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INTRODUCTION:
Accurate measurement of prolactin

|

o

is crucial for diagnosing various
endocrine  disorders, including
infertility, menstrual abnormalities,

o and pituitary tumors (1,2).
i Systemic ,
Exercise Stress Pharmacological diysorders
Phvsiological Patholoaical: . . The presence of macroprolactin (a
ysiological: gical Lab interference: high-molecular-weight form of
A > G Macroprolactine prolactln) can mterferel with
O | 0 % Q less bioactive immunoassays (3), leading to
¢ Hypothalamic- Turmors polymeric form of misdiagnosis of hyperprolactinemia
Pregnancy Breastfeeding pituitary stalk (pituitary, prolactin and unnecessary diagnostic
damage craniopharyngioma,...) procedures (1,2).
METHODS:

We compared the Snibe Maglumi X6 Prolactin, IDS Prolactin and Roche Elecsys Prolactin assays using 116 consecutive serum samples

addressed for macroprolactin investigation. Based on in-house testing (PEG recovery and/or GFC-RIA when indicated (4)), samples were
classified as BBPRL (n=34, macroprolactin confirmed by gel filtration chromatography (GFC)) or MNPRL (n=82, monomeric prolactin

based on PEG pretreatment).
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Cobas Snibe iSYS
[ Number of values 82 82 82
Minimum 1 0,427 1,7
25% Percentile 11,3 10,55 12,33 0 t T .
Median 19,2 16,8 17,95 0 50 100 150
75% Percentile 37,28 30,73 32,13 [Prolactin] pg/L
Maximum 157 131 141,5 Snibe
Range 156 130,6 139,8 ug/L
Mean 31,1 26,52 30,21
Std. Deviation 32,65 26,51 30,88
Std. Error of Mean 3,606 2,927 3,41
Lower 95% CI of mean 23,93 20,69 23,43
Upper 95% CI of mean 38,28 32,34 36,99
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CONCLUSION:
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Cobas Snibe iSYS
[ Number of values 34 34 34
Minimum 13,6 14,6 17,81
25% Percentile 25 23,1 34,02
Median 35,6 30,85 43,15 0 T |
75% Percentile 52,75 39,35 58,94 0 50 100
Maximum 82,1 71,1 105,8 [Prolactin] pg/L
Range 68,5 56,5 88,02 uglL Snibe
Mean 40,37 33,86 49,12
Std. Deviation 18,65 14,65 21,15
Std. Error of Mean 3,199 2,513 3,627
Lower 95% CIl of mean 33,86 28,75 41,74
Upper 95% CI of mean 46,88 38,97 56,49
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In the absence of macroprolactin, all assays showed strong correlations. This study characterizes, for the first time, the Maglumi X6
prolactin assay’s response to macroprolactin interference. These findings underscore the importance of evaluating the behavior of

reagents in the face of analytical challenges.
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