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Prevalence and related factors of postpartum depression in Chongging
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[ Abstract]Objective . To investigate the occurrence of the postpartum depression (PPD) and its influencing factors in Chongqing.
Methods ; Totally 371 pregnant women (pregnency =28 weeks) from 3 hospitals completed the designed questionnaire and the respon—
dents were followed 42 days after delivery and completed The Edinburgh postnatal depression scale (EPDS). The data were collected
from September 2014 to June 2016. Then the evaluation and diagnosis were conducted. Results ; Sixty women was diagnosed with the
PPD, the incidence of the PPD was 16.17%. Multivariate stepwise logistic regression analysis showed that Eysenck Personality Question—
naire score (OR=1.038,95%CI=1.013 to 1.065) ,HAMA score (OR=1.119,95%CI=1.052 to 1.190) ,unilateral family company (OR=
17.998,95%CI=6.715 to 48.241) ,abnormal in childbirth(OR=66.279,95%CI=23.307 to 188.476),the degree of social utilization are
influence factors of PPD. Conclusion . Unilateral family company,abnormal in childbirth, EPQ score, HAMA score are independent
risk factors for PPD,and the high degree of social utilization is the protect factor for PPD.
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Tab.1 Comparison of the prenatal psycho-social differences between the two groups

WiH FEJE AR (n=60 ) X HEAL (n=311) t 8 P1E
Locke-Wallace S i1 1553 113.37 +22.19 114.66 + 17.05 -0.511 0.609
AT R R B R 16.98 +3.64 16.55 +3.06 0.952 0.342
BUR IR R
PUR IR B R 8.62+3.11 6.99 £2.91 3.923 0.000
DU IRIAR 1 10.93 +4.70 8.61+3.71 4237 0.000
iR EEay
SRR 39.73 + 4.83 40.14 491 -0.595 0.552
FWSA0) 7.95+ 1.47 7.78 +1.36 0.786 0.432
X SRR B 7.92 +1.62 8.48 +2.06 -2.364 0.020
TS5 23.85+3.93 23.80 +3.99 0.082 0.935
90— JHEAR A 1T
SCL-90 484 123.75 £27.00 109.34 = 15.31 4.013 0.000
SCL-90 &5 1.38 +0.30 1.21+0.17 4.042 0.000
FRPES H 2553 217021 2.07 +0.24 3.062 0.002
IRRA 53 1.46 +0.38 1.33+£0.56 1.628 0.104
SRAIRASIY 43 1.59 +0.46 1.40 £ 0.33 3.057 0.003
INGSSS i sap 1.32+0.31 1.15+0.19 4.031 0.000
AR 53 1.41+0.39 1.22+0.23 3.653 0.001
FRIE S 1.34+0.32 1.18 £0.19 3.660 0.000
RO 35 1.44 +0.41 1.22+0.22 4.092 0.000
R 53 1.22+0.30 1.08 £0.16 3.641 0.001
s 53 1.26 £0.27 1.13£0.17 3.688 0.000
HER 5 1.16 £0.28 1.07 £0.13 2.385 0.020
HAbITH 55 1.50 +0.36 1.33 £0.27 3.399 0.001
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Tab.2 Comparison of the delivery between two groups(n, %)

sl FEJRAARAL (n=60)
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286(92.0) 0.131 1.000
25(8.0)
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Tab.3 Logistic regression analysis of relevant factors of PPD

A A B SE Wald 2 P OR 95%CI
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IR B R 2.890 0.503 33.011 0.000 17.998 6.715 ~ 48.241
AU B AE B 4.194 0.533 61.860 0.000 66.279 23.307 ~ 188.476
SRR ARy 0.038 0.013 8.632 0.003 1.038 1.013 ~ 1.065
BB IR B ARy 0.112 0.032 12.679 0.000 1.119 1.052 ~ 1.190
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