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[Abstract JObjective To explore the impact of serum estradiol ( E,) progesterone ( P) on the postpartum depression about a
week before and after childbirth. Methods Selection 395 cases of maternal who saw a doctor in guiyang medical college affiliated hos—
pital as the research object in March 2012 - September 2012 using the Edinburgh postnatal depression scale ( EPDS) to assess the
postpartum depression and uses the biotin method of double antibody sandwich enzyme — linked immunosorbent ( ELISA) determina—
tion of maternal serum estradiol ( E,) progesterone ( P) serotonin (5 — HT) level. Results (DDepression detected the number of
48 cases detection rate of 12. 15% a week after childbirth. (2Female serum progesterone level difference after childbirth between de—
pression with and without depression group was statistically significant ( P <0.035) . @The correlation analysis showed that the postpartum
EPDS scores and prenatal serum estradiol level prenatal postpartum serum progesterone level and postnatal progesterone estradiol de—

clines were positively correlated and negatively correlated with postpartum 5 — HT estradiol levels (r= -0. 881 ~0.881 P <0.01) .
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Conclusion Maternal serum progesterone estradiol level declined obviously after delivery female progesterone and estradiol dramatic
drops were important biological factors on postpartum depression.
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