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[ Abstract] Hyperprolactinemia ( HPRL) induced by antipsychotics is a major clinical problem , but insufficient recognition and
concern for HPRL related adverse effects is common . In this paper, we systematically conclude the mechanism and the prevalence of
antipsychotics — induced HPRL, and HPRL related adverse effects including endocrine system , reproductive system, motor system,
immune system, cardiovascular system and nervous system , respectively. To a certain extent, it aims to provide reference for the early
identification of HPRL related adverse effects .
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