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¢ covyeTaHmne TOCKAnMBOro HaCtpoeHunA co
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Knaccndpumkauma nocneponosou
aenpeccumn no MKB10 (V knacc)

F32 — Tekywwnmn aenpeccmBHbIN 3NM304,

F33 — peKyppeHTHOe AenpeccuBHOE PAacCTPOUCTBO
(npn penpeccun B aHamHese);

F53 — ncmxoTmnyeckme paccTpomncTBa M PacCTPOMUCTBA
Nno BeAeHUs, CBA3aHHbIe C NOCAepoaA0BbIM NEPMOAOM,
He KnaccuduumMpoBaHHbIE B APYrMX PybpuKax.

MexdyHapoOHasi cmamucmu4yeckas Knaccugbukayusi 6onesHeu u rpobriem, cesi3aHHbIX CO 300p0O8LEM.
100 nepecmomp. 2 T. — XKeHesa: BO3, 1995.



Kputepuu genpeccMBHoOro
sanu3opa no MIKb10

KnaccnyecKkas genpeccmBHas Tpuaaa BKAOYaeT
3 OCHOBHbIX CUMNTOMOKOMMN/IEKCa

K nepBomy OoTHOCATCA: BTopaa rpynna npmM3HaKoB: TpeTbA rpynna:

* CHMMKEHME HACTPOEHUA, o OTyeTAUBOE CHUNKEHME

MO CPAaBHEHWUIO C MPEXAE  yyTepecos UM * CHMKeHune sHeprum

npucywen KHOPMomn», VAOBONLCTBUS OT

npeobnagatouee NeATeNbHOCTU, OObIYHO o [OBbILEHHAS
bonbluyto YacTb AHA U CBA3aHHOWM C YTOMAAEMOCTb
npoAo/KatoWeeCA HE NONOXKNTENbHbIMM

MeHee 2 Heaenb SMOLUAMM

* MeanntenbHOCTb
* MeaneHHas

* CHU)XeHne nHTepeca
OAHOCNOXHaA peyb

K *KU3HU * HeXenaHue ABUraTbCA,
* ToCKa * [loTepa yyscTBa pagoctu  BMJIOTb A0 CTYNOpa
* [logaBneHHOCTb * [lopaBneHmne BnevYeHmi

e [leyanb



JlononHuUTeNnbHble CUMNTOMbI

[MageHWe caMoOoLEeHKM

YyBCTBO HEyBepeHHOCTU B cebe

CHUXKeHMe cnocobHOCTU cocpesoTOUYNTbLCA

3aTpyaHeHne B OCMbIC/IEHUM NPOUCX0AALLETO

MpayHoe n neccummncTmyeckoe BuaeHue byayuiero

Naen BUHOBHOCTU M YHUUMMKEHUA (JaxKe nNpu Nerkomn genpeccumn)

Naen nnu aencTemsA, Kacarolmecs camonoBpexXaeHns Nnu
camoybuincrsa

HapyweHuAa cHa
N3meHeHMe anneTnTa

,D,I'IFI YCTaHOBJ/1EHUA ANATrHO3a AOCTATOYHO HA/IM4YNA HEe MmeHee ABYX OCHOBHbIX U
YyeTblpex A0ONOJIHUTENNIbHbIX CMMINTOMOB.

AnekcaHdposckul KO. A. lNoepaHuYHbIe ricuxudeckue paccmpoticmea. — M.: MeduuyuHa, 2000. — 637 c.

OeaHos P. I"., lNoeocosa I'. B., lllanbHoea C. A., ees A. [1. JenpeccusHbie paccmpolticmea 8 obuwemeduyuHcKoU rpak
TUKe no gaHHbIM nccnegosaHna KOMIMAC: B3rnsg kapauonora // Kapgnonorus. — 2005. — Ne 8. — C. 38-44.
Cwmynesuy A. b. [lenpeccuu 8 obwemeduyuHckou npakmuke. — M.: MeduyuHa, 2000. — 276 c.



Hepeagko npu genpeccun npeobnapator comaTnyecKkume
»Kanobbl

* beccoHHMUA

* [loTepa nam nosblleHMe Macchbl Tena

e 3anopbl

e HemoTuBUpPOBaHHbIE BOAN PA3IMYHON JIOKA/IU3ALUU
* CHuM)KeHMe NnoNoBOro BnevyeHmA

* Taxumkapaua

* [losblweHne ALl

* BbinageHune sBosoc

* JIOMKOCTb HOITEUN, CYXOCTb KOXKMU

KAanHunyeckana KapTuHa NOCNepoaoBOM Aenpeccum CoOoTBeTCTBYeT
CTPYKTYpe «b0oNblION Aenpeccumn» pasnnN4yHoOM CTENEHN TAXKECTU

Cox J. L., Holden J. M., Sagovsky R. Detection of postnatal depression: development of the 10item Edinburgh Postnatal
Depression Scale // Br. J. Psychiat. — 1987. — Vol. 150. — P. 782—-786.



THE LANCET Psychiatry

Epidemiology of maternal depression, risk factors, and child
outcomes in low-income and Mmiddle-income countries

Dr Bizu Gelaye, Ph|:|, Marta B Rondon, MD, Prof Ricardo Araya, PhD, Prof Michelle A Williams, ScD
Volume 3, Mo. 10, p972—982, October 2016

Country Depression Prevalence, % Weight
m;s.:ent (95% ) Country Depression Prevalence, % Weight
metho
- - assessment (95%Cl)
da-Silva, 1998** Brazil EPDS 37-9(22:4-564) 010
(Chandran, 2002 Thailand CIS-R 16-2 (12:7-20-4) 0-69 I'I'IE'H'IOd
Lovisi, 2005 Brazil al 191(145-247) 050 (Continued from previous page)
Azidah, 2006" Malaysia EPDS 302(26348) 126
Gulseren, 2006*% Turkey EPDS 216(152-297) 030 Biratu, 2015% Ethiopia EPDS 24.9(20-8-293) 1.04
Limlomwongse, 2006 Thailand EPDS 205 (17.5-23.9) 141 - .
Faisal-Cury, 20077 Brazil £DI 196(161-236) 097 Couto, 2015 Brazil EPDS 173(131-22:6) 0:50
Shakya, 2008 Nepal HAM-d 50-0(356-644) 016 Earreira 2015151] Brazil CES-D ?35 (6?1_?91} Dg
Karacam, 20097 Tiis) aDI 27.9(253307) 2.7 =
LunaMatos 2009 Peru EPDS 401(339-467) 076 Fonseca-Machado, Brazil EPDS 282(23-8-331) 103
Mitsuhiro, 2009* Brazil (@] 12-9(11-0-151) 159 EOISI.EH
Qiao, 2009 China HADS 48(3370) 034 .
Pottinger, 2009*™ Jamaica EPDS 250(212-292) 120 Lara, 2'315"“5 Mexico SCID 9.0 (58—13?) 024
Soares, 2000 Brazil PRIME-MD 78(246312) 203 - ] Py .
Golbasi, 2010 Turkey EPDS 75(224-333) 073 Wéﬁbﬂﬂg. 2015 Ghana PHQ 9 9 9 I:g 5_10 3} 26 48
Kaaya, 2010"™ Tanzania HSCL 395(36:1-430) 267 ZEI‘Ig, 2015 China SDS 285 (23.,5_33.9} 0.84
Kakirau-Hagali, 2010 Papua New Guinea ~ HSRQ 20-0(11:1-333) 011
Manzoll, 2010 Brazil PRIME-MD 78(246312) 203 Overall - - 253(21.4-296) 10000
Husain, 2011* Pakistan EPDS 25-8(235-282) 369
Mohammad, 2011 Jordan EPDS 190(152234) 077 CIDI=Composite International Diagnastic Interview. C15-R=Clinical Interview Schedule. EPDS=Edinburgh Postnatal
Narseen 2011 Bangladesh P05 L Depression Scale. BDI=Beck Depression Inventory. HAM=Hamilton Depression Scale. HADS=Hospital Anxiety and
Rochat, 2011* South Africa sap 47.7(385-570) 039 . le. HSCL=lohn Hookins § Checklist. MINI=Mini-I ional N hiatric| .
Senturk, 2012 Torkey EPDS 11298366) 229 Depression Scale. =John Hopkins Symptoms Checklist. =Mini-International Neuropsychiatnc Interview.
Ali, 2012+ Pakistan HADS 168(118233) 033 PHQ-9=Patient Health Questionnaire-9. PRIME=MD-Primary Care Evaluation of Mental Disorders. SCID=Structured
dasilva, 2012+ Brazil HADS 236(214260) 341 Clinical Interview for DSM-IV Diagnoses. SDS=5elf Rating Deprassion Scale. SR(Q=Self Reporting Questionnaire. Weight
1, 2012 China EPDS 390651-431) 194 refers to inverse variance, and is a measure of sample size. Cohorts a and b inTsai 2014 refer to two separate
Manikkam, 2017 South Afri EPDS 8.5(33.8-43. ! . . L . :
i 301 vihAfca e cross-sectional studies. Cohorts a and b in Fisher 2013 refer to two separate waves of data collection. Cohorts aand biin
Melo, 20125 Brazil EPDS 243(21.0-278) 157
Pinheiro, 20124 Brazil MINI 178(153206) 172 Guo 2014 refer to studies done in Ghana and Céite d'Ivoire..
Silva, 2012 Brazil EPDS 205(181-231) 236
Table 1: Prevalence of antepartum depression from low-income and middle-income countries by author

