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Supporting treatment algorithms for
the clinicalmanagement of
Hyperprolactinemia

Figure 1 outlines a comprehensive treatment algorithm of Hyperprolactinemia aimed at addressing the
different options for the treatment after thorough review of medicaland economic evidence by CHI
committees.

For further evidence, please refer to CHI Hyperprolactinemia full report. You can stay updated on the
upcoming changesto our formulary by visiting our website at
https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

outcomesacross a range of treatment options, holding great promise for improving healthcare delivery.

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Hyperprolactinemia

Antipsychotic-induced
Discontinue drug if possible
- If not, reduce dose
or

- Switch to an antipsychotic
medication that has a lower
likelihood of causing prolactin
elevation, such as olanzapine,
guetiapine, ziprasidone,
aripiprazole, or clozapine.

Dopamine agonists
- Cabergoline (preferred)

- Bromocriptine (preferred in
pregnancy)

- Quinagolide

Transphenoidal
surgery

Radiation
therapy

Figure1: Treatment Algorithm for Hyperprolactinemia™

Hypogonadism or reduced
Bone mineral density

- Estrogen hotmone
replacement therapy for
women

- Testosterone hormone
replacement therapy for
men




