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depression in each period, analyze the influential factors of depression status. Methods By using
the pregnant and perinatal women mental health cohort established by National Center for Women
and Children's Health of Chinese Center for Disease Control and Prevention, Haidian District
Maternal and Child Health Hospital of Beijing, Women Health Center of Shanxi, Jilin Women and
Children Health Hospital, Zhuhai Center for Maternal and Child Health Care and Shenzhen Maternity
and Child Healthcare Hospital of Guangdong province, a follow up study was conducted at 7 time
points during pregnancy and perinatal period in pregnant and perinatal women in Beijing, Shanxi,
Jilin and Guangdong from August 1, 2015 to October 31, 2016. The self-filled questionnaire and
Edinburgh Postpartum Depression Scale (EPDS) were used to obtain the general demographic
information and depression status of the pregnant and perinatal women, and the depression status
and natural outcomes of the pregnant and perinatal women were analyzed. Results A total of 1
284 pregnant and perinatal women were recruited. In this study, a total of 1 210 subjects who
completed follow-up at least 6 times and postpartum 42 day follow up were included in the final
analysis. The EPDS depression score at the gestation week 13 was used to indicate the depression
status in early pregnancy, the average EPDS score of gestation week 17 and 24 were used to indicate
the depression status in medium-term pregnancy, and the average EPDS score of gestation week 31
and 37 were used to indicate depression in late pregnancy. The average EPDS score of postpartum
day 3 and 42 were used to indicate postpartum depression status. A total of 321 (26.5%), 218
(18.0%), 189 (15.6%) and 219 (18.1%) pregnant and perinatal women were found to have
depression, respectively, in early, medium-term and late pregnancy and in postpartum period. The
depression status in early, medium-term and late pregnancy and postpartum period were positively
correlated (P<0.001), the correlation between early and middle pregnancy was strong (r=0.678), the
correlation between medium-term and late pregnancy was strong (r=0.771), and the correlation
between postpartum period and late pregnancy was strong (r=0.706). Among the pregnant women
with depression in early pregnancy, 26.2% were depressed during the whole study period, 42.7%
were depressed during postpartum period, and the results of multifactorial analysis showed that the
education level of college or above of the pregnant and perinatal women (OR=0.437, 95%CI:
0.212-0.900, P=0.025), exercise during pregnancy (OR=0.586, 95%CI: 0.348-0.987, P = 0.044), high
marital satisfaction (OR = 0.370, 95%CI: 0.221-0.620, P<0.001), normal body mass index (BMI) (OR=
0.516, 95%CI: 0.270-0.985, P=0.045) reduced the risk for depression. Unsatisfactory living
environment (OR=1.807, 95%CI: 1.074-3.040, P=0.026) increased the risk for depression.
Conclusions In pregnant and perinatal women in China, the detection rate of depression in early
pregnancy was highest compared with those in medium-term and late pregnancy. The detection rate
of depression increased again in postpartum period. The depression status detected in the early
pregnancy remained in the medium-term and late pregnancy and postpartum period. Exercise, BMI,
educational level, living environment satisfaction and marital satisfaction can affect the incidence of
depression in pregnant and perinatal women.
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