[laHHbIN 0630p CO3AAET OCHOBY ANs NocreaytoLLei paboTbl, HanNPaBNEHHO HA YBENUYEHNE W YCKOPEHUE NOCTYNNEHUS MHBECTULNN
Ha AWarHoCTUKY M NEeYeHUe MaTepPUHCKON Jenpeccum B CTpaHax C HU3KM 1 CPEOHIM YPOBHEM AOXOfA.



A 4TO roBOpAT NCUXMATPbLI?

e «b36un 6nt03»MNAM maternity blues

e CobcTBeHHO nocnepogosasn (nocTnopTanbHas) Aenpeccus
(PPD)

e [locnepogoBoe (NocTNopTasibHOE) NAaHNYECKoe PacCcTPOMCTBO

e [locnhepoaosoe (nocTnopTanbHOe) ob6cecnBHO-
KomnynbcuBHoe pacctponcteo (PPOCD)

e [locTnopTanbHOE NOCTTPAaBMaTUYECKOE CTPECCOBOE
pacctpoucteo (PPPTSD)

e [locheponosbin (MocTnopTasibHbIN) Nncnxo3 (PPP)

IpeyaHHbIlU C.B., Koxadeu E.B. Memoou4yeckue pekomeHdauuu 011 aHecme3uorio208 o
rnocmrmopmaribHou rnocriepodosol dernpeccuu, 2016



BABY BLUES U1K MATERNITY BLUES

CMMNTOMBI: OCTpas rpycTb, HEOObACHMMASA
TOCKa, HENPEeOoA0/IMMAA YCTa/I0CTb,
Pa34paxKUTENbHOCTb, XKeJlaHUe pacnaakaTbCa U
HUYero He Aenarb.

Bctpeyvaetcay 70% poamBLLIMX Mam

HacTtynaet Ha 2-4-1 AHW nocne poaos,
NPOAONKAETCA HECKO/IbKO AHEN U NPOXOAUT Cam
no cebe y)Ke K BO3BPALLEHMNIO JOMOMW.



IIaTorene3 baby blues y poaniabHUIl ¢ HOPpMAJIBLHBIM

CPOKOM recTalnuu
(M. Nagata, Y. Nagai, H. Sobajima, T. Ando, Y. Nishide, S. Honjo, 2010)

0,12
Peakuus orua OCHOBHAsl POJIb MaTEPHHCTBA

OTHoOIIEHHE K
0epeMeHHOCTH

IMoxnep:xka
BOCIIUTAHUS

nerei baros

JleTn B TOIi XKe MaTepI/IHCTBa

CaMO# BO3PACTHOM
rpymnime

0,23

ToToBHOCTH K
POXKICHUIO
DEOCHKA

BecnokoicTBO 32
pedeHKa




A new concept of maternity blues: Is there a subgroup of women with
rapid cycling mood symptoms?

Victor J.M. Pop #*, Sophie E.M. Truijens *P, Viola Spek ¢, Hennie A. Wijnen €,

Maarten 1]_M_ van Sond' Veerle Bergink e Journal of Affective Disorders 177 (2015) 74-79

The 16-item Maternity Blues Scale

more usual Much less Less No. More Much
than usual than different than than
e wsval 16-cpbakTopHas (MyHKTHas)
1. Tearful | (| (| | |
2. Elated O | | O m LUKaJsia nocsiepogoBoro
3. Helpless O O O O O
4l O o o o o nameHeHuna HactpoeHusi (MBS)
. Forgetful, O | O O O
muddled MOXET ObITb MOfie3HbIM
6. Wishing | (| (| O |
ifgl;:*m MHCTPYMEHTOM B MporpamMmmax
7-rt}§§$13’ H = = = H CKPUHNHIa A1A BbiABITIEHUA
Feeling O oo oo XKEHLLUMH C TSKENbIMM
R amivenl oL HapyLUeHUSMN HacTPOEHWS.
numb
10. Depressed O (| (| O |
11. Over- ] (] (] [} |
emotional
12. Coiﬁdent | O (| O |
13. ] (] (] [} |
Changeable
in your
spirits
14. Lively | (| (| O |
15. Ov.elr- ] (] (] [} |
IBS.ECH:iE-l [m] (] (m} ] m|

Sub-scale depression: item 3, 6, 8, 9, 10.

Sub-scale negative affect: item 1, 5, 11, 13, 15.

Sub-scale positive affect: 2, 4, 7,12, 14, 16.
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Correlation Between Mothers’ Depression and Developmental Delay
in Infants Aged 6-18 Months

Table 1. Frequency of developmental delay in infant aged 6-18 mounths

Groups

Domainsof Development

Normal Development

Deley Development

Frequency(percent) Frequency(percent)
Communication 1033(1.98) 2009.1)
Gross Motor 1030(8.97) 23(2.2)
Fine Motor 1014(3.96) 39(7.3)
Problem-Solving 1011(96) 24
Personal-Social 992(2.94) 61(8.5)
Total 929(2.88) 124(8.11)

Table 3. Correlation of mothers’ depression and developmental delay (and 5 domains of development)

Domains Problem-Solving Delay Fine Motor Delay Gross Motor Delay Communication Delay Personalsocial Delay
Depression F(%)* F(%) F(%) F(%) F(%)

_ + _ + _ + _ + _ +
None 536(95.5)  25(45) 543(96.8) 18(3.2) 555(98.9) 6(1.1) 552(984)  9(16)  539(96.1)  22(3.9)
Mild 262(942)  16(5.8) 266(95.7) 12(4.3) 273(259) 5(1.8) 273(98.2)  5(1.8)  267(96.0)  11(4.0)
Moderate 14291.0)  14(9.0) 150(962) 6(3.8) 148(949) 8(.1) 151(968)  5(32)  149(955)  7(4.5)
Sever& 5289.7)  6(103) 55(94.8)  3(52) 54(93.1)  4(69) 57(983)  (LT)1  36(966)  2(3.4)
Extremely Sever
Total 992(942)  61(58) 1014(963) 39(3.7) 1030(97.8) 23(2.2) 1033(98.1) 20(1.9) 1011(96.0) 42(4.0)
Result of P=0.015 P=0.379 P=0.001 P=0.368 P=0.898

Man-Witney test

*F (%) =Frequency (percent).

