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Hyperprolactinemia caused by gabapentin:a case report

LIU Guo-ping
(Department of Outpatient ,Southern District of the 960th Hospital of People's Liberation Army Joint Service Support Force, Jinan 250031 ,China)

[ Abstract] Hyperprolactinemia is a common pituitary disease, and the pathogeny is diverse. The most common cause is pituitary tumor. Drugs
are the most common non-neoplastic etiology. This paper reported a case of hyperprolactinemia caused by gabapentin, and preliminarily explored its
pathogenesis to provide information service for clinical safe of drug usage.
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