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Abstract: Objective To evaluate the efficacy and safety of different administration methods of bromocriptine in the treatment of
patients with hyperprolactinemia. Methods Randomized controlled trials (RCTs) about bromocriptine tablets by vaginal
administration or rectal administration (trial group) vs bromocriptine by oral administration (control group) in the treatment of
patients with hyperprolactinemia were retrieved from PudMed, Embase, the Cochrane Library, CNKI, CBM, WanFang Database,
and VIP Database. After data extraction, quality evaluation of included studies with Cochrane system evaluator manual 5.1.0, Meta-
analysis of serum level of prolactin levels, the rate of menstruation improvement, the rate of pregnancy recovery, the rate of
galactorrhea disappearance, the incidence of adverse drug reaction (ADR) in digestive tract and the incidence of ADR in circulatory
system and nervous system was conducted by RevMan 5.2 statistical software. Results A total of 23 RCTs were included, involving
1 964 patients. The results of Meta-analysis showed that the decreasing serum level of prolactin levels [MD=22.11, 95%CI(-3.85, -
0.37), P=0.02], the rate of menstruation improvement [RD=0.08, 95%CI(0.03, 0.14), P=0.002], the rate of galactorrhea
disappearance[RD=0.06, 95%C/(0.01, 0.10), P=0.02], the incidence of ADR in digestive tract [OR=0.18, 95%CI(0.12, 0.26), P<
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0.000 01] and the incidence of ADR in circulatory system and nervous system [OR=0.29, 95%CI(0.17, 0.49), P<<0.000 01] in

vaginal administration group were better than those in control group, with statistical significance. But there was no statistical

significance in pregnancy rate between vaginal administration group and control group. Moreover, there was also no statistical

significance in efficacy between rectal administration group and control group. But the incidences of ADR [OR=0.10, 95%CI(0.05,

0.19), P<<0.000 01] in rectal administration group were lower than control group. Conclusion Compared with oral administration,

bromcriptine by vaginal administration and rectal administration were with better safety, they deserve to be clinically promoted.

Key words: bromcriptine; oral administration; vaginal administration; ectal administration; Meta-analysis
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Fig. 5 Forest plot of Meta-analysis of menstruation improvement after vaginal administration vs oral administration
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Fig. 6 Forest plot of Meta-analysis of menstruation improvement after rectal administration vs oral administration
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Fig. 7 Forest plot of Meta-analysis of pregnancy rate after vaginal administration vs oral administration
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Fig. 8 Forest plot of Meta-analysis of pregnancy rate after rectal administration vs oral administration
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Fig. 9 Forest plot of Meta-analysis of galactorrhea disappearance after vaginal administration vs oral administration
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Fig. 10 Forest plot of Meta-analysis of galactorrhea disappearance after rectal administration vs oral administration
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Fig. 11 Forestplot of Meta-analysis of incidence of ADR in digestive tract after vaginal administration vs oral administration
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Forest plot of Meta-analysis of incidence of ADR in digestive tract after rectal administration vs oral administration
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Fig. 13 Forest plot of Meta-analysis of incidence of ADR in circulatory system and nervous system after vaginal administra-

tion vs oral administration
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Fig. 14 Funnel chart of serum PRL after vaginal adminis-

tration vs oral administration
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