491 matb (46,7%) cTpagana
OT JIErKOn A0 KpanHe TSKeroun
CTEMNEHN Oenpeccumn.
3agepxKa pa3Butmnsa geTeu
coctaBuna 11,8%. BbigaBneHa
Koppenauns mexay
aenpeccuen martepu u
3aepPXXKON pa3BnTUA y OeTen
paHHero Bo3pacrta (p=0,001).
CyLiecTByeT Koppensauus
mexay N n 3agepxkomn
pas3BuTUS rpybon MOTOPUKU U
aganTuBHoM nosBeaeHun P
<0,05).



OBO3PEHNE MCUXVATPUI Y METUI[ITHCKON TICUXOIOTUM Ne 2, 2012 c. 41-50
Bp10op mikan ajis1 OIeHKU MOC/IePOaOBOM Jenpeccun

[.3. Maso'?, JI.V. Baccepmau'?, M.B. Illamannna’

'Caukr-IleTepOyprckuit HayuHO-MCCIeIOBATENbCKIIT TICUXOHEBPOIOTUYEeCKUIT MHCTUTYT M. B.M. bexTepena;

2 CIIery

LLikana aenpeccun beka (BDI and BDI-II; Beck
et al., 1961, 1996)

LLIkana nocnepogosoi genpeccun bpomnen
(BPDS; Stein and Van den Akker, 1992).

Center for Epidemiological Studies Depression Scale (CES-D; Radloff,
1977)

9aUHOYprcKkan WKana nocnepogosoi genpeccum (EPDS; Cox et al., 1987)
The General Health Questionnaire (GHQ; Goldberg, 1972)
The Inventory of Depressive Symptomatology (IDS; Rush et al., 1986)

CKpMHUHroBan WKana nocaepogosoi aenpeccun. (The Postpartum
Depression Screening Scale — PDSS; Beck and Gable, 2000, 2001).

LLIkana camooueHku aenpeccumn LlyHra (The Zung Self-Rating Depression
Scale — SDS; Zung, 1965)



OBO3PEHME TICUXVIATPUI ¥ MEOVIIIMHCKOJI TICUXOJIOTVIVL Ne 2, 2012 c. 41-50
Bp10op mikan ajis1 OIeHKU MOC/IePOaOBOM Jenpeccun

[.3. Maso'?, JI.V. Baccepmau'?, M.B. Illamannna’
'CaukT-IleTepOYyprcknit HAyUHO-MCCIIEOBATENbCKUI TICMXOHEeBPOIOTMUeCKit MHCTUTYT uM. B.M. Bexrtepena;

2 CIIery
Tabnwuua 3
YyBeTBUTENbHOCTD, cNeydUUHOCTD U NONOMWUTENbHOE 3HAUEHWE NPOrHOCTHYECKOro pesynbTaTa
IWxana Cpiﬁ::gf?}ann YyBCTBMTENBHOCTE Cneundmunocts nune
BDI a-11 [38, 44, 53] 47,6-82 % [38, 44, 53] B85.9-89 % [38, 44, 53] 34-53 % [38, 44, 53]
BDI -1l 20 [23] 56-57 % [21] 97-100 % [23] 74-100 % [23]
BPDS - 62 % [50] 94 % [50] 61 % [50]
CES-D 16 [32] 60 % [32] 92 % [32] 53 % [32]
EPDS 8-15 [17, 19, 23, 44, 45, | 59-100 % [17, 19, 23, 44, | 49-100 % [17, 19, 23, 44, | 19-92 % [17, 19, 23, 44,
46, 49, 54] 45, 46, 49, 54] 45 46, 49, 54] 45, 45, 49, 54]
EPDS* 11 75% 68% 26%
GHO 4-8 [42, 43, 44] 50-88 % [42, 43, 44] 84-80 % [42, 43, 44] 32-54 % [42, 43, 44]
IDS 18 [54] 95 % [54] 88 % [54] 54 % [54]
PDSS 80 [23, 25] 91-94 9% [23, 25] 72-98 9% [23, 25] 33-88 % [23, 25]
Zung 5DS 9/10-29/30-60 [42, 46] 45-89 % [42, 48] 77-88 % [42, 46] 36-37 % [42, 46]

MUMNP paccunTeiBanacs C y4eTom pacnpocTpaHeHdHocti MPO 13 %
*Pezynetatel, nonyyeHHee 8 HUMHW um. B.M. Bextepesa.

Tatnwuua 4
KOHHypEHTHaH BanMngHOCTE
Lkane BDI BDI-I CES-D EPDS GHO Zung 5D5
0.59-0.78 [16,
EPDS 29, 35, 38, 43, | 0.82 [23, 25] - - 0‘;;‘2?1 4f43]°- 0‘5?‘%’]‘ 33,
44, 48] .43,
0.42-0.61 [20, ]
GHO 0.63 [44] - - e a5 anl
PDSS - 0.81 [23, 25] B 0.79 [23,25] -
057-0.71 [33, ]
Zung 5D5 - - - 48]
SC1-90 ] - 0.58-0.70 [27] 0.60 [48] ]
MADRS 0.61 [38] - . 0.79-0.80 [29, ;
35]
HADS - : : 0'5?‘2‘36]5 29, 0.63-0.68 [33]
HAMD - - - 0.72 [29] -




3AUHBYPICKASA LUKAMIA NOC/IEPOAOBON AENPECCUM

1. A Mmorna cMefATeECA M 3aMeYvaTk 2aSaBHble CTOPOHEI NpoMCXodALllero

A) Tak e 4acTo, Kak Bceraa

B) Peske, yem o0bluHO

B) He Tak 4acTo, KaK oOkIUYHO

M) HET, HEe MOrna coBCem

2. fl c HEeTEpNeHWeM OKMAAMNA PASNHUYHLIX COBLITUA B MO HMHUIHN
A) Tak e, Kak A4 Aenana 3To Bcerma

B) CKOpee MeHbLUE, YeM BCEraa

B) OnpeaeneHHo MeHLLLE, YEeM BCEra
) BooGue-To easa nu

3. fl HeOGOCHOBAaHHO OGBMHAMNA CesnA
A) [a, yalle BCero

B) Oa, nHoraa

B) He o4eHb YacTo

M) HeT, HMKOmA

4. fl TpeBoOXUNack 683 0COG0W NPUHKMHLI
A) HET, HUCKONBKO

B) EQBa N1 Korma-nnso

B) Oa, nHoraa

) Oa, o4eHb 4acTo

5. fl GbINa UCNyraHa, NaHWKoBana

A) [1a, O4eHb 4acTo

B) Oa, MHoraa

B) HeT, He YacTo

M) HET, HUCKONBKO

6. NponcxogAwee OaBUNC HA MeHA

A) Oa, bonewy 4yacTe BpeMeHW A Beina He B COCTOAHWK CNpPaBMTLCA C

3
ITUM
B} OJa, nHorga A He cnpaBnAnack C NPoOMCHOOALLMM, Kak 370 Beino obeiuHo 2
B) Het, Gonbwy 4acTe BpEMEHW A CNPaBNANAcE C 3ITHUM 1
M Het, A cnpaenAnack ¢ NpoMCXO4ALL MM TaK e XopoLwo, Kak obeiyHo 0

7. Hl Beina HACTONLKO pPacCTpOoeHa, YTC Yy MeHA NoABWMINHCE Npobnemsl co
CHOM

A) Oa, bonslwyH 4acTe BPEMEHN 3
B) Oa, wHorpa 2
B) He oueHs uacTo 1
My Het, Hnkorga 0

