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SUMMARY 

With this study, the Authors, have demon
strated that atropine has an inhibiting action 
on the hypophysis response and that such in
hibition is correlated to the lenght of time bet
ween the i.m. injection of anticholinergic and 
the intravenous administration of TRH. 

Such results make believe that in human, as 
in the animal the cholinergic system plays a role, 
maybe important, in the -prolactin release. 
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The neural influences on prolactin se
cretion (HPRL) are mainly of inhibiting 
type. 

In fact it is well known that decon
nexion of the hypophysis from the Cen
tral Nervous System (CNS) causes a rise 
in the plasmatic HPRL levels. 

This and other experimental situations 
have suggested that in the hypothalamus 
there is a prolactin inhibiting factor (PIF), 
which would be present in higher con
centrations in the medial eminence, near 
to the supraoptic nucleus. 

The role of cathecolamines in the con
trol of prolactin secretion is a very studied 
problem. 

Concerning dopamine, is now widely 
ascertained that it exerts an inhibiting 
action. 

In fact, it is well known that dopami
nergic drugs as L-DOPA (9), apomor
phine ( 10 ) and particularly bromocryptine
（勺cause a decrease in the plasmatic 
prolactin levels both in normal and hyper
prolactinemic subjects. On the other hand 
the administration of drugs with an anti
dopaminergic action as sulpiride and me
toclopramide ( 8) is followed by a rapid
ris� of pro_lacti

°:
emia.

Concerning the role of histamine on 
prolactin secretion, it has been recently 
showed that the intraventricular injection
of H2 blocking can cause a HPRL rise ( 1).

In agreement with these observations, 
the intravenous injection, in normal sub
jects, of cimetidine stimulates the prolac
tin release (3). 

It seems that serotonine, in opposition 
to dopamine, has a stimulating e任ect on 
the HPRL release, in fact, the administra
tion of methysergide and methergoline, 
well known antiserotonin drugs, can re
duce the prolactin rise during the lacta
tion ( 16).

Recent studies suggest that even 丫－

aminobutyric acid (GABA) can increase
the prolactin release ( 14).

Finally, even the intraventricular injec
tion of endorphine and enkephaline stimu-
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