5 8 LU 21.56%. W3 1.

F1 AEEHEFTHE PRL RNREBERLELE
PRL ({51])

I R
(%) (g FEEE BTSEE ATsEm CEER
s EELER R ER(%)
<11 45 41 4 0 8.89
11~15 200 162 37 1 18.50
16 ~22 1 001 746 253 2 25.27
23~35 4492 3376 1 050 66 23.37
36~45 3344 2729 562 53 16.81
46~55 1609 1361 220 28 13.67
> 55 218 158 47 13 21.56
Ee 10909 8 573 2173 163 19.92

1 : PRL FMAZLE s PRL IEH S5 EH : 1% 4.04 ~ 15.20 pg/L,
P 4.79 ~ 23.30 pg/L ; AL HLAEE, P<0.01
22 ANEPESIZHE PRL GG B 1bE: B
K # PRL = TS i LR A o B v T2k,
ZRA G X (x*=54.359,P=0.000), W% 2.

®2 AEMEHNZFHRE PRL RNREBERLE
PRL (f51])

p— BT BH(H
Wl ) EES% mTsEM ATasm GH LR
i EERE JuE TR (%)
T 318 197 114 7 35.85
7t 10 591 8 376 2 059 156 19.44 7
A1 10909 8 573 2 173 163 19.91

1 : PRL 7L 3 ;s PRL IEW S HMWH : 1 4.04 ~ 15.20 pg/L,
Lotk 4.79 ~ 23.30 p/L s SHEMEHE, 2P<0.01
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2.3 EIRFLERAR PEG ALELS FICR T 198 £
PRL 4521 >47.0 pg/L FIFEATEZ ST PEG A3 FRXKS
LA 11 (5 5.56% )PRL AR < 409% , Hirb4k
4 47.0 ~ 70.5 pg/L A9 PRLAEAS i 1.52%, >47.0 pg/L.
() PRL FEAS [ 4.04% 5 IFTISCRH 40% ~ 60% HIFEA
48 1], 15 24.24% ; A1 >60% HIFEAS 139 i,
70.2% ( x *=3.609, P=0.165), L% 3.

%3 BiLIE=MAMEAR PEG & IEJS PRL BIULE ST

RIER B ()

(pg/L) (%) <40%  40%~60%  >60%
47.0~70.5 39 3 5 31
=705 159 8 43 108
At 198 1 48 139

3 g

PRL ZERN I — B A E, T2 R TE
B FL AN B 43108, 5 AN AT HE AR N 2 A 2% (an
JHIE LR S AR ) AR A AL ER B A3 WA 5 ok
2, I HEABR M PRL 7K G
T LAY RAEAE I A A W24 06, T & 4%
A HE T, PR PRL AR X435 1 244 23 000,
B K A F I PRL LT J6 A 1 20 0,
X FR5T PRL ALFE A 3 B it 29 2k 50 000 1Y — 5
4 (big-PRL), 24 PRL $7 & ) BL i ol % PRL 2R &
& AR %43 7 B & R 100 000 ~ 150 000 4 Y 58 4
(big-big PRL), J5# B °& MPRL 43 ¥, 5 ER, A
S B I L 28 AE AN TR) B ) B ok o =X sl ik -0
MPRL A, [FJAE il ik 1] 35t 50110 PRI ot 9 SR 5 s (1]
FERZ M PRL A 285 SR i [ B, B, 7] 8 25 523 MPRL
S B X T IR T I R PRL T
AR &R

16l A BET, MPRL & 2915 3% ~ 4%, i ¢
HPRL (% P WAL AR F % LA 3k 359,
I B MPRL AN HL 28 A= W 4 3% 4, BRI G 2%
Sl RS HLE], 5 B PRL KT & . BIFSE
7R IS 28 PEG ULIE G, KorT B9 e 3R A 11
UUVE, T MPRL 2 A & ¥4iik 5 PRLIE &,
DR th 23 5 DT, B X T30 PRI [mSCR B, 1
R <40% BIFEA T PRL 358 MPRL, IR N
40% ~ 60% 1) FE A [A] B A7 € B /A& PRL Al MPRL
5 PRL fILERAA, Wi 2% > 60% WIS bR A 50
A PRL A