8. A ywyecTROBana cebn HeCcYaACTHORA

A) Oa, bonewy 4acTe BpEMEHKW 3
BE) Oa, goctartouyHo 4yacTo 2
B) He ouyeHk yacTo 1
M) HeT, HUCKONBKO 0

9. A bbina HeCYACTHOW W YacCTO NNaKana

A) Na, bonblwyH 4acTe BpEMEHKW 3
BE) Oa, pocTtatouyHo 4yacTo 2
B) Tonbko wHorpa 1
M Het, Hukorpa 0

10. Msicnu o HaHeceHun cebe TenecHoro Epena Noceuwany MeHsA

A) Na, oueHb yacTo 3
B) MHoroa 2
B) Enea nw korga-nubo 1
") Hukorpoa 0
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Primary Care Screening for and Treatment of Depression in Pregnant
and Postpartum Women Evidence Report and Svystematic Review
for the US Preventive Services Task Force

Elizabeth O'Connor, PhD; Rebecca C. Rossom, MD, MSCR; Michelle Henninger, PhD; Holly C. Groom, MPH; Brittany U. Burda, MPH

Figure 3. Benefits of Screening Programs: Depression Prevalence Reported Within 1 Year (Key Questions 1and 1a)

Planned _ .

Depression Planned Infant Age No. (%) With Depression

Prevalence Follow-up, at Follow- Intervention Control Relative Risk Favors | Favors
Source Population Definition mo up, mo Group Group (95% CI) Intervention | Control
Leung et al, 27 2011 Postpartum | EPDS =10 [ 30{13.0) §1(22.1y 0.59(0.39-0.89) ——
Wickberg et al,2® 2005 Pregnant EPDS =12 2.75 -1 26(9.5) 40(116) 0.82(051-1.31) —I—
MacArthur et al, 22 2002  Postpartum | EPDS =13 3 4 115{14.4y  149(21.2) 0.68 (0.54-0.84) ——
Morrell et al,22 2009 Postpartum | EPD5 =12 5 6.5 205(11.7) 150(16.4) 0.72(0.59-0.80) ——
Glavin et al,2& 2010 Postpartum | EPDS =10 4.5 6 40(3.6) 32(8.7) 0.41 (0.26-0.64) —.— :

T T T T T T T T | 1
0.2 1.0 2.0
Relative Risk (95% CI)

EPDS indicates Edinburgh Postnatal Depression Scale. Error bars indicate 95% confidence interval.




Research report

Journal of Affective Disorders 146 (2013) 224-230

Using the Edinburgh postnatal depression scale to screen for anxiety
disorders: Conceptual and methodological considerations

Stephen Matthey #P¢* Jane Fisher9, Heather Rowe ¢

Mean EPDS total score

B rockington
wesfidenns Rowe el al
o= Navarro et al
e [ 2t hiey
=y = Phillips et al
=0 = Muzik et al

Fig. 1. Mean EPDS total scores by disorder.

Table 3
Mean (sd) values on the EPDS-3A for different diagnostic groups.

Investigator Sample Diagnostic caseness method N; EPDS-3A mean score (sd) (range: 0-9) Authors' EPDS conclusion Conclusion
Justified?

Noo Just  Just Angiety
disorder anxiety depression and

depression
Matthey' ~ Australia N=215 primips; DIS (DSM-V) Aniety: panic N=187 N=12 N=§  N=7 “the (EPDS-3A) anbe  Yes
(2008)  community sample; 6 weeks agoraphobiz; GAD (without 32 43 50 43 used to screen for
postpartum b mont criterion); OCD;  (20)  (16) (00) (1) ...probable anxiety
Major depression (in women and men)'

(p. 926)

Rowe et al. Australia. N=138; primips and CIDI(DSMAV) Anxiety: ~ N=81 N=20 N=22  N=15  “Thesumof these three Qualified
(2008 multips; women receiving in-patient panic, agoraphobia, GAD, 41 55 57 66 EPDS items did not (low
treatment for unsettled infant social phobia, specific @y ) Ry (16) Clearly distinguish power)

behaviour and maternal fatigue; up to- phobia; Major depression between (the different
1 year postpartum diagnoses)" (p. 106)
Phillips ~ Australia N=135 primips and SCID(DSNEIV) Aniety: —~— N=90 N=33 N=18  N=24  “the3-temanxiety  VYes
etal.  multips; women receiving in-patient panic, agoraphobia, soclll 31 45 33 58 subscale (can) be used to
(2009 treatment for baby care issues; upto  phobia, ADNOS (GAD (19) (21) [1B) (19) dentify women with an
1 year postpartum without 6 month eriterion); anxiety disorder"
Major depression (p.101)

# Additional data not in original publication sourced from the authars,



ORIGINAL RESEARCH
Neuropsychiatric Disease and Treatment 2014:10 311-316

Risk factors associated with postpartum
depression in the Saudi population

Abeer A Alharbi' Hamza Mohammad Abdulghani?

Table 3 Obstetric variables, EPDS score, and postpartum depression (PPD) in Saudi postpartum females (n=352)

Variables Participants PPD symptoms (%) Crude OR (95% CI) Adjusted OR (95% CI)
(%) EPDS =10

Hemoglobin

I+ 186 (52.8) 51/186 (24.7) [.00 [.00
<l 166 (47.2) 66/166 (39.8) [.75 (1.12-2.73)* [.70 (1.05-2.74)**
Pregnancy period
Full term (=37 weeks) 338 (96.0) 111/338 (32.8) 1.00 [.00
Preterm 14 (4.0) 6/14 (42.9) [.53 (0.514.53) .57 (0.52-4.76)
Delivery type
Normal 269 (76.4) 88/269 (32.7) 1.00 1.00
Cesarean 83 (23.6) 29/83 (34.9) [.10 (0.66—1.85) 0.96 (0.56—1.64)
Sex of child
Male 185 (52.6) 61/185 (33.0) 1.00 1.00
Female 167 (47.4) 56/167 (33.5) 1.03 (0.66—1.60) 1.04 (0.66—1.64)
Anemia during pregnancy
No 241 (68.5) 72/24] (29.8) [.00 1.00
Yes 11 (31.5) 45/111 (40.5) .60 (1.00-2.56)* |.44 (0.89-2.34)**
Iron pills given during pregnancy
Regular 201 (57.1) 66/201 (32.8) [.00 1.00
Irregular 135 (38.4) 43/135 (31.8) 0.96 (0.60-1.52) 0.95 (0.59-1.53)
No 16 (4.5) 8/16 (50) 2.14 (0.74-5.69) 1.88 (0.66-5.34)

Notes: *Statistically significant (P=0.01; P=0.04); **statistically significant (P=0.03; P=0.05).

Abbreviations: EPDS, Edinburgh Postnatal Depression Scale; OR, odds ratio; Cl, confidence interval.

NccnepgoBaHo 352 XKeHLWKMHbI Yepes 8-12 Heagenb nocne pogos. AuarHo3s PPD ctasuau npu oueHke no dWMNA 10
nnu Bblwe. PacnpocTtpaHeHHocTb PPD cumntomos 6binay 117 (33,2%). Y 66 (39,8%) 6611 HU3KMIA YPOBEHD
remornobumHa, ny 45 (40,5%) - BbiABNeHa aHemua BO Bpema 6epemeHHocTn (P # 0,05).
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ORIGINAL RESEARCH

Investigating analgesic and psychological factors
associated with risk of postpartum depression
development: a case—control study

Thangavelautham Suhitharan' Thi Phuong Tu Pham? Helen Chen??® Pryseley Nkouibert Assam®

Rehena Sultana® Nian-Lin Reena Han® Ene-Choo Tan®’ Ban Leong Sng'?

