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SUMMARY 

The Authors have evaluated the hypophysis 
gonadotropic reserve after stimulation by syn气

thetic GnRH (lOO ng.） in women affected by
functional hyperprolactinemia and by prolactin
secreting adenoma. 

The LH response was significatively higher in 
women affected by functional hyperprolactinemia. 

The PRL values seem to have no influence on 
the gonadotropic reserve except for the cases in 
which the PRL levels were higher than 200 ng/ 
ml.:}n a_!.l__!�ese cases a prolact_in?_ma'?'as present. 

The FSH response was similar in the two 
groups considered. 

126 

It is well known that we can contempo
raneously have a hyperprolactinemic condi 
tion and an alteration of the gonadotropic 
function, with consequent amenorrhea and 
sterility. 

The eventual relations between the two 
conditions are not till nowadays clear, nei
ther for what concerns the basal condi
tions of the gonadotropinic secretion, nor 
for the hypophyseal respons已to_ the sti
mulation by sintethic GnRH, expression 
of the hypophysis gonadotropic reserve. 
In fact, while some AA. have sperimen
tally noticed that the response to a GnRH 
stimulation is not directly correlated with 
the prolactin blood levels or with the 
eventual presence of a prolactinoma ( 8· 16), 

others have observed that we have not 
only a different response in case of func
tional hyperprolactinemia and of hyper
prolactinemia due to a prolactinoma, but 
this response is also as smaller as larger 
is the adenoma (2). 

These different points of view have 
induced us t;o conduct a research on the 
argument, controlling the hypophysis go
nadotropinic reserve by stimulation with 
synthetic GnRH in hyperprolectinemiae 
of functional type or due to an adenoma 
of the hypophysis. 

MATERIAL AND METHODS 

We have studied 17 women affected by hyper
prolactinemic amenorrhea. 10 were aflected by 
a prolactin-secreting adenoma of the hypophysis, 
diagnosed radiologically and hystologically; the 
other 7 patients had no radiologic sign of sella's 
alteration. 

Age, parity, period of amenorrhea, eventual 
presence of galactorrhea and thyroid function 
are shown in table 1. 

The research was conducted by injecting ra
pidly intravenously 100 ng of synthetic GnRH, 
after an absolute rest of 20 minutes and always 
between 8 and 10 a.m. . Blood samples were 
drawn after 0, 15, 30, 45, 60, 90, 120 minutes. 

LH, FSH and PRL were dosed by radioimmu
noassay, using common kits. 

The patients were divided into groups, on the 
basis of the presence or not of an adenoma and 
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