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Effects of Body Mass Index, Gestational Weight Gain and Other Related Factors
on Postpartum Depression
SHEN Wujuan, SHEN Xueqin, WANG Zhijian
(Department of Obstetrics and Gynecology, the Affiliated Jiangsu Shengze Hospital
of Nanjing Medical University, Suzhou 215228, Jiangsu, China)
Abstract: Objective To analyze the effects of pre—pregnancy body mass index (BMI), intrapartum BMI, gestational weight gain (GWG) and other
related factors on postpartum depression (PPD). Methods A total of 558 singleton parturients who gave birth in the Affiliated Jiangsu Shengze
Hospital of Nanjing Medical University from November 2019 to November 2020 were selected as the study subjects. According to pre—pregnancy BMI,
they were divided into pre—pregnancy low weight group (BMI<18.5 kg/m?), normal weight group (BMI 18.5-24.9 kg/m?) and overweight/obese group
(BMI=25.0 kg/m?). According to the intrapartum BMI, they were divided into normal weight group (BMI 18.5-24.9 kg/m?), overweight group (BMI 25—
29.9 kg/m?) and obese group (BMI=30 kg/m?). According to the recommended value of GWG issued by the American Institute of Medicine (IOM), the
subjects were divided into GWG insufficient group, GWG appropriate group and GWG excessive group. The correlation between pre—pregnancy BMI,
intrapartum BMI, GWG and other related factors and postpartum Edinburgh Postpartum Depression Scale (EPDS) score was analyzed. Results The
postpartum EPDS score of pregnant women in the pre—pregnancy overweight/obesity group was higher than that of pregnant women in the low weight
group and normal weight group (P<0.05). The postpartum EPDS score in the excessive GWG group was higher than that in the insufficient GWG group
and the appropriate GWG group (P<0.05). The postpartum EPDS score of intrapartum obesity group was higher than that of intrapartum normal weight
group and intrapartum overweight group (P<0.05). Multivariate linear regression analysis showed that unwanted pregnancy, parental care, pre—
pregnancy overweight/obesity, excessive GWG, mixed feeding were positively correlated with postpartum EPDS score. The parity, good feeding effect
and good relationship between husband and wife were negatively correlated with postpartum EPDS score (P<0.05). Conclusion Women with pre—
pregnancy overweight/obesity or excessive GWG are more susceptible to PPD. Interventions targeting pre—pregnancy overweight/obesity and proper
weight management during pregnancy may help prevent PPD. In perinatal care, special attention should be given to women with unintended
pregnancies, strained marital relationships, or primiparity, with regular assessment of their mental health status.

Key words: Body mass index; Pregnancy; Gestational weight gain; Postpartum depression; Edinburgh Postpartum Depression Scale
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