Table | Demographic characteristics (n=479)

Characteristics Case (n=562) Control (n=41T7) Unadjusted OR (?5% CI) P-value
Age (years), mean (S5D) 33.76 (6.25) 30.84 (4.6) 2.92 (1.62—4.21) =20.0001
Chinese, n (%)
Mo 2 (3.23) 5 (1.2) Reference
Tes 60 (96.77) 412 (98.8) 0.36 (0.07—1.92) 0.2260
Highest education level, n (%) 0.087 5=
Primary or below 3 (4.84) 4 (0.96) 5.49 (1.19—25.39) 0.0385
Secondary/junior college 16 (25.81) 98 (23.5) 1.20 (0.65—2.22) 0.1562
Postgraduate 43 (69.35) 315 (75.54) Reference
Occupation, n (%) 0.4572
Homemaker/unemployed 23 (37.1) 123 (29.5) Reference 0.2174
Management 23 (37.1) 165 (39.57) 0.75 (0.40—1.39) 0.7541
Others 16 (25.81) 129 (30.94) 0.66 (0.34—1.32) 0.3936
Marital status, n (%) 0. 1294"
Married 6l (98.39) 417 (100)
Single 1 (l.al) 0 (0.0)
MNMumber of children, mean (5D) 1.73 (0.89) 1.48 (0.72) 1.46 (1.07—2.00) 0.0188
Weight (kg) — current, mean (5D) 59.83 (11.07) 59.12 (8.99) 1.01 (0.98—1.04) 0.5762
Weight (kg) — before pregnancy, mean (S5D) 55.83 (10.55) 54.22 (9.58) 1.02 (0.99—1.04) 0.2317
BMI — current, mean (5D) 23.39 (3.98) 30.02 (49.13) 0.99 (0.97—1.02) 0.4581
BEMI — before pregnancy., mean (S0) 27.9 (47.29) 22.15 (19.87) 1.01 (1.00—1.01) 0.1536
Pregnancy, n (%)
Planned-assisted 36 (58.06) 266 (63.79) 0.79 (0.46—1.35) 0.3843
Unplanned 26 (41.94) 151 (36.21) Reference
Expected childcare, n (%)
Childcare/nursery 30 (48.39) 258 (61.87) 0.58 (0.34—0.99) 0.0448
Selffpartner 32 (51.61) 159 (38.13) Reference

Motes: Case represents patients with clinically confirmed diagnosis of PPD using DSM IV criteria of major depression of postpartum onset. Control represents non-PPD
patients with EPD'S score =7. Unadjusted ORs were obtained from univariate logistic regression. *JR cannot be estimated for marital status due to zero count. *P-value was
calculated based on Fisher's exact test. “Type |l P-value.

Abbreviations: BMI, body mass index; Cl, confidence interval; D5SAM IV, Diagnostic and Statistical Manual for Mental Disorders, 4th edition; EPDS, Edinburgh Postnatal Depression
Scale; OR, odds ratic; PPD, postpartum depression; 5D, standard deviation.

BoigsneHo 62 cny4das MO v 417 KOHTPOSb
B TeyeHune 4-8 Heaernb nocne poaos.
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associated with risk of postpartum depression
development: a case—control study

Thangavelautham Suhitharan' Thi Phuong Tu Pham? Helen Chen??® Pryseley Nkouibert Assam®
Rehena Sultana® Nian-Lin Reena Han® Ene-Choo Tan®’ Ban Leong Sng'?

Table 4 Primary outcome of PPD with regard to epidural analgesia and other modes of analgesia

Mode of analgesia Total (n=479) Case (n=62) Control (n=41T7) Unadjusted OR (95% CI) P-value
Epidural, n (%)
With 329 (68.7) 33 (53.23) 296 (70.98) 2.15 (1.25-3.7) 0.0078
Without 150 (31.3) 29 (46.77) 121 (29.02) Reference
Entonox, n (%)
With 203 (42.4) 29 (46.77) 174 (41.73) 1.23 (0.72-2.1) 0.4921
Without 276 (57.6) 33 (53.23) 243 (58.27) Reference
Pethidine, n (%)
With 32 (8.5) 9(14.52) 23 (5.53) 2.90 (1.28-6.6) 0.0242
Without 346 (91.5) 53 (B5.48) 393 (94.47) Reference

Neotes: Case represents patients with clinically confirmed diagnosis of PPD using DSM IV criteria of major depression of postpartum onset. Control represents non-PPD
patients with EPDS score =7. Unadjusted ORs were obtained frem univariate logistic regression. P-values were calculated based on Fisher's exact test.

Abbreviations: Cl, confidence interval; DSM IV, Diggnostic and Stotistical Manual for Mental Disorders, 4th edition; EPDS, Edinburgh Postnatal Depression Scale; OR, odds
ratio; PPD), postpartum depression.

LUaHce! N4 Obinn 3HaunTenbHO HKe (33 13 329 [10,0%]) y eHLwuH,
nonydasLwmx A ons obesdbonneaHnsa pogoB No CPaBHEHUIO C TEMU, KTO Bblbpar

nonepidural o6esbonmeanune (29 ns 150 [19,3%]) ([oTHoweHMe waHcoB] 0.47
(0.27-0.8), P =0,0078).
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Table 5 Multivariate logistics regression for risk factors for PPD

Rislc factors Adjusted P-value
OR (75% CI)

Increase of maternal age® 1.56 (1.15-2.14) 0.0050
Epidural (no ws yes) 1.95 (1.04-3.66) 0.0367
Family history of depression F1.1 (4.23-29.75) =20.0001
(yes vs no)

History of depression (yes vs no) 10.61 (2.34-58.15) 0.0031
Previous peripartum depression 9.42 (3.7-24.54) =20.0001
(yes vs no)

Meotes: Adjusted ORs were obtained from multivariate logistic regression by
taking potential confounders (P-value =0.2) identified by univariate analysis into the
calculation. *Every 5 year increase in age was associated with a higher risk of PPD.

Abbreviations: Cl, confidence interval; OR, odds ratio; PPD, postpartum depression.

MHOromepHbI aHaNM3 NOKa3a, YTo OTCYTCTBME IA, yBeNnYeHMe BO3pacTa,
npeAawecrteytowan MA, Haanume aenpeccum B cembe bblnm He3aBUCUMbIMM
daKTOpamu pucKa passutusa PPD.



Pain. 2008 Movember 15; 1401 8754 doa-10. 10164 pamn 2008 07011,
Severity of Acute Pain After Childbirth, but not Type of Delivery,

Predicts Persistent Pain and Postpartum Depression
James C. Eizenach, M.D., Peter H. Pan, M.D., Richard Smiley, M.D., Patricia Lavand'homme,

M.D., Ruth Landau, M.D., and Timothy T. Houle, Ph.D.

NccnepoBaHo 1288 rocnmMTann3npoBaHbIX (KecapeBo cevyeHmne nam
BarmHa/ibHble PoAbl) XKEHLMH.

[laHHble cobupanuch B Te4eHne 36 YacoB Nocae PoaoB, a 3aTEM C MOMOLLLbIO
TenedOoHHbIX MHTEPBbIO 8 HeJenb CnycTA.

OueHuBanM NOCTOSAHHYO 60/1b U NOCNEPOAOBbIE CUMNTOMbI AENPECCUMN.
MpUMeHANN PErpeccUOHHbIN aHaN3.

PacnpocTpaHeHHOCTb TAXeNom octpo 601u B TeyeHue 36 4acos B
nocnepogosomn nepuoa coctasmna 10,9%, B To Bpems Kak NoCcTosiHHaA 601b u
aenpeccua yepes 8 Heagenb nocne poaos 6biin 9,8% 1 11,2%,
COOTBETCTBEHHO.

