http: //www. psychjm. net. cn 2014 27 5

N
[ )| .
2012 3 -2012 9 395
( EPDS) ( ELISA)
(Cor) . (T, . (T,) . (TSH) . (5-HT) . D
48 12.15% . @ COR
COR (P>0.05) ., ® TSH
(P<0.05) . @ : EPDS . 5 - HT.T,
TSH (P<0.05) . ® :
(P>0.05) 5-HT 65.6% (P <0.05) . 5 - HT
5- B
[ )] (COR) ; ; 5 -
:R749.4 TA doi: 10.3969/j. issn. 1007-3256. 2014. 05. 002

Relationship between serum thyroid hormone adrenal cortical

hormone level changes and postpartum depression
WENG Yu - hong' CHEN Jing® TANG Wen - quan® WEI Hua® ZOU Tao’
" Gynaecology and obstetrics Department of Affiliated Hospital of Guiyang Medical College Guiyang 550004 China
* Psychological Department of Affiliated Hospital of Guiyang Medical College Guiyang 550004 China
*The peoples Hospital of Yunyang County Chongging 404500 China
*Henan Nursing Vocational College Anyang 455000 China

[Abstract JObjective To explore thyroid hormone and adrenal cortical hormone level changing influences on postpartum depres—
sion. Methods Selection 395 cases of maternal who saw a doctor in Guiyang Medical College Affiliated Hospital as the research object
in March 2012 — September 2012  using the Edinburgh postnatal depression scale ( EPDS) to assess the postpartum depression and
using the method of biotin double antibody sandwich enzyme — linked immunosorbent ( ELISA) determination of maternal serum cortisol
( Cor) three iodine thyroid glycine ( T;) four iodine glycine ( T,) and thyroid — stimulating hormone ( TSH) serotonin (5 — HT)
level. Results (DDepression detected the number of 48 cases detection rate of 12. 15% a week after childbirth. (2)depression group
with and without depression group COR are higher than normal depression group Postpartum COR Slightly higher than without depres—
sion group but there was no significant statistical difference ( P >0.05) (3)The postpartum depression group serum TSH level is lower
than the without depression group the difference was statistically significant ( P <0.05) . @correlation analysis shows that: postpar—
tum EPDS scores and postpartum serum cortisol levels were positively correlated and postpartum 5 — HT T, and TSH levels negative—
ly correlated ( P <0.05) . (®Regression analysis showed that thyroid hormone levels and adrenal cortisol levels have no direct predic—
tion effect of postpartum depression( P >0.05) but regression analysis also revealed the Cor TSH and T, to 5 — HT have prediction

effect( R* =65.6% P <0.05). Conclusion 5 —HT and its receptors function play an important role in the pathogenesis of postpartum
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depression. It suggests that 5 — HT may play a mediating role between maternal serum cortisol and thyroid hormone
of different level on postpartum depressions.
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