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Definice

(Diagnostic and Statistic Manual of Mental Disorders)

 Depresivni epizoda, ktera se objevi béhem

gravidity nebo v prubehu 4 tydnu po porodu
 Antepartalni deprese
* Postpartalni deprese
« 9,7-23,5 % tehotnych

 vek <19 let, kuracky, Indianky, umrti po porodu

Perinatal
Depression

N\
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Nasledky perinatalni deprese

Postpartalné

« Zvysene riziko predcasnych porod » Naruseni rodinnych a partnerskych

« Zvysené riziko potratd vztahu

 Zvysene riziko porodnich komplikaci * Opozdeny kognitivniivyvo) d?t'
- izl Albuzy, FElnites « Zvysena mira psychopatologie déti
 Plod matky s nelécenou depresi —

zmeny metylace DNA, T motorika,

variabilita srdecni frekvence
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Materska mortalita a suicidium

 Svetova prevalence:
680/100 000 antenatalne

210/100 000 postnatalne do 1r
* \/yssi prevalence v 1.trimestru

Cumrent Prychistry Reportz (2022) 24:239-375
hittps=!/dol.orgd 10.1007/511920-022-01334-3
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Suicide and Maternal Mortality
Kathleen Chin' - Amella Wendt' - lan M. Bennett' . Amritha Bhat'
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Abstract

Purpose of Review Suicide is a keading cawse of death in the perinatal period (pregnancy and | year postpartum). We meview
recent findings on prevakence, risk factors, outcomes, and prevention and imtervention for suicide during pregnancy and the
first year postpartum.

Recent Findings Standardization of definitions and ascertainment of maternal deaths have improved identification of peri-
natal deaths by suicide and risk factors for perinatal suicide. Reports of a protective effect of pregnancy and postpartum on
suicide risk may be inflated. Clinicians must be vigilant for risk of suicide among their perinatal patients, especially those
with mental health diagnoses or prior suicide attempts.

Summary Pregnancy and the year postpartum are a time of increased access to healthcare for many, offering many oppor-
tunities to identify and intervene for suicide risk. Universal screening for suicide as part of assessment of depression and
anxicty along with improved acoess to mental health treatments can reduce risk of perinatal swicide.
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Priciny perinatalni deprese

Zmeny v graviditée

Rizikove faktory

* Estrogen-progesteron » Geneticka zatez Stres

* Hypothalamus-hypofyza « Teorie zanétu
(CRH-kortikoliberin)

* Prijeti tehotenstvi
 Fyzické zmeny 1.trim
* Emocionalni slozka
 Stresova zatéz

* Laktace

Uzkostna porucha

| podpora partnera

| socialni podpora

Domaci nasili

Nechtena gravidita

| socioekonomicky status



A\ 1. LEKARSKA
FAKULTA

Univerzita Karlova

VSEOBECNA FAKULTNi
‘ NEMOCNICE V PRAZE ‘
Klinicke projevy

Perinatal Depression Symptoms

Podrazdénost Nezajem o dite

Pocit nezvladani
péce o dité

Pocit smutku
Vyrazna unava

Ztrata
Potize se spankem drivéjsich zajmu
Pocit marnosti

Pocit zoufalstvi
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Baby blues

* Depresivni epizoda 3.-10.den po porodu

50-80 % zen, hormonalni zmeény, laktace

Uzkost, podrazdénost, plactivost

 Poruchy spanku, Unava

Nad 2 tydny — postpartalni deprese

ASTIAN
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@ BABY BLUES SYNDROME 9 BABY BLUES SYNDROME

‘ 3 If you feel sad or moody in the first few days after having your baby, you may be having the

