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Abstract: Objective To investigate the risk factors of postpartum depression and the efficacy of serum
brain-derived neurotrophic factor (BDNF),S100B and neuropeptide Y (NPY) levels in the diagnosis of post-
partum depression. Methods A total of 176 puerperae who gave birth in the hospital from January 2019 to
December 2021 were enrolled in the study. Among them,40 puerperae diagnosed with postpartum depression
were enrolled as the depression group,and 139 puerperae without postpartum depression were enrolled as the
control group. The prenatal and postnatal serum BDNF, SI00B and NPY levels were compared between the
two groups,and the risk factors of postpartum depression were analyzed by univariate and multivariate regres-
sion analysis. Receiver operating characteristic (ROC) curves were used to analyze the efficacy of serum BD-
NF,S100B and NPY levels in the diagnosis of postpartum depression. Results Before delivery, there was no
significant difference in the levels of serum BDNF,S100B and NPY between the two groups (P >>0.05). On
the 2nd and 7th day after delivery,the levels of serum BDNF and NPY in the depression group were signifi-
cantly lower than those in the prenatal and control groups (P<C0. 05),while the levels of serum S100B were
significantly higher than those in the prenatal and control groups(P <0. 05). Education level, parity, breast-
feeding mode,family income and marital relationship were associated with postpartum depression (P<Z0. 05),
while age, BMI,smoking,drinking, mode of delivery and neonatal gender were not associated with postpartum

depression (P>>0. 05). Multivariate analysis showed that abnormal levels of serum BDNF,S100B and NPY on
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the 7th day postpartum were independent risk factors for postpartum depression (P <C0.05). Serum BDNF,
S100B and NPY levels have high efficacy in the diagnosis of postpartum depression. The sensitivity of the
combined detection was 89. 2% and the specificity was 95. 7% ; the area under the curve (AUC) was 0. 975,
which was significantly greater than those of indicators tested alone (P<C0. 05),while there was no statistical
difference among the AUCs of the three indicators tested alone (P >>0. 05). Conclusion Abnormal levels of

serum BDNF,S100B and NPY are independent risk factors for postpartum depression,and the combined de-

tection of the three has higher diagnostic value for postpartum depression.
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