1€ PRL [ 20 ihast A v, 177 22 A6 BRI BRI 100 2%

T30 PRL iy, A FEPEAE S UORS U 7 L 4R L RIS
B8l FUBRA A . 8 BRI 0 A TR L g R
Bth . BFE B | SRk 1 FROIR R D B IRARAE | 38
PRTYTS o A 75 PN e geg | s R 2R R AE L H B
P FUIR IR0 R G 4T BRI 55, DL R e Bk
WFLE IMAE , 0T S B BR0 1/3, 8 Lzl
Wyl i A A 1k 28 PRL Y BFSE R BURS i
P25y 0f e F b R T B HPRL Y B
A TG AV A 5 AT SR {5 A B R A B
RS H T &R ETE 22, 15 2 AT AR
25, UNAVARAE FI A ke T DL i R L T
RIGAHE, ST NIRRT ARG EE , 88 WA
A BT RIMEEA, A BRI 5 75 K
MR AKCE, 2 PRL K- 78 0 = B, AR 51
BEA FIRE B G TE . PRI 244G Y PR T = 5 A
% %275 MPRL 512, S R im RiZ2 W finaG 7
SRR, AT SRR , ASURT DA R 4T T
BB A D E A HADAG A

PRL 5% FhE vl 5 H £ T8, 8 A 286
L A2 e ] B R E W Lo AN
T FE B X E Lt MRy
ViR PR 22— Y PRL %21k PN 43 A HE S50 1Y)
WG TRBE TR D R T
RIAEAEA A B HPRL, {H JE4T HoAt 52 3638
I S AR A R A B A WL S5, I A2 X PRL 45
Fr= e 6 T MRS LR N PRL JE 45 X 5]
A B 255, TR FXEAETT PEG 4bHE,
3 o R R < 40% , D6 k12 3 1l Wik PRL
T & A MPRL (1 el R . Aebad A rp, B AN
HRZ RG0S 255 7, Wi B R R 32 B 4%
SRS A5 BT S 9 2 o Shimatsu 25 EHUITA W
LR F AN AT MPRL AN, Dkt S 55 152 (14 12 W7 A
19T . Malik 26 X T HPRL BETE AT R
NEXF PRL A TiE— 25 1A .

ARAFFRLE R R, JLE (2~ 10 SRR B B
PRI 533 Fh 5 B HL 18504, 3% 5 Kars 251 BORFSE
—3, EREEPLLEZ, HAFR MG F 5 h
A, PRL 3 TS50 B L5 e i B o A
16 16 ~ 22 % W35 B30I F0 23 ~ 35 B (0 E W ABE, 43
B Rl RESE: A I A EAL T35 F I sk R e A B A 2
SR SR G 3 A B A BRE , PR 7 5k B 5 55 2547 PRLL
R LA 12 W R4 S 5 , WA BRR S . 3 4,
Xt PRL #2275 [l L FR H 45 i 1) > 55 2 4R
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02 AT %40 218 Bl Bk 51 1), Lotk
167 i, 5 AW AR 2 HL 3, 2 20 9 55 1 EL i 3 s
H MU PRL S5 T 0 Ho ) = F otk TR 38
T >55 B A Z KA T PRL & TS50 LR
B LB . BT B PRL B T2 %00 IR 1
P51 e 8 D DRI AT 2 DR A BB R R 12 YR e A PR e
H AR o 2L BT, PRI A S 1 Ol
TR RE R, XS 198 5] PRL 4551 & T 47.0 pg/L
FIHEAZELT PEG 03RS , Gt 4 R s, 47.0 ~ 70.5
/L Z1H1>70.5 pe/L A1 DR i 22 R Te G it
B, AR SE T REA & /N, L R <40% #
. A B, HPRL 34 o MPRL #
REAS I PR 2 7 O R A i A 0 e . 7ESEPR
TAEH, PRL ¥ B shfefail, i3 81 HPRL 1945 £
FEHRRERNE 15 1 T MPRL frt, HPRL £l
F A NG UL RN R ERAS i A A5 W
KA P AR 2k, B R M R BUH 25 8 F R 55
‘Iéﬁﬁiﬁhs’ 171O

25 b rik, f9F PRL 45 2 8% = MPRL % 7] B
PEBRA, 48 B T HEEEXT T JCAEIR /) HPRL S8 5 P4l
MPRL "™, UL, % F PRL 5% T BIRE A Y %
AT IS W, Z3 M MPRL fE7ERY AT e, PEG B
DRI B A AV B L AR T 1, AR 22 500 % R e 1% oK
X} PRL S8 FmbEAHE— A3 3 s,
HAEF R EMEREIR A 2808 . N L
2 B R S R R, O AR R KF
MR R Z W OLE 4R, 75 5 FIWT S =, RT3
PRL [AICR R JCIEIR A PRL S T4 4% 5] MPRL
PR T BRI, 0] DLk i H B A AT .
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