baby blues. In general this condition is still considered normal, because it is experienced A. Baby blues, also known as postpartum blues (PPB) is a common,
QL S At postpsriui mgiinis temporary psychological state, predominated by feelings of
“, sadness, which occurs right after childbirth.
Symptoms Causes < The condifion typically lasts for 1 to 2 weeks affer delivery.
_ e ORGP .. O ..
e el B. Prevalence Of Baby Blues e
Crying without Feelingsad & gy i ey : =
- rgasnn : Fatigue after ghgie YISV Pial e 1. 58.5% of women tend to suffer from PPB after giving birth -
h, ' Sudden changes in routine caring for baby 2. 20% of women with PPB may cleve!op PPD B
. Wi A atigue 0
Anxiety o s B WLack of sungi roT s b or il 3. 60780 %o of all new mothers .suffer from the PPB or baby blues
- which rarely requires professional treatment. el
Insomnia iy el = Transition to being a mother |l & e s e e D P e e e e e R G e e e e e et
; C. Symptoms D. Causes
. 1. Family history of
What You Can Do About The Baby Blues 1. Trouble sleeping T dopratslon Py
il kil 2. Higher volume of <
2 Feeﬁl‘lg unattached i lifetime pregnancies — Y
with child : 3. History of premenstrual —
it 3. Overly worried about 5 depression '
D the child’s health 4. Degree of depressive
4. Uncontrollable crying symptoms while pregnant
9 ¢ over a small issue 5. Mood fluctuations b .
am 5. Mood swings linked with pregnancy I“HE !
Talk to your Always stay active. ~ Don'tforgetto Spend some time ) 6. Hisior.y of mf{od changes ' L Ui
partner and ask This could really pamper yourself. outside of the Get as much 6. Uncontrollable crying associated with the
help from him hoost your mood You deserve it holse sleep as you can menstrual cycl

E. How to overcome Baby Blues

e
-'J\ Baby blues usually go away by themselves within a week or two of giving birth. You don't need medical - -9 » ) 9 ﬁ 4
=~ ~ treatment for baby blues. But if your sad feeling last longer than 2 weeks, tell your health care provider. - Aﬁ g ﬁ’! X k
d ! 1 _-' i

? t

1.Take 2.Body 3.OQutdoor 4.Seek Help 5. Join Support
Rest Care Time Groups

£ Download on the

App Store

{
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Poporodni psychéza

Cech et al 2014

Amentni forma Manicka forma

Endogenni depresivni
a schizofrenni forma

» Dezorientace  Euforie

* Bludy * Pocity stesti
 Halucinace * Megalomanie
 Neklid

* Mozny prechod do
amence

Nahly zacatek

0,1% na vsechny porody, 10% u predchozi psychiatrické anamnézy, vzdy nutna hospitalizace
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Postpartalni psychické poruchy - souhrn

Tab.2 Diferencidlni diagnostika nejéastéjich poporodnich psychickych poruch; podie [21]

Uzkost tykajici se novorozence Poklesla nalada, vysoka Gzkost, Tenze, labilni, poklesla neba
Pfiznaky a rodifovstvi, pladtivost, zahlcanost zahlcenost emocemi, pocity beznadéje, | elevovana nalada, obavy, bludy
ermocemi, emoni labilita sebevratednd myslenky a halucinace
) . o Akutni zacatek, prvni 2-3 tydny
Polatak Do 10 dnld po porodu Do 4 tydnd po porodu - prn -
PO pOrodU
Proménliva postizeni, obéas dabra . : )
. ! post ! Poklesla nalada a zneschopnéni MiiZe se rychle zhordit, akutni
Dlisledky dry, ndlada nemusi byt poklesla po
po vetsinu Casu stav
Celou dobu
. . . Incidence stoupd prvnich 30 dnid,
Pribéh Zpravidla odezni béhem 1-2 tydnd .' 'm. pevn : Promé&nlivy
milZe trvat mésice
Suicidium, zanedbavani pade MiZe ubliZit sobé nebo
Rizika Prechod do geprese O NOVOrGZence, narusansd matefska novorazenci 2 peychaticke
vazba, psychoticks symptomy mativace, nutnost hospitalizace

MUDr Antonin Sebela, e-mail: antonin sebela@nudzcz

Ces Gynek, 2019 84, & 1 5 68-72
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Diagnostika perinatalni deprese

Edinburgh Postnatal Depression Scale’ (EPDS) Edinburgh Postnatal Depression Scale' (EPDS)

Name: Address:

Postpartum depression is the most common complication of ‘::l'\ildbearirbg.z The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for "perinatal”

Your Date of Birth: =~~~ depression. The EPDS is easy to administer and has proven to be an effective screening tool.

Baby's Date of Birth: Phone: Mothers who score above 13 are likely to be suffering from a depressive iliness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carmed out to confirm the
diagnosis. The scale indicates how the mother has felt ing the previous week. In doubfful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neurcses, phobias or

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check personality disorders.