HEeHLLMHbI C TAXKEeNon ocTpon 60abto B NOC/IEPOA0BOM Nepmoae umenu 2,5-
KpaTHOe yBennYeHMe pUCcKa NOCTossHHOM 6onum n 3,0-KpaTHOEe yBENNYEHUNE
PUCKa NOCNepoaoBON Aenpeccum No CPaBHEHUIO C TEMU, Y KOro bblna nerkan
6onb nocne poaos.



Pain. 2008 Movember 15; 1401 8754 doa-10. 10164 pamn 2008 07011,
Severity of Acute Pain After Childbirth, but not Type of Delivery,

Predicts Persistent Pain and Postpartum Depression
James C. Eizenach, M.D., Peter H. Pan, M.D., Richard Smiley, M.D., Patricia Lavand'homme,
M.D., Ruth Landau, M.D., and Timothy T. Houle, Ph.D.

CTteneHb TsXXecTn octpon 6onm

8 Week nocrne pogoB, HO He cnocob
. DESPL‘Z?Z'O“ "\, poaoB, Obinn
He3aBuUCUMO Apyr OoT gpyra
A N CBsi3aHbl C PUCKOM
NepcUCTUPYOLLIEN NOCEepPOaOoBbIX
Acute Pain Cesarean boneun (Ha 12,7%) n genpeccumn
* .
Score Delivery (Ha 8,3%) 4epes 8-Heaoenb poaos.
) N MO n 6onb yepes 8-Heaernb
\ /! nocrie poaoB CUIbHO
S kKoppenuposanu (p <0,0001).
Ocds of§ 1, Pogbl nyTem kecapeBa ceveHus
Week Pain He GbINu cBA3aHbl C UCXOA0M (p>
0,34).

KecapeBo ceveHne He yBenmyMBaEeT pUCK NOCTOsIHHON 6onu 1 nocnepogoBon genpeccun. B
NPOTUBOMNOSIOXKHOCTb 3TOMY, BblPpaXXEeHHOCTb OCTPoKn 601eBon peakumm B pogax cnocoocTeyeT
passutuio N[, 4TO yKkasbiBaeT Ha HEOBXOAMMOCTb Boree TwaTenbHOro KOHTponsa 6onu B
nepBbie AHW NOCne POaoB.



Epidural Labor Analgesia Is Associated with
a Decreased Risk of Postpartum Depression:

A Prospective Cohort Study

(Anesth Analg 2011;119:383—92)

Ting Ding, MD.* Dong-Xin Wang, MD, PhD.,* Yuan Qu, MD.* Qian Chen, MD,+ and Sai-Nan Zhu, PhD%+

Table 1. Baseline Characteristics of Parturients Who Completed the Study

Epldural labor analgesla,

Varlables

Age (y)
Body mass index (kg/m?)
Education =12 y
Family income (¥/mo)?

< 5000

5000-10000

> 10000
Satisfied with habitation condition®
Pregestational internal medical disease®
Pregestational gynecological disease®
History of surgery
Premenstrual syndrome before pregnancy®
Previous spontaneous and induced abortion
Planned pregnancy
Any smoking during pregnancy
Drinking alcohol during pregnancy
Underwent routine antenatal care
Attendance at childbirth classes during pregnancy’
Duration of pregnancy (day)
Gravidity
Pregnancy with obstetric diseases
Worried about giving birth"
Prepartum hemoglobin (g/L)

All parturlents,

(n =214)
2013
27+ 3

194 (90.7%)

32 (15.0%)
128 (59.8%)
54 (25.2%)
127 (59.3%)
18 (8.4%)
9 (4.2%)
24 (11.2%)
62 (29.0%)
113 (52.8%)
145 (87.8%)
21(0.9%)

1 (0.5%)
210 (98.1%)
88 (41.1%)

277+ 8
2(1-5)
17 (7.9%)
125 (58.4%)
123.1 +12.8

No epldural labor
analgesla, (n = 107)

20+ 3
27+ 3
99 (92.5%)

15 (14.0%)
67 (62.6%)
25 (23.4%)
60 (56.1%)
8 (7.5%)
6 (5.6%)
11 (10.3%)
34 (31.8%)
62 (57.9%)
71 (66.4%)
1 (0.9%)
1 (0.9%)
105 (98.1%)
44 (41.1%)
276+ 9
2 (1-5)
8 (7.5%)
66 (61.7%)

124.4 +14.3

(n =107)
293
271+ 3

95 (88.8%)

17 (15.9%)
61 (57.0%)
29 (27.1%)
67 (62.6%)
10 (9.3%)
3 (2.8%)
13 (12.1%)
28 (26.2%)
51 (47.7%)
74 (69.2%)
1(0.9%)
0 (0.0%)
105 (98.1%)
44 (41.1%)
278+ 8
1 (1-5)
9 (8.4%)
59 (55.1%)
121.8+11.2

P

0.79
0.95
0.35
0.70

0.33
0.62
0.50
0.67
0.37
0.13
0.66
1.00
1.00
1.00
1.00
0.13
0.10
0.80
0.33
0.15

Data are presented as mean x SD, number of patients (percentage), or median (range).

“Total income of husband and wife. ¥ = Chinese Yuan.

fResults of a yes/no question: “Are you satisfied with your current habitation condition (according to size and location)?”
fnclude asthma, arrhythmia, latent glomerulonephritis, hyperprolactinemia, and positive hepatitis B surface antigen.

Anclude hysteromyoma, ovarian cysts, dysfunctional uterine bleeding, and pelvic inflammatory disease.
fDefined as a consistent pattern of emotional and physical symptoms occurring only during the luteal phase of the menstrual cycle that are of sufficient severi
to interfere with some aspects of life. Diagnosis was made by gynecologists.
There is no correlation between attendance at childbirth classes and acceptance of epidural labor analgesia in our study (Spearman correlation coefficient

0.00, P = 1.000).

flnclude pregnancy-induced hypertension syndrome, impaired glucose tolerance, gestational diabetes mellitus, and low free trilodothyronine and free thyroxir

during pregnancy.

"Results of a yes/no question: “Are you worried about giving birth?”

MyHKumnA 1 katetepusaums Il
(L,-L3), koraa wenka 6bina
paclumpeHa go 2 cm u bonee.
HavyanbHasa Harpy3oyHas
Ao3a 0,1% ponveakanHa
nntoc 0,5 mkr/mn 10 mn
cydeHTaHuna. lNpu oueHke no
NRS Bbiwe 5 nocne 10-n
MUWHYTbI eLle BBOAUNN 5 Mn
cmecn. Ecnu NRS 6bina Bbille
5 nocne gononHUTenbHOn
A03bl, KaTeTep
nepeycraHasnueanun. Hacoc
ana QAKI noacoegmHanu K
kateTepy Yyepe3 30 MUHyT
nocne nocnegHen Ao3bi.
Moppepxanune: cmecob 0,08%
ponuBakanHa nntoc 0,4 Mkr/mn
cydpeHTaHuna. YCTpomncTeo
ObIN0 3anporpaMmmMmMpoBaHO
Ans goctaBku 6 mn

Bontoca ¢ 15-MUHYTHbIM
NHTepBasniom 6roKNMPoOBKN n
MaKCUManbHOM O03bl

24 Mmn B vyac.



Epidural Labor Analgesia Is Associated with
a Decreased Risk of Postpartum Depression:
A Prospective COhort St“dy (Anesth Analg 201:;119:383 92)

Ting Ding, MD.* Dong-Xin Wang, MD, PhD.,* Yuan Qu, MD.* Qian Chen, MD,+ and Sai-Nan Zhu, PhD%+

Table 4. Factors Associated with the Occurrence of Postpartum Depression at 6 Weeks

Unlvarlate analyses® Multlvarlate loglstlc regresslon analysls®
Factors P 0Odds ratlo (95% CI) P
Premenstrual syndrome before pregnancy 0.001 — —
Attendance at childbirth classes during pregnancy 0.018 0.30 (0.12-0.79) 0.015
Received epidural labor analgesia 0.001 0.31 (0.12-0.82) 0.018
MRS pain score at 10-cm cervical dilation (every unit increase)® 0.004 — —
Intrapartum cesarean delivered 0.006 — —
Satisfied with overall medical service® 0.016 — —
SAS score at 3 d postpartum (every unit increase) < 0.001 — —
EMS score at 3 d postpartum (every unit increasea) 0.001 — —
EPDS score at 3 d postpartum (every unit increase) < 0.001 1.20 (1.05-1.37) 0.009
Continued breastfeeding at 42 d postpartum < 0.001 0.02 (0.00-0.07) < 0.001

MRS = numeric rating scale; EPDS = Edinburgh Postnatal Depression Scale; SAS = Zung Self-Rating Anxiety Scale; EMS = ENRICH Marital Satisfaction Scale.
“Postpartum depression at 6 weeks was modeled as a function of a single factor.

