o gk 2 ) 95} 8 A
THE JOURNAL OF ORIENTAL OBSTETRICS & GYNECOLOGY
VOL.23 NO.2 : 106-115 (2010)

42 Y QYL ) 42 HFSESE 52

ABSTRACT

Assessment of Maternal and Neonatal Risk Factors for Postpartum Depression

Jin-Young Choi, Jin-Moo Lee, Jung-Hoon Cho,
Chang-Hoon Lee, Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, college of Oriental Medicine,
Kyung-Hee University

Purpose: The purposes of this study were in understanding maternal and neonatal risk
factors for postpartum depression using Edinburgh Postnatal Depression Scale(EPDS).

Methods: Among 788 women, who had delivery include cesarean section in the
department of obstetrics and gynecology at OO medical center from May 28th
2008 to October 6st 2009, 72 women filled out EPDS questionnaire sheets. Additional
aspects included for the analysis are maternal factors including age, number of
children, parity, delivery method, and hemoglobin; and neonatal factors such as
weight, sex, gestational age, apgar score, and neonatal intensive care unit admission.
Comparison was performed between the women with EPDS score equal or less
than 8 and the women with EPDS score equal to or higher than 9 using statistical
methods of student t-test for linear variables and chi-square test for non-linear
variables. SPSS version 13.0 for windows was used for analysis.

Results: Thirty women(41.7%) were included in the postpartum depression risk
group (EPDS score =9). Statistically significant difference(P<0.05) was found in
gestational ages of the risk group(36.57+29.6 weeks) and the non-risk group (38.10+1.97
weeks). Identified statistically significant risk factors(P<0.05) include cesarean section
(OR=3.304 [1.121-9.744]), low birth weight infant(OR =6.500 [1.606-26.314]),
preterm delivery(OR=2.857[1.071-7.621]), low apgar score (Iminute) after delivery
(OR=14.909 [1.750-127.025]). There was no statistically significant difference in
maternal age, number of children, parity, hemoglobin, neonatal sex, apgar score
(5minutes), NICU admission.

Conclusions: Through the results showed, gestational age, delivery method, neonatal
weight, apgar score(1minute) were identified as risk factors for postpartum depression.
To prevent or minimize postpartum depression, oriental medical intervention is
recommended for pregnant women through early detection.
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Table 1. Maternal Ccharacteristics

N(percentage) Range

Agel(years) 31.40+£4.08 15-45
<25 1(1.4)
25-29 21(29.2)
30-34 36(50.0)
> 35 14(20.4)
Number
of children 1.44+058 1.0-3.0
1 43(59.7)
2 26(36.1)
3 3(4.2)
Parity
Primipara 41(56.9)
Multipara 31(43.1)
Delivery method
Normal delivery 25(34.7)
Cesarian section 47 (65.3)
Hemoglobin(3days) 9.89+1.50 6.2-134
<8 12 (16.7)
8-12 55 (76.3)
> 12 5 (7.0)
EPDS score 8.29+4.27 1-18
<9 42 (58.3)
9-12 17 (23.6)
> 12 13 (18.1)

)
o

2) Aol gty &
Aolel ASE 5oloen Aol
o] A¥E BF TR 2%, x4 3%)
ot HF AFS 3030.10£670.17g°]
o HA AZFL 1010g, HHAZFS 4690g
olutt A Aol 23 F TTHS
2 92 409, A 37HolH, E4F Al A
F4= Hit 374650 AtH(Table 2).
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Table 2. Neonatal Characteristics

N(percentage) Range
Weight(g) 3030.10£670.17 1010-4690
< 2500 17 (22.1)
2500-4000 57 (74.0)
> 4000 3 (3.9
Sex Male 40 (51.9)
Female 37(48.1)
Gestational age(weeks) 37.46%2.53 26weeks+1 - 4lweeks+1
<38 32(41.6)
38-40 43(55.8)
>40 2(2.6)
Apgar socre(lminute) 7.35+1.31 1-9
<7 10 (13.0)
7-10 67 (87.0)
Apgar socre(bminutes) 8.6310.71 6-9
<7 3 (3.9
7-10 74 (96.1)
.. yes 21 (17.3)
NICU admission o 56 (72.7)
2. 2A #¥E ¢0A9 EPDS T (EPDS score = 9) FAgHo =
e F7, 9 el o] AE ¢ frol3t 2}o]2 H Y tH(Table 3, 4).
&% ¥YIF(EPDS score < )3 ¢

Table 3. Compare between EPDS and Maternal Characteristics

EPDS values
= 8 (N=42) > 9 (N=30) povat
Age 31.79+3.17 30.87+5.10 0.350
Number of children 1.45+£0.59 1.43+£0.56 0.892
Hemoglobin (3days) 9.83+1.56 9.97+1.44 0.685
Gestational age (weeks) 38.10£1.97 36.57+2.96 0.010
* Statistical significances were tested by independent samples t-test.
Table 4. Compare between EPDS and Maternal Characteristics
EPDS values OR (95%
< 8 (n=42) = 9 (n=30) b Confidence interval)
. Primiparae 24 (585)7 17 (41.5) 1.020
Parity  y tiparae 18 (581) 13 (41.9) 0908 (0.396-2.626)
Delivery Normal delivery 19 (76.0) 6 (24.0) 0.027 3.304
method Cesarian section 23 (48.9) 24 (51.1) ) (1.121-9.744)

* Statistical significances were tested by chi—-square test.
* Values are number of people(percentage).
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Weight(e) o500 3 (231) 10 (769) 0004 (1.606-26.314)
Sox Male 21 (55.3) 17(44.7) 0576 0.765
Female 21 (61.8) 13 (382) : (0.298-1.962)
Preterm infant no 30 (68.2) 14 (31.8) 0.034 2.857
(<37weeks) yes 12 (42.9) 16 (57.1) ) (1.071-7.621)
. no 32 (60.4) 21 (39.6) 1.371
NICU admission 10 506) 9 @74y O (0477-3940)
Apgar score 7-10 41 (65.1) 22(34.9) 0.002 14.909
(Iminute) <7 1 (11.1) 8 (88.9) : (1.750-127.025)
Apgar score 7-10 41 (58.6) 29 (41.4) 0.808 1.414
(5minutes) <7 1 (50.0) 1 (50.0) : (0.085-23.537)

% Statistical significances were tested by chi-square test.
t Values are number of people(percentage).
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