the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.
Women with postpartum depression need not feel alone. They may find useful information on the web sites of
Here is an example, already completed. the Mational Women's Health Information Center <www . 4women.gov> and from groups such as Postparfum
Support International <www.chss.iup. edu/postpartum> and Depression after Delivery

| have felt happy: <www.depressionafterdelivery. coms=-
C es, all the time
E Yes, mostofthe ime  This would mean: “I have felt happy most of the time” during the past week.
O MNo. not very often Please complete the other guestions in the same way.
C Mo, not at all
" &
In the past 7 days: QUESTIONS 1,2, & 4 (uylthout an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.
1. I have been able to laugh and see the funny side of things 6. Things have been getting on top of me
0 As much as | always could O Yes, most of the time | haven't been able i *
O Notquite so much now to cope at all QUESTIONS 3, 510 (marked with an *)
Definitely not so much now o Yes, sometimes | haven't been coping as well Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.
o Notat all as usual
o Mo, most of the time | have coped quite well . .
2. I have looked forward with enjoyment to things o MNo. | have been caping as well as ever Maximum score: 30
o As much as | ever did Possible Depression: 10 or greater
0 Rather less than | used to *7 I have been so unhappy that | have had difficulty sleeping Always look at item 10 (suicidal thoughts)
O Definitely less than | used 1o O Yes, most of the time
o Hardly at all O Yes, somatimes
o Mot very often
*3. | have blamed mysalf unnecessarily when things O Mo, notat all
wenl wrong
o Yes, most of the time "B | have felt sad or miserable
O Yee somsof ha lime O Yes, most of the time Users may reproduce the scale without further permission, providing they respect copyright by quoting the
O Mot very often O Yes, quite often names of the authors, the fitle, and the source of the paper in all reproduced copies.
=) Mo, never o Mot very often
O No,notatal
4. I have been anxious or worried for no good reason - - - -
o Mo, not at al g 3 I have been so unhappy that | have been crying Instructions for using the Edinburgh Postnatal Depression Scale:
[= Hardly ever o Yes, most of the time
O Yes, sometimas O Yes, quits often 1. The mother is asked to check the response that comes closest to how she has been feeling
O Yes, very often o Only occasionally in the previous T days
O Nao, never ! previou ys-
"5 |have felt scared or panicky for no very good reason
O Yes, quite a kot “10 The thought of haming myself has occurred to me 2. All the items must be completed. | \
o Yes, sometimes o Yes, quite often
o Mo, not much o Sometimes 1 il
o Mo notatal T Rardy ever 3. Care should be taken to avoid the possibili
O Mewer others. (Answers come from the mother o ',-\
I ) -
4. The mather shoukd compiete the scaie hed K/ 7 perinatology.com
Administered/Reviewed by Date with reading. & . .
. ] ) ) Edinburgh Postnatal Depression Scale (EPDS)
Source: Cox, J.L, Holden, 1 M., and Sagovsky, R. 1987, Detection of postnatal depression: Development of the 10-itam
Edinburgh Postnatal Depression Scale. British Journal of Psychiafry 150:782-T86 . - A
*Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. D
“Source: K. L. Wisner, B. L Parry, €. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, Edinburgh Fostnatal Depression Scale. Sntish Joumal of P3| .
194-199
*Source: K_L. Wisner, B. L Parry, C. M. Piontek, Postpartun]
Users may reproduce the scale without further permission providing they respect copyright by quating the names of the 194-199
authors, the title and the source of the paper in all reproduced copies. . .
Home(> Calculators =Edinb)irgh Postnatal Depression Scale (EPDS5]
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Diagnostika peripartalni deprese

Tab.1 Edinburska Skdla perinatalni deprese

MNyni pfed sebou mate nékolik otdzek a prosime Vas, abyste u kazdé zvolila tu odpovéd, ktera nejlépe vyjadiuje, jak jste
se citila v poslednim tydnu. Nejde tedy o to, jak se citite pravé v tento okamzik, ale o pribliZnou hodnotu, jak jste se citila
v pribéhu posledniho tydne.

1. Byla jsem vesela a vidéla prevainé veselé stranky zivota.

2. Hledéla jsem do budoucnosti s radosti a nadéji.

3. Nepfimérené jsem se na sebe zlobila a vycitala si, kdyz se néco nedafilo.
4. Byla jsem Uzkostna a ustarana, aniz by k tomu byly rozumne divody.

