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Efficacy of bromocriptine combined with hormone in the treatment of granulomatous mastitis

with hyperprolactinemia

CHEN Li-juan, CAO Yin, YUAN Hui-ling, CHEN Gui-ling, GAO Xue-zhong" (Department of Mammary Gland,

Dongguan People’s Hospital, Dongguan 523000, China)

Abstracts: Objective To observe the clinical effects of bromocriptine combined with hormone in the treatment of
granulomatous mastitis (GLM) with hyperprolactinemia. Methods A total of 43 cases with GLM with hyperprolactinemia
were selected and randomly divided into the Control Group (hormone treatment) and the Observation Group (treatment with
bromocriptine combined with hormone). After 4 weeks of treatment, the PRL level, efficacy, and recurrence rate were
compared between the two groups. Results There was no significant change in the PRL level of the Control Group before
and after the treatment (P>0.05). The PRL level in the Observation Group was significantly lower than that before the
treatment (P<0.01) and that of the Control Group (P<0.01). The Observation Group had the efficacy superior to the Control
Group (P<0.05). The patients were followed up for 3—9 months, during which 2 cases in the Control Group (9.52%) and 1

case (4.55%) in the Observation Group had local recurrence, and there was no statistical difference between the two groups

(P>0.05). Conclusion

Bromocriptine combined with hormone for the treatment of GLM patients with hyperprolactinemia

can effectively reduce the PRL level and improve the clinical symptoms and the therapeutic efficacy.
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