Postpartum depression at 6 weeks was modeled as a function of all factors that were significant (P < 0.05) in the univariate analyses. Multivariate Logistic
regression analysis was performed by using a Forward (Conditional) stepwise procedure. HosmerLemeshow test of goodness of fit of the model: y* = 2.78,
df =8, P=0.95.

Mot included in multivariate Logistic regression because of high correlation with the use of epidural labor analgesia (Spearman correlation coefficient = -0.87,
P < 0.001).

“Evaluation of overall medical service was good.




CTPAX NMEPEQ POOAMM Y NEPBOPOOALLUUX XKXEHLLUUH: CBA3b BOJIM BO BPEMA POOOB,
NMOCTTPABMATUYECKUX CUMINTOMOB CTPECCA U NMNOCJIEPOOOBbLIX CUMITOMOB OEMNPECCUA

L'Encéphale 42 (2016) 191-196 : ;
Fear of childbirth among nulliparous women: Relations with pain during de!wery

post-traumatic stress symptoms, and postpartum depressive symptoms
P. Gosselin®*, K. Chabot?, M. Béland?, L. Goulet-Gervais?, A.J.S. Morin®

* |llenb - npoBepuTb TPU rMNOTE3bI:

e (1) ctpax nepen pogamm byaeT cBsi3aH C MNPOLLECCOM
poAoB, 0CO6EHHO B OTHOLWEHMM BOCNPUATUA 6oy,
MCNO/Ib30OBAHUA AHECTE3UU N POAOPA3PELLIEHUA NMYTEM
KecapeBa CevYeHus;

e (2) BbICOKMI ypoBEHb CTpaxa nepeq pogamu byaer
CBAi3aH C NocAeACTBUAMM HEraTUBHbIX NOC/1IePOA0BbIX
(a umeHHo PPD/PTS cumnTomoB);

e (3) npouecc poaoB 1 60aM TaKkyKe ByayT cBA3aHbI C
nocaepoaoBbIMN CUMMTOMaMMU.



L'Encéphale 42 (2016) 191-196

Fear of childbirth among nulliparous women: Relations with pain during delivery,
post-traumatic stress symptoms, and postpartum depressive symptoms

P. Gosselin®*, K. Chabot?, M. Béland?, L. Goulet-Gervais?, A.J.S. Morin®

Tableau 1
Relations entre les variables 4 I'étude en fonction du type d‘accouchement.
Peur de I'accouchement Douleur Symptomes de SPT Symptomes de DPP
Echantillon total (n=176)
Peur de ['accouchement 0,06 054" 036"
Douleur - 022" 019
Symptomes de SPT - 059"
Symptomes de DPP -
Femmes avec accouchement vaginal sans anesthésie (n=36)
Peur de I'accouchement 042 075" 038
Douleur - 038 029
Symptomes de SPT - 056"
Symptomes de DPP -
Femmes avec accouchement vaginal avec anesthésie (n=94)
Peur de I'accouchement 0,001 057" 036"
Douleur - 0,19 027
Symptomes de SPT - 060"
Symptomes de DPP -
Femmes avec césarienne non programmée (n=32)
Peur de I'accouchement 021 039 0,10
Douleur - 042 0,06
Symptomes de SPT - 066
Symptomes de DPP -
Femmes avec césarienne programmée (n=13)
Peur de 'accouchement ND 0,35 0,19
Douleur - ND ND
Symptomes de SPT - 026
Symptomes de DPP -

ND: non disponible. " p<05. “p<0,01. “ <0001,

176 nepBopoasaLmnx 6epeMeHHbIX
XXEHLMH OTBETUNM HA BOMNPOCHI
aHkeTbl (BO BpeMsa 6epeMeHHOCTU K
yepes 5 Hegernb nocre pogos). CTpax
nepen pogamu cBsizaH ¢ BOCNPUSATUEM
Bonn Npu PoOXKAEHUN CPEaN KEHLLNH,
poXatoLmMx BarMHanbHo, npu
oTcyTCcTBUM aHecTe3nn. OHa Takke
cBsa3aHa ¢ cumntomamm PPD u PTS,
He3aBMCUMO OT Toro, 6bina nu
aHecTesus.

CTtpax nepen pogamu B 3Ha4YNTENbHOM
CTENEHU CBA3aH ¢ cmmntomammn PTS y
XXEHLLMH, KOTOpbIE UCNbITanm
He3annaHupoBaHHOe KecapeBo
ceyeHue. Takum obpasom, CUMATOMbI
nocnepogosoro PTS wurpatot
NOCPEeOHUNYECKYIO POSb B CBA3U MexXay
cTpaxoMm nepepq pogamu n PPD.
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Fear of childbirth among nulliparous women: Relations with pain during delivery,
post-traumatic stress symptoms, and postpartum depressive symptoms

P. Gosselin®*, K. Chabot?, M. Béland?, L. Goulet-Gervais?, A.J.S. Morin®

Tableau 1
Relations entre les variables 4 I'étude en fonction du type d‘accouchement. CTp ax ne pe ﬂ. po ﬂ,a MU
Peur de I'accouchement Douleur Symptdmes de SPT Symptdmes de DPP I'Ipe,El,paCI'IOJ'IaraeT K pa3BVITV|}O PTS
Echantillon total (n=176)
Peur de I'accouchement - 006 054" 036" n PPD.
Douleur - 022" 0,19
Symptdmes de SPT - 059"
Symptomes de DPP -
Femmes avec accouchement vaginal sans anesthésie (n=36)
Peur de 'accouchement - 042 075" 038
Douleur - 038’ 029
Symptomes de SPT - 056"
Symptomes de DPP -
Femmes avec accouchement vaginal avec anesthésie (n=%)
Peur de I'accouchement - 0,001 057" 036"
Douleur - 0,19 022
Symptomes de SPT - 060"
Symptomes de DPP -
Femmes avec césarienne non programmee (n=32)
Peur de I'accouchement - 021 039 0,10
Douleur - 047 0,06
Symptdmes de SPT - 066"
Symptomes de DPP -
Femmes avec césarienne programmée (n=13)
Peur de 'accouchement - ND 035 0,19
Douleur - ND ND
Symptomes de SPT - 026

Symptomes de DPP -

ND: non disponible. " p<05. “p<0,01. “ <0001,
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Vitamin D levels and perinatal depressive symptoms
iNn women at risk: a secondary analysis ot the mothers,

omega-3, and mental health study

Jennifer Anne Williams', Vivian C. Romero”?, Chelsea M. Clinton®, Delia M. Vazquez”, Sheila M. Marcus®,
Julie L Chilimigras®, Susan E. Hamilton®, Lucy J. Allbaugh®, Anjel M. Vahratian®, Ronald M. Schrader”
and Ellen L. Mozurkewich™&"

JKeHLUKWHBbI rpynnbl pyUcka ¢ BbICOKON OLIEHKOW

Table 2 Vitamin D Characteristics no EPDS unv aHaMHE30M Aenpeccuu.