5. Citila jsem se vydésend, az trochu v panice, a to bez vaznych divodd.
6. Mnoho véci se mé nepfijemné dotykalo.

7. Byla jsem tak znepokojend, Ze jsem Spatné spala.

8. Méla jsem Spatnou a mizernou naladu.

9. Byla jsem tak nestastna, ze jsem plakala.

10. Mapadaly mé myslenky, které mé znepokojovaly.

7 q
Odpovédi: Ano, vétsinu casu (3 body); Ano, castéji nez jindy (2 body); Ano, ale jen vyjimecné (1 bod); Ne nikdy (O bod). | j 1
Celkoveém skore = 13 odpovida vyssim riziku poporodni deprese a je vhodné proveést psychiatrické vysetfeni k blizSimu uréeni

stavu. Otazky: 1, 2 a 4 jsou bodovany reverzné. : : L A fakt
Upraveno podle: Cox, JL., Holden, JM., Sagovsky, R. Detection of postnatal depression: Development of the 10-item Edinburgh Etl()logle’ rizikove £ ’ orya metOdy
Postnatal Depression Scale. Brit J Psychiat, 1987, 150, p. 782-786. prevence poporodni deprese

Etiology, risk factors, and methods of postpartum
depression prevention

Sebela A., Hanka J., Mohr P.

Narodni Gstav dudevniho zdravi, Klecany, primaf prof. MUDT. P. Mohr, Ph.D.

Ces. Gynek, 2018, 83, C. 6, 5. 468-473
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Léecba antepartalni deprese

MUDr. Antonin Sebela?, MUDr. Jan Hanka'#, MUDr. Michal Goetz, Ph.D.%, prof. MUDr. Pavel Mohr, Ph.D.)-#
"Narodnf dstav duSevniho zdravi, Klecany

1. |ékafska fakulta UK, Praha

*3, |ékafska fakulta UK, Praha

*Détska psychiatrickd klinika 2. 1&kafské fakulty UK a FN Matol, Praha

V sougasnosti miZeme pozorovat rostouc trend preskripee psychofarmak u 2en ve fertilnim véku, také se zvyduje i pocet téch,
kterd uzivaji tyto piipravky pfimo bahem téhatenstvi. Hlavnimi skupinami psycheaktivnich lékd pouzivanych v psychiatrii jsou
antidepresiva, antipsychotika, stabilizatory nalady a anxiolytika. Psychofarmaka, aviak i neléené psychiatrické onemaocnéni,
pedstavuji rizikovy faktor pro ohroZeni pribéhu t2hotenstvi, vivoje plodu a horéf poperodni adaptaci exponovaného no-
vorozence. V prehledu shmujeme aktualni publikované udaje o efektu nelééené deprese a uZivini antidepresiv i nelégenych
psychotickych poruch a uzivani antipsychotik na pribéh tehotenstvi, vjvoj plodua éasnou poporodni adaptaci noverozence.

mE HDSILIDI"I)‘C’ SILIEI nemaj annﬁpleswa a antipsyc :DTIE taratogenni DDTEI'ICI!I d taﬁ I'IEZ\I')‘!!.I] B E in IC!)’ vyznamna, I'Ii'.IEO

pra rozvoj téhotenskych komplikaci a narudeni vjvoje plodu. Aviak se zd3, 22 po jejich expozici roste riziko wyvoje novoroze-
neckého syndromu z vysazeni, ktery komplikuje Zasnou adaptad ditéte. Nicméné rizika pro pled, kterd s sebou nesou tazkd
nelééend daprese a psychotické poruchy v tihotenstvi, jsou zdvaZnéjii nez rizika spojend s uzivanim antidepresiv a antipsy-
chotik matkou béhem tahotenstyi.

Klicova slova: antidepresiva, antipsychotika, deprese, psychéza, t8hotenstyi, riziko.

éﬂ PREHLEDOVE ELANKY {
PSYCHOFARMAKA BEHEM TEHOTENSTVI— MIRN NEBO ZVYSUJIRIZIKO PRO PLOD? CAST DRUHA: STABILIZATORY NALADY, ANKIOLYTIKA

Psychofarmaka béhem téhotenstvi -
mirni, nebo zvysuji riziko pro plod?
Cast druha: stabilizatory nalady, anxiolytika

MUDr. Antonin Sebela'-2, MUDr. Eliska Noskova"3, MUDr. Michal Goetz, Ph.D.*, prof. MUDr. Pavel Mohr, Ph.D."
Narodni Ustav dusevniho zdravi, Klecany

