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OBJECTIVE

This study aims to retrospectively evaluate the influence of the timing of bromocriptine withdrawal on

pregnancy outcomes in patients with pituitary prolactin—secreting microadenomas, analyzing its effects on both

maternal health and fetal development.

METHODS

A total of 188 pregnant patients diagnosed with pituitary prolactin—secreting microadenomas, who delivered
at the Department of Obstetrics and gynecology, West China Second University Hospital of Sichuan
University between January 2005 and June 2023, were included in this study. The patients were categorized
into four groups based on their use and duration of bromocriptine therapy. Group A (46 patients)
discontinued treatment at least one month prior to conception; Group B (49 patients) used bromocriptine until
pregnancy was confirmed (<8 weeks); Group C (53 patients) continued therapy until the end of the first

trimester (8+1 to 12 weeks); and Group D (40 patients) continued bromocriptine use until the late stages of

. bregnancy (12+1 weeks until delivery). Maternal and neonatal outcomes were compared across these groups. D

Table 1 Neonatal Outcomes in Patients with Prolactin—Secreting

Microadenomas by Bromocriptine Use Duration
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Note: For twins or multiple fetuses, take the average value of neonatal weight.

gestational—age (SGA) infants increased with

prolonged bromocriptine use, while large—for—

gestational—age (LGA) rates decreased, though these Figure 1 Distribution of Neonatal Gestational Age across the four

trends were not statistically significant (P=0.068). patient groups
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'CONCLUSIONS

Discontinuation of bromocriptine after pregnancy confirmation is generally safe for patients with pituitary
prolactin—secreting microadenomas. However, for patients with pre—existing neurological or ophthalmological
symptoms, or those untreated prior to pregnancy, there is a heightened risk of tumor progression during
gestation, warranting close monitoring and potential continuation of dopamine agonist therapy. Although
prolonged bromocriptine use may contribute to lower birth weights, further prospective studies are needed to

elucidate the long—term effects of bromocriptine on fetal development.
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