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:31'?:133::(::"80’ ArpeciBHO PACNONOKENNE, MO WITO CAEANE KOHCYATALMY CO NCHXHIATPM 1 ue
4HaTa Tepanuja. Mocne eaHa roanHa BOBEEH € AaHTUNCUXOTUK APUNKNpa3 Siesagid,
kucenmHa u nopasenam. Mocne Asa Meceuy Kaj NAUNEHTKATE € HOTUPAHO 3HAYa] e g
TO ¥ pacnonomexuero. B e
i eto. Bo mefynepnos Hamanewa e ao3ata na kabepronvu va 0.25mg. Naumenryr t":CLH i
uom; :::1;‘;3 n:;l:‘:u::r.‘:::monume BPEAHOCTW Ha NponakTMHOT 6ea Huckn u Bewe npexunar na;eper:f":t;a:e.
e 3a He noTapan NPUCYCTBO Ha MUKPOAAEHOM. [UCKYCHja 1 3aKAyuoK: Kinuuy "
ja Ha XMNEePNPONaKTUHEMK]a BAKjae Ha TepanesTCKaTa CTpaTernja. ACUMNTOMATCKa xune il
He Tpeba aa Guae meaMKameHTO3HO nekyBaHa. Kaj A0nro oncTojyBayka xunepnponakTMHemm)a M; nonamﬂe,‘mja
nwryu.'rapeH afieHoM. TPETMaHOT CO AAONaMMHCKKM arOHUCT e pusuyen Bugejin moxe na ja snc:mu nme na i
cocToj6a Kako BO HAWMOT cayvaj. MNocTojaT ABa CTPATErMCKuM NPUCTANK Kaj XMnenponakTHemu)a ::X"Janwcnuva
aHThnCMXOTU,M: Tepanuja co KOMBUHMPaHW OPaNHKU KOHTPALENTUBM MU TPETMAH CO apUnMnpason ;:vunpaua &
KOj MMa ABOeH edeKT 8p3 [12 peuentopuTe (aroHUCT/aHTaroHUCT). ApUNUNPason e aHTUNCUXOT K no" Sl
KyBa XunepnponaktuHemuja. | HE Npeau3au-

CASE REPORT: THERAPEUTIC APPROACH IN RISPERIDONE INDUCED HYPERPOLACTINEMIA
Argjent Mucha’, Cvetanka Volkanovska llijevska’, Marija Zivkovic', Biljana Jovanoska Todorova’
!University Clinic for Endocrinology, Diabetes and Metabolic Diseases, Skopje, North Macedonia

A 19-year-old female patient with disturbed menstrual cycles caused by chronic use of risperidone and
worsening of her psychological state after the introduction of a dopamine agonist. The 17-year-old patient was
diagnosed with dissociative conversion disorder. Therefore, she was placed on therapy with risperidone and lamo-
trigine. After the introduction of the antipsychotic therapy, the menstrual cycles became irregular. Hormonal stud-
ies confirmed high prolactin values of 2226 miU/ml (40-530), and magnetic resonance (MR) confirmed a pituitary
adenoma measuring 4 mm. Therefore, the gynecologist introduced therapy with the dopamine agonist cabergoline,
0.5 mg weekly dose. After a short period, the patient’s psychological state became destabilized, with an irritable,
aggressive mood, which was followed by consultations with psychiatrists and frequent changes in antipsychotic
therapy. After one year, the antipsychotic aripiprazole was introduced together with valproic acid and lorazepam.
After two months, the patient noticed a significant improvement in behavior and mood. In the interim, the dose of
cabergoline was reduced to 0.25 mg. The patient was referred to our clinic. Control prolactin values were low and
cabergoline was disconti nued. And the control MRI of the pituitary gland did not confirm the presence of a microad-
enoma. Discussion and conclusion: The clinical presentation of hyperprolactinemia affects the therapeutic strategy.
Asymptomatic hyperpolactinemia should not be medically treated. In case of long-standing hyperprolactinemia, a
pituitary adenoma may appear. Dopamine agonist treatment is risky because it may worsen the psychiatric condi-
tion as in our case. There are two strategic approaches in antipsychotic-induced hyperprolactinemia: therapy with
combined oral contraceptives or treatment with aripiprazole, an antipsychotic that has a dual effect on D2 receptors
(agonist/antagonist). Aripiprazole is an antipsychotic that does not cause hyperprolactinemia.

32. [IPUKA3 HA C/YYAJ: TPETMAH HA FEJBCOBA BOJIECT BO BPEMEHOCT |
! Maja Qumumposcka Cawa

LisematKa BoNKaHOBCKA Wnujescka’, Mapuja M ueKosuk Xpucmosa,

JosaHoscka MuwescKa
1yqugep3umemcka KnuHuka 3a EHOOKpUH

onoauja, dujabemec U memaboaxu Hapywyearo, Cronje

WKaH Of 3BTOHYMYyHaTa
OT 04 KOMIIMKAUHH Kal
oCTa e AmMnepaT1e ¥ TE-
W aHTWTEN3 (TSHrAb) u
NHO, OAPKYBAtLE
CKO 3HaYerbe;

gHaTa BO3PAcT e Haj4ecTo npeauss

XunepTuponan3am Kaj WeHu BO penpoayKTH
6pemeHOCT ro Jronemyea pusmK

pejscosa GonecT. HeKOHTPOIMPaH xunepTMpongusam so
majkara 1 naoAoT. OTTyKa, paHo OTKpWBatbe W NIeKyBatbe Ha XMnepTMponan3am B0 BpemeH

paneBTCKU npeau3Buk. Tpal-lcnnauewrapnuor npemuH Ha TSH peuemo_pcume cmmynnpa: :nHme
AHTUTMPOUAHNTE NEKOBN (ATN) mOXe Aa MMa LITETEH edexT 8p3 pa3BojoT Ha ¢eryco;.Tﬁl.c; e
Ha AOBONHO HUBO Ha TMPOMAHW XOPMOHH Kaj majkara 3a Bpeme Ha rp_emanow co 6e£ o e
M}iumpouwfe XOPMOHM Ce KAY4HM (paKTopu 3@ HOpManeH pa3soj Ha peTycoT, 0co s e
NoHaramy, HeonxonaHo e BHUMATE/HO A03UPatbe Ha AT/ 3a aa ce usberre u xunep- unm e

aTOreHMoT NoTeHumjan Ha AT/ oa 6 ao 10 recTauyucka Hepena (rH). ﬂ.pnkamvBaM o
:TH:G Wpam XunepTMpounaun3a. BpeaHoCTUTE Ha TUPOKCHH U Tpu]op.OTHpOHMHOT ea

pouMAN3IaM Ka
eHa nayueHTKa 80
ati HaA
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