11, lékafska fakulta UK, Praha

33, |ékarska fakulta UK, Praha

“Détska psychiatricka klinika 2. lékarske fakulty UK a FN Motol, Praha

V soucasnosti roste pocet Zen, které musf v obdobi gravidity pravidelné uZivat psychofarmaka z diivodu dusevniho onemocnéni. Vétsina psychofar-
mak prechdzi pes placentu do ob&hu plodu, a tak mohou ovliviiovat jeho vyvoj. Nicméné i neléené dusevn onemocnéni v téhotenstvi pfedstavuje
rizikovy faktor pro narugen prib&hu gravidity, vyvoje plodu a horé poporodni adaptaci novorozence. V piehledu shrnujeme aktudinf publikované
(daje o efektu nelé¢ené bipolami afektivni poruchy a uZivani stabilizator( nalady i nelécenych Gizkostnych poruch a uZivani anxiolytik na pribéh
téhotenstvi, vyvoj plodu a ¢asnou poporodni adaptaci novorozence. Dle dostupnych studii maji nékteré stabilizatory nélady jasné prokézany te-
ratogenni efekt a nemély by byt v téhotenstvi pfedepisovany. Aviak napfiklad u lithia byl nézor na jeho negativni efekt na plod revidovan. Rizika
pro plod, kterd s sebou nese nelécend bipoldmi afektivni porucha v gravidité, se zdaji byt vysoka. OSetfujic psychiatr by mél po dobu t&hatenstvi
pacientku lécit pomodf lithia ¢ nékterych novych (atypickych) antipsychotik. Anxiolytika jako skupina nemaji jasné prokazany teratogenni efekt

KORESPONDENCNI ADRESA AUTORA: MUD. Antonin Sebela, antonin sebela@nudz.cz Pfevzato a upraveno z: Pediatr. praxi. 2017; 18(6): 352-355
Narodni dstav dusevnino zdravi Clanek piijat redakc: 16. 10, 2017
§  Topolov 748, 250 67 Klecany Clének pfijat k publikack 25.11. 2017

www.psychiatriepropraxi.cz PSYCHIATRIE PRO PRAX| e21
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Antidepresiva a gravidita

SSRI, SNRI, TCA

Teratogenita: valproat, karbamazepin, lithium, pregabalin

Benzodiazepiny

Neni klinicky prokazana * Neni klinicky prokazana * Neni klinicky
teratogenita teratogenita prokazana teratogenita
Paroxetin-mirne 1 vyskyt * Riziko predcasného * Mohou ve veétsich
srdecnich vad porodu davkach T VVV GIT
Trp ve 3.trimestru 1 riziko  Riziko spont. abortu * Pravidelna trp ve 3.trim
ztizené PAN . v : ,
* 1 riziko ztizené PAN — hypotonie, poporodni
Syndrom z vysazeni sedace novorozence,
(dechova tisen, svalovy syndrom dechove tisne,

tres)

riziko ventilacni podpory

PAN-poporodni adaptace novorozence
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Diagnostika a moderni trendy v terapii

poporodni deprese

Diagnostics and modern trends in therapy

of postpartum depression

Sebela A., Hanka J., Mohr P.

Marodni ustav dusevniho zdravi, Klecany, primar prof. MUDr. B. Mohr, Bh.D.

ABSTRACT

Objective: To bring actual summary of knowledge
about diagnestics and modern trends in therapy of
postpartum depression.

Design: Review.

Setting: National Institute of Mental Health, Klecany.
Methods: Marrative review.

Results: First assessment of depressive symptoms
among puerperal women can be done by screening
instruments. Baby blues and postpartum psychosis must
be kept in mind during the differential diagnostics of
postpartum depression. Both nenpharmacological and
pharmacological interventions can be used for postpar-
tum depression treatment. As for nonpharmacological

SOUHRN

Cile studie: Prinést aktualni pfehled o diagnostice a ma-
dernich trendech v terapii poporodni deprese (FFD).
Typ studie: Frehledova prace.

Nédzev a sidlo pracovisté: Marcdni ustay dusevniho
zdravi, Klecany.

Metodika: Marativni prehled literatury.

Vysledky: K prynimu zhodnoceni depresivnich sym-
ptomi u Zen v poporadnim obdobi lze vyuZit scraenin-
govych dotazniku. V diferencialni diagnostice PPD je
nutno myslet na poporodni blues a poporadni psychdzu.
W terapii PPD se uplatiuji nefarmakologické a farma-
kologické postupy. £ nefarmakologickych je nejvice

interventions, cognitive behavioral therapy is the most
evidence based one. Antidepressants from the selective
serotonin reuptake inhibitor group (SSRI1) are the first
choice from pharmacological interventions. Parenting
support is also an important compenent of modern care
of women with postpartum depression.

Conclusion: Systematic cooperation between psychi-
atrist and gynecologists-obstetricians is a precondition
of the effective postpartum depression treatment. The
therapeutic intervention is chosen according to severity
of depressive symptoms.

