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Cabergoline is a dopamine agonist that is a mainstay in the treatment of prolactinoma. The 
development of de novo impulse control disorders (ICDs) are increasingly recognized as a side 
effect of dopamine agonist therapy with a prevalence of up to 59.8%1. This study investigated 
risk factors for the development of ICDs and whether current standard-of-care screening 
practices are effective in detecting this side effect. 

Methods

Background

Discussion and Conclusion
Higher doses of cabergoline and male sex were risk factors for the development of ICD, as has 
been reported previously, while testosterone therapy and smoking status were not in contrast to 
prior reports2. Comorbid psychiatric diagnosis or prescription of psychotropic medications did not 
increase the risk of ICD which fills an important gap in the literature. Finally, only a fraction of the 
population was ultimately screened, likely leading to the low prevalence. 

Current practice falls short of the standard of care to screen every patient for ICD before starting 
cabergoline, and this study demonstrates that if not proactively screened it is unlikely that cases of 
de novo ICDs will be identified. This argues for universal screening with a validated screening tool 
to improve reliability. 
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Results

An EMR search was conducted for patients who had seen an endocrinologist for the past 10 
years, been diagnosed with pituitary adenoma, and had been prescribed cabergoline. Records 
were screened systematically for evidence of impulse control disorder. Charts were reviewed for 
documentation of screening for ICD on first visit, screening for ICD at any time, and information 
provided of risk of ICD. Charts were reviewed for previously reported risk factors for developing 
ICD. Positive screens where then reviewed in depth for whether the patient had developed a 
clinically significant ICD that was plausibly related to prescription of cabergoline by two 
independent raters. 