Parameter Vitamin D Vitamin D OueHuBanu no wkane genpeccun beka (BDI)
220 ng/ml <20 ng/mt n Mini International Neuropsychiatric Interview

12-20 weeks B 12-20 Hepenb, 26-28 Heaenb, 34-36 Hedernb

N (percent 98 (34) 19(16) BepeMeHHOoCTU, N Yepes 6-8 Heagenb nocrne

Mean SD 3057, 665 1578 258 poaoB. YpoBHKN BUTaMuHa D Bbinn namepeHsl

. B 12-20 Hepenb (n=117) n 34-36 Heoenb

34-36 weeks (n=112).

N {percent il 1412 Pe3ynbraThl: ypoBeHb BuTammnHa D B 12-20

Mean, 5. 3436, 869 1421, 437 Heaenb Oblfin 06paTHO CBA3aH C  LUKanou

$D. standard deviation Beka kak Ha 12-20 Hegene, Tak n Ha cpoke 34-

36 Hepgenb (P <0,05). Ona kaxgoro
yBenmyeHnsa Ha oguH ButamumHa D Ha paHHMX
cpokax 6epeMeHHOCTN NPonUCcxoanno
yMeHblueHne cpegHero 6anna BDI Ha 14
eanHuy. YpoBeHb BuTaMmmnHa D He Obin ces3aH
C AmarHosamu 6ornbLuoe AenpeccmBHoe
pPacCTPOUCTBO UMK reHepann3oBaHHOE
TPEeBOXXHOE PaCcCTPOUCTBO.



G) Ketamine and other glutamate receptor modulators for
1 depression in bipolar disorder in adults (Review)

McCloud TL, Caddy C, Jochim J, Rendell JM, Diamond PR, Shuttleworth C, Brett D, Amit BH,

McShane R, Hamadi L, Hawton K, Cipr’iani A Cochrane Database of Systematic Reviews 2015, Issue 9. Art. Mo.: CDOL1611.

. . DOI: 10.1002/14651858.CD011611.pub2.
Cochrane Database of Systematic Reviews : pu

* meroTCcs orpaHUYEHHbIe A0Ka3aTe/IbCTBa B MO/b3Y
OAHOKpPaTHOM BHYTPMBEHHOM A03bl 0,5 me/ke
KeTaMWHa (KaK JOMNO/HEHME K TepPanuu
cTabuninsatopamm HaCTPOEHMA) NO CPABHEHWUIO C
nnauebo B TepMmnHax
CKOPOCTU OTK/INKA A0 24 4acos;

e KeTaMWH He noka3an bonee BbICOKYIO 3GPEKTUBHOCTb
B pemMunccmnm bMnonspHom genpeccmu.

 HeT A0CTaTOYHbIX AOKa3aTenbCTB, YTOObI cAaenaThb
3HauYMMble BbIiBOAbI, AN TAKUX MOAYNATOPOB
peuenTopa r/iyTamaTta Kak MeMaHTUH U UUTUONH.



MOKA3AHUA K HASHAYEHUIO
NMCUXOTPONMHbIX CPEACTB BEPEMEHHbBIM

— MPW BblPaXKeHHbIX aPpPEeKTUBHbIX NPOABAEHUAX
C TPEBOrou, a*KmMTaumemn, pacCTponcTtBamm cHa u
anneTuTa, ycyrybastowmx comaTmyeckoe
COCTOSIHUE BepeMeHHbIX U POXKEHUL,;

— NPU CyrnumnaanbHbIX MbICAX U TEHAEHUUAX.



PacripedesieHue ncuxomporHsix npenapamaos rno
Ksaccam mepamo2eHHoCcmu

Ki1acc TepaToreHHOCTH
TIIA:
AMHTPHIITIUTHH,

CHO3C: HOPTPHITHIHH
(IyOKCeTHH
IIpO3aK). . KT
(Ip : ) TpaukerIH3aTOpPEL | | HHCHPOTCITHKH:
TAPOKCETHH TIIA- : IIPOH3BOIHEIE
(ITaKCHLT), - XTopanasenokcuy | |OYTHpOdeHOHa

HMHIIPaAMHH P
cepTpaIHH al o -
(3010¢hT) (MeTHIIpaMHH). (SIeHHYM). | |

| KIoMHIpamuy |HIHPasoIaM eroOTHA3MHA,

(anadpaHm). (KcaHaKc). PHCIICPHIOH ]

qesumpaMpH | AHasclaM OHMAO:

.- \ ] ™). [0KTO0eME
TpaHKBHIN3ATOPSI: | (TTIETHIIHI). (--PH@H} 1) MOKJI00eMH
KJI0HA3EIaM JTOKCEIHH fopazeniixl 1
: \ -- ar) aTHBaH ). ‘av cC
AHTEIeIICHH CHHEKBaH) € o (aypopHKC)
¢ - ) ( : OKCazelaM CCO3C: HopMOTHMHKH:
HefliponenTHKH: (HO3emaMm) THAHESITHH IIperaparkl
KIO3alTHH CBEO3H: (KoakcHmI)™ JIHTHA
(azamenTHH) MATpOTHTHH
HOI?-I\-IOTIE\IIII\H. (TyaHOMIT)
KapO0aMa3elnH
((huHIeIICHH)

*[Becker H. et al,1989; Psychotropic Drug Directory, 1997]



Puck pa3sutmna Tokcmuyeckux adpdeKkTos y aeteun npu
BCKAPMNIMBAHUMN TPYAHbIM MOJIOKOM MaTepu,
NPUHMMAIOLLEN aHTUAENPECCaHTbI

[no Psychotropic Drug Directory, 1997]

YDOoBeHB PIICKA

HIT3KIIII CDEeIHIII

oo, oo
o MMAO
Tpasonon |
Muprasannx
AMOKCAaIIH

TTIA (OOIBIIITHCTBO) _

BBICOKIIII

JloKkcennH
ManpoTiiiH
Hedazonon
BeHnadakcuH




BbIBOAbI

bonb M pomoBOM CTpecC SABISICTCS OCHOBHOM NPUYUHOMN
pa3BUTHA JEHPECCUN Y POIAUIBHUL

Meronuka pomopa3pelieHUss HE OKa3bIBAET HUKAKOTO BIIMSHUS
HA YacCTOTY Pa3BUTHUSA ITOCIEPOIOBOU JIENIPECCUN

Pa3zpuTue mociepoaoBOr ACIPECCUU MOXKET CTaTh MNPUUYUHOU
PaCCTPOMCTB 3aJCP>KKU PA3BUTHS Y HOBOPOKICHHOIO peOCHKA

Hanuune aHeMuun BO BpeMsi OEpPEMEHHOCTH M HU3KHUE
KOHIEHTPAMU T€EMOINIOOWHA TTOCIIE POJIOB SIBIAIOTCS (PakTOpamu
pUCKA PA3BUTHUS KIMHUYECKUX IPOSIBIIEHUN TOCJIEPOIOBOIO
ITOCTTPaBMaTUYECKOTO CUHAPOMA

Jlebuuut BuTamMmHa D accoluupyeTcsi ¢ BBICOKHUM PHCKOM
PA3BUTHS MOCJIEPOIOBOM ACTIPECCUU

Haubonee 3 PEeKTUBHOE CPEICTBO npo(UIAKTUKU
nocieponoBout aenpeccun — AJEKBATHASN AHAJIBI'E3UA
B POJAX, JIIOBOBb U JIACKA K MATEPU PEBEHKA!
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