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SUMMARY 
The e庄ect of oral administration of sulpiride 

isomers <?? ?�L s�creti?':1 and breast �ngorge1:11ent 
was studied in 60 multiparous nursing mothers, 
according to a double blind schedule: 45 women 
were orally given 50 mg sulpinde (L, D, LD 
form) twice daily during the first 5 days of 
puerperium, 15 were given a placebo in the same 
way. 

Basal, the 3rd and 5th day serum PRL levels 
were determined and every day milk secretion 
was evaluated. On milk samples obtained on 
the 5th day, sulpiride concentration was mea­
sured. 

40 women with insufficient lactation and 20 
with total lack of milk, 25-40 days after delivery, 
were treated in the same way, in double blind. 

Milk secretion was evaluated at the beginning 
and at the 5th, 10th and 15th day. 

The mean total milk yield（土S.D.) during the 
first 5 postpartum days in sulpiride groups were 
significantly greater than that in the control 
group. Plasma PRL levels resulted significantly 
higher in sulpiride treated groups than in placebo 
group. 

All women with insufficient or absent milk 
secretion could avoid supplemental bottle-feeding 
after 10 days of treatment. 
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It has been well documented that PRL 
plays a very important role in the stimu­
lation of puerperal lactation and induces 
the synthesis of beta-caseine (1) and 
alpha-lactalbumine (2) in the alveolar cells. 

Attempts have been made to increase 
puerperal lactation by hyperprolactinemic 
drugs, like metoclopramide (3 , 4) and sul­
piride (5). 

The effect of TRH treatment on milk 
secretion is contradictory (6 · 7) thought it 
raises serum PRL levels (8). 

It has been reported that sulpiride（行
and metoclopramide (4 · 9) increase milk 
secretion in puerperium, and breast growth 
and milk production in male ermaphro­
dites (1°); furthermore, sulpiride is often 
used in early childhood (11 · 12) with incon­
sistent side effects and does not interfere 
with thvroid hormones (9). 

Detailed analysis of the lactational ef­
fects of puerperal sulpiride therapy has 
not yet been performed: this prompted us 
to study the effect of oral sulpiride iso­
mers on the initiation of lactation and to 
evaluate which of the three forms (L-sul­
piride, D-L-sulpiride, D-sulpiride) is the 
most active. 

Further we have evaluated the effecti­
veness of sulpiride in inducing milk secre­
tion in women with poor or absent lacta­
tion, 25-40 days after delivery. 

MATERIAL AND METHODS 
60 multiparous women, aged 24-32 years, who 

had normally delivered and referred insufficient 
lactation in previous puerperia partecipated in 
this investigation after receiving detailed infor­
mation about the trial. These patients were divid­
ed into 4 groups (A, B, C, D) and treated in 
double blind conditions with sulpiride (L-sulpi­
ride、D-L sulpiride and D-sulpiride) or placebo, 
orally given in 50 mg doses twice daily at 6.30 
a.m. and 6.30 p.m. for the first 5 days after
delivery. 

Serum PRL levels were determined on basal 
conditions, on the 3rd and 5th treatment day. 
Measurements of PRL were performed in dupli­
cate by a RIA kit supplied by Biodata Serono (16) 

Milk yield was estimated by test weighing 
infants before and after nursing. After nursing 
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