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Significance of DRD2 and COMT polymorphisms in macroprolactinemia induced by antipsychotics WANG Zhen-
hua, JIN Haiying, FEI Xiaocong, et al.Department of Psychiatry , Huzhou Third People's Hospital , Huzhou 313000, China.
[Abstract] Objective To investigate the significance of DRD2 and COMT polymorphisms in macroprolactinemia in—
duced by antipsychotics. Methods Totally 133 patients with schizophrenia were collected, the prolactin levels of them
were normal before the treatment, all of the patients were given risperidone (4 ~6 mg/d) monotherapy.Peripheral venous
blood was taken befoe the treatment and at the end of the 4th week of the treatment.The polymorphisms of DRD2 TaqlA
and COMT Val158Met were analyzed by RFLP-PCR, and the levels of serum macroprolactin, biochemistry, thyroid func—
tion and reproductive hormone were detected. Through the levels of prolactin and macroprolactin, they were divided into
hyperprolactinemia group and macroprolactinemia group, the differences in the above indexes between the two groups were
analyzed. Results There was no significant difference in DRD2 TaqlA and COMT Vall58Met polymorphisms between
the two groups (x*=0.54,5.94, P>0.05).But there were significant differences between the two groups in C peptide, estr—
adiol , cholesterol , insulin, TT3 and FT3(1=-2.16,-3.89,-2.54,-3.93,2.31,2.05, P<<0.05). Conclusion DRD2 TaqlA
and COMT Val158Met gene polymorphisms may not be effective in predicting hyperprolactinemia, but the changes of C—
peptide, estradiol , cholesterol , insulin, TT3 and FT3 levels may have some suggestive significance for the differentiation of
hyperprolactinemia and macroprolactinemia.
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