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SUMMARY 

The Authors administered Metoclopramide to 
women in puerperium with poor lactation 

An increased lactation and high serum pro­
lactin levels were noted. 

The administration of this medicine did not 
provoke any variations in serum L, T, and TSH 
levels. 

Thyroid screening of the treated mothers' 
babies resulted negative. 
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It has been noted that prolactin plays 
an important role in the processes of ini­
tiation and maintenance of human lacta­
tion (8 · 9). In support of this thesis are 
the fact that some medicines such as bro­
mocriptine and metergoline, which no­
tably provoke lower plasmatic prolactin 
levels, inh归t puerperal lactation (3 , 7, 9) 
and the fact that the women who regu­
larly breast feed have been found to have 
high plasmatic HPRL levels (4 , 8) whde 
poor lactation is generally associated with 
low HPRL levels. 

Prolactin secretion may be reduced 
through the utilization of medicines which, 
through interference with hypothalamic 
monoamines, inhibit hypothalamic recep­
tors, or stimulate dopaminergic receptors. 

Contrarily, prolactin secretion may be 
facilitated through the utilization of me­
dicines which act directly upon lattotrope 
hypophysis cells, or which block the hy­
pothalamic receptors. 

The object of this study is to evaluate 
the effect of metoclopramide (MC), which 
increases prolactin secretion blocking the 
hypothalamic dopaminergic receptors, ad­
ministered during puerperium and lacta­
tton. 

MATERIAL AND METHODS 

Forty women between 20-35 years of age were 
examined. All women had passed the first two 
weeks of puerperium with insufficient lactation 
and had thus recourse to nutritional supplements 
for the feeding of their babies. 

They were administered metoclopramide 10 mg 
three times daily orally over a period of three 
weeks. During this period, blood samples were 
taken at 8 a.m. on alternate days; furthermore, 
the amount of milk produced as well as the 
amount of nutritional supplement both by means 
of weighing of the neonate before and after 
feeding. The same procedure was followed before 
treatment began. 

In the evaluation of HPRL and TSH pituitary 
secretions, 10 women were administered meto­
clopramide. Venous blood samples were taken 
from these two groups of women at O', 20' 
and 60'. 

Dosages of HPRL, TSH, T, and T, were 
effected utilizing radioimmunoassay. 
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