KEYWORDS

puerperium, postpartum depression,
antidepressants, psychotherapy

dikazd o udinnosti u kognitivné behavioralni terapie.
Antidepresiva z tfidy selektivnich inhibitond zpétného
wychytavani serotoninu (SERI) jsou prvni farmakotera-
peutickou volbou. Podpora zdravého rodicavstvi je dalsi
dileiitou slozkou moderni péce o zeny s PPD.

Zawdr: Piedpokladem Gcinng terapie deprese u 2en v po-
porodnim obdobi je systermnaticka spoluprace psychiatrd
a gynekologd-porodnikd. Dle zdvainosti depresivnich
symptomd volime prisluing terapeutické intervence.

KLICOVA SLOVA

puerperium, poporodni deprese, antidepresiva,
psychoterapie

MUDr. Antonin Sebela, e-mail: antonin sebela@nudzcz
Ces. Gynek, 2019 84 & 1 s 68-72

Tab.3 Antidepresiva v laktaci; podie [10]

Sertralin 25-200 43 01-52 =0,1-38 AND
Paraxetin 10-50 €8 01-33 01-55 AMND
Diosulepin 25-500 32 08-45 01-5,0 AMND
Mirtazapin 3-120 13 07-26 0.5-4.4 AND
Venlafaxin 75-450 2 16-52 35-92 ANO
Fluvexamin 42-200 7 0.3-14 01-16 AND
Amitriptylin 75-175 & 05-17 02-19 AND
Clamipranmin 75-150 3 04-30 0.4-4,0 AND
rripranin 75-200 5 12-23 01-7.5 AND
Escitalopram 5-20 10 1.7-27 29-83 AND
Citalopram 18-60 35 09-9.4 1.0-10.9 ME
Fluoxetin 10-80 az 01-6,1 0.8-16.3 ME

FDA - brexanolone,

lék 1.volby pro PPD
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Exposure to General Anesthesia for Cesarean
Delivery and Odds of Severe Postpartum
Depression Requiring Hospitalization
Jean Guglielminotti, MD, PhD,* and Guohua Li, MD, DrPH*t

See Article, p 1419

BACKGROUND: Previous research suggests that, compared with regional anesthesia, general
anesthesia is associated with increased odds of postoperative depressive disorders. No study
has specifically evaluated the possible protective effect of neuraxial anesthesia for cesarean
delivery on maternal mental health compared with general anesthesia. This exploratory study
was designed to test the hypothesis that general anesthesia for cesarean delivery is associated
with increased odds of severe postpartum depression (PPD) requiring hospitalization compared
with neuraxial anesthesia.

METHODS: This retrospective cohort study included cesarean delivery cases performed in New
York State hospitals between January 2006 and December 2013. Exclusion criteria were as fol-
lows: (1) having =1 cesarean delivery during the study period; (2) residing outside of New York
State; (3) having a general anesthetic for other surgery or delivery in the previous year or in the
year after the index case. The primary outcome was the occurrence of PPD, and the secondary
outcomes were: (1) the composite of suicidal ideation or selfinflicted injury (ie, suicidality);
{2) anxiety disorders; and (3) posttraumatic stress disorders (PTSD). Primary and secondary
outcomes were identified during the delivery hospitalization and up to 1 year after delivery.
Adjusted odds ratios (aORs) and 95% confidence interval (Cl) of adverse psychiatric outcomes
associated with general anesthesia were estimated using propensity score matching.
RESULTS: Of the 428,204 cesarean delivery cases included, 34,356 had general anesthesia
(B.0%). Severe PPD requiring hospitalization was recorded in 1158 women (2.7/1000; 95% CI,
2.5-2.9); of them, 60% were identified during readmission, with a median of 164 days after
discharge. Relative to neuraxial anesthesia, general anesthesia in cesarean delivery was asso-
ciated with a 54% increased odds of PPD (a0R, 1.54; 95% CI, 1.21-1.95) and a 91% increased
odds of suicidal ideation or self-inflicted injury (a0OR, 1.91; 85% CI, 1.12-3.25). There was insuf-
ficient evidence in these data that general anesthesia was associated with anxiety disorders

CONCLUSIONS: General anesthesia for cesarean delivery is associated with increased odds
of severe PPD requiring hospitalization, suicidal ideation, and self-inflicted injury. If confirmed,
these preliminary findings underscore the need to avoid the use of general anesthesia for
cesarean delivery whenever possible, and to provide mental health screening, counseling, and
other follow-up services to obstetric patients exposed to general anesthesia. (Anesth Analg
2020;131:1421-9)

Indication for General Anesthesia {n=100)

Stat Cesarean with
documented nesd
far rapid snesthesia

1=8)

