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Abstract

Hyperprolactinemia (HPRL) refers to a clinical condition characterized by abnormally elevated levels
of prolactin (PRL) in the serum of patients due to various causes. Among female patients, most also
suffer from menstrual disorders, even amenorrhea, galactorrhea and infertility, which seriously affect
their quality of life. In western medicine, the treatment methods for this disease mainly include phar-
macological therapy represented by dopamine receptor agonists, surgical therapy, and radiotherapy.
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In traditional Chinese medicine, this disease can be classified as “amenorrhea”, “irregular menstrua-
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tion”, “oligomenorrhea”, etc. Director Zhao Ke always starts with the liver and kidneys in clinical prac-
tice, considering that the liver and kidneys share a common origin, she treats patients by liver-sooth-
ing and kidney-tonifying method, which often proves effective. This article is based on this method,
providing a brief analysis of director Zhao Ke’s experience in treating this disease, and appending a
verified case, in the hope of benefiting fellow practitioners.
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