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[ Abstract] There are three main forms of prolactin in serum, including monomeric prolactin (23 kD),
bigprolactin (40-60 kD) and macroprolactin (150 kD) combined with immunoglobulin G(IgG). Macropro-
lactin has immunological activity but low biological activity. Macroprolactinemia is one of the common causes
of hyperprolactinemia, which is often misdiagnosed as prolactinoma and overtreated. Serum macroprolactin
detection methods mainly include gel filtration chromatography ( GFC) , polyethylene glycol (PEG) precipi-
tation and ultrafiltration. Except for PEG precipitation that is routinely used in clinical screening in the Unit-
ed Kingdom, macroprolactin detection has not been widely carried out in clinical practice at home and
abroad. This review summarizes the issue of macroprolactinemia and its detection in patients with hyperpro-
lactinemia to strengthen clinicians’ understanding and achieve accurate diagnosis and treatment.
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