Figure. The primary indication for GA during 100 consecutive cesar
ean deliveries at Lucille Packard Children’s Hospital in Stanford,
California. Fiftyeight percent of the GA cases were category 1 (ie,
threat to the life of the mother or fetus) COs performed for indica-
tions such as fetal distress, prolapsed cord, etc. In 16% of cases,
a neuraxial technigue was comerted to GA due to severs matemal
hemorrhage (some needing hysterectomy and intensive care admis-
sion). In 14% of the cases, 8 neuraxial technigue was comerted
to GA due to intraoperative matemal pain or sevene anxiety. In T%
of cases, patients had a contraindication to neursxial anesthesia
ncluding, but not limited to, 8 brain tumor with vasogenic edema
or new diagnosis leukemia with severe thrombocytopenia. Matemnal
preference for GA and lack of capacity to consent due to intoxication
or psychosis were documented as reasons for GA in 5% of ases.
CDindicates cesarsan delivery; GA, paneral anesthesia.
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CGeneral Anesthesia and Postpartum Depression

\"4 \"4 V4
[ O p OZd e ny ko n ta k‘t Table 1. Incidence of Adverse Psychiatric Maternal Outcomes Associated With General Anesthesia for
Cesarean Delivery in the State Inpatient Database for New York, 2006-2013
MNeuraxial Anesthesia (N = 393.848) General Anesthesia (N = 34,356)
\"4 \"4 Ve Ve Ve Ve =
° Opozdene prisati Namber  (br100e)  9s%Cl Number —
Depression 1034 2.47-2.79 124 3.00-4.30
v s Suicidal ideation or selfinflicted injury 182 0.46 0.40-0.53 az L 0.64-1.31
® b | Anxiaty 636 K 1.49-1.74 50 A 1.08-1.92
PO O p e ra C n I O e St Posttraumatic stress disorder 52 0.13 0.10-0.17 e cod 0.06-0.38
Abbreviation: €1, confidence intenal.
*Because of Healthcare Cost and Utilization Prq;ect dats use agreement restrctions on small cell size, the numsr of observed cases and exact proportions ane
. St ra C h Z CA not presented.

Elansad Be v (i 53l [ .:'.-l".l ) a At e ' a Database fo a ¥
2006 0

MNeuraxial Anesthesia (N = 393,848) Genaral Anesthesia (N = 34.356)
Outcome Proportion Time-to-Readmission {d)} Proportion Time-to-Readmission |d}*
Depression B26,/1034 (60%) 125 (35-242) TE/124 (B1%) 164 (B4-261)
Swicidal ideation or selfinflicted injury 150/182 (B2%) 1B0 (B7-255) 21/32 (66%) 209 (127-300)
Anxiety 281/636 (44%) 140 {45-249) 22/50 (44%) 156 (27-256)
Postiraumatic stress disorder 51/52 (98%) 174 (86-283) b {=83%) 108 (92-278)

“Time-to-readmission is expressed as median (interguartile range).
*Because of Healthcare Cost and Uiillzation Project data use agreement restrictions on small cell size, the numiber of observed cases and exact proportions are
naot presented.

Exposure to General Anesthesia for Cesarean
Delivery and Odds of Severe Postpartum
Depression Requiring Hospitalization

Jean Guglielminotti, MD, PhD,* and Guchua Li, MD, DrPH*t
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the literature.

Abstract: Post-partum depression (PPD) is a common complication of pregnancy world-
wide with a prevalence as high as 15% in some countries. Pain has been identified as a risk
3 factor for major depression; however, the relationship between labor-related pain and PPD is
less understood. This article sought out to examine the relationship between pain and PPD,
examining whether there 15 a correlation that reducing pain through epidural analgesia can

lower the risk for PPD. A PubMed database search was performed using the keywords “post-
partum depression” and “labor epidural”. Multiple articles including 2 meta-analyses were
evaluated for the association between post-

labor. Although there is evidence supporting labor epidural analgesia reducing PPD, many
studies including the meta-analyses did not uphold the hypothesis. More well-designed
studies on this topic need to be investigated in order to substantiate the current evidence in

rium depression and epidural analgesia for

Journal of Pain Research 2021:14 |925-1933

Table 1 Studies Selected for Review

Title, Author{s), Year Sample | Study Main Findings.
Size Design
Kounanis ex al 2019 85,928 Meta-analysis -Ma assoclation between epidural analgesia and PPD (pooled
“Labor epidural analgesia and the risk of postparoum I articles adjusted OR 1.03, 95% CI 0.77-1.37)
depression: Amera-analysis of observational soedies”™ Incheded
Almeida et al 2020 4,442 Meta-analysis -Mo association berween epidural analgesia and PPD (OR
“The Association berwesn Labor Epidural Analgesia and 9 articles 1.02, 95% CI, 0.62-1.66)
Depression: A Systemanic Review and Mera-Analysis™ Incheded
Hilunen ex al 2004 |85 Prospective -The adjusted risk of depressive scores during the |so
“Dioes pain relief during delivery decrease the risk of follow-up postnaca| week was decreased in the epiduraliparacervical
postnatal depression?” study group compared 1o deliveries withour analgesia (OR 0.25,
95% CI, 005-0.72)
-Ma difference at 4 months postpartem
Ding et al 2014 214 Prospective PPD was seen in |4% of women who receved epidural labor
“Epidural Labor Anesthesia is Associated with Decreased cohort soudy analgesia and 34.6% of those withour epidural (p<0U00D1)
Risk of Postpartum Depression: A Prospective cohort stedy™ -Searisvically significant correlation that epidural was
associated with a decreased risk of postpartem depression
Suhutharan er al 2016 479 Case coneral —68.7% of women wha recelved epidural analgesia, the risk
“Investigaring analgesic and paychological factors associaved study for PPD was significantly lower than those withour an
with risk of postpartum depression development: a case- epidural: [0.0% vs 193% (OR 047, CI 0.27-0.8, P=0.0078).
conorol soudy”. -Ahsence of epidural analgesia was associated with almast
double the risk of PPD (adjusted OR 1.95, CI 1.04-3.66,
P=0.036T).
Lim et al 2018 201 Retrospective -Linear regression demonstrated an assoclation between
“Labor Analgesia x5 a Predicror for Reduced Postpartum observatonal higher improvements in pain and lower EPDS score (r=0.025;
Depression Scores: A Retrospective Observational Study™. study P=0.002).
Mahirney er al 2007 479 Case control -Epidural use was not significantly associated with PPD. —
“Investigating analgesic and psychological factors associaved study There was 2 wide confidence interval (0.39-2.77) and may be
with risk of postpartum depression development: a case- rmasking a statsvically relevant association
conorol soudy”.
W eral 2018 40,303 Population- -Intraparwm epidural use was not associated with maternal
“Azsoclation berween Inrapartem Epidural Use and based, postpartum physician or hospical visis or self-harm.
Maternal Pastpartum Depression Presenting for Medical matched
Care: a Population-based, Marched Cohort Study™ cohort soudy
Sun et al 2020 413 Multicenter, -Epidural analgesia during labor was significantly assoclaved
“Epidural Labor Analgesia ls Associated with a Decreased prospective with 1 decreased risk of depression at both 48 hours and 42
Risk of the Edinburgh Postnatal Depression Scale in Trial of cohort study days after delivery for TOLAC (OR, 0.209; 95% CI, 0.09&—
Labor after Cesarean: & Mulucenter, Prospective Cohort 0.42%; P < 0.001) and (OR, 0.235; 95% CI, 0.1 13-0.46%; P =
Study” 0.001)
Orbach-Zinger ex al 2018 1328 Observational | - Mo stadsteal difference from individuals thar were
“The Relationship Berween Women's Intention to Request study diagnosed with PPD (6.6%) at & weeks that wanted an

a Labor Epidural Analgesia, Actually Delivering With Labor

Epidural Analgesta, and Postpartumn Depression at 6 Weeks:

A Prospective Observational Study”

epidural but did not receive one versus the rest of the
cohort (RO=1.8%, 95% CI, —0.03-0.07, P=0371).

Mote: This able provides an overview for the |0 various studies included in this review highlighting the hetsrageneity and various findings.
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The association between labor epidural
analgesia and postpartum depression: a
systematic review and meta-analysis

Marcela Almeida', Katherine A. Kosman', Mark C. Kendall®” and Gildasio 5. De Oliveira®

Abstract

Background: Previous studies have demenstrated that appropriate treatment for postoperative pain can lead to
impravement in depressive symptoms, however the association between adeqguate intrapartum pain control and
the development of postpartum depression is not clear. The purpose of the study was to exarmine the effects of
labor epidural analgesia and postpartum depression.

Methods: We performed a quantitative systematic review in compliance with the PRISMA staternent. We
conducted a search of PubMed, Embase, the Cochrane Database of Systematic Reviews and Google Scholar
databases. The primary outcome was a positive screen of postpartum depression among women who received
labor epidural analgesia up to 3 months into the postpartum period. Meta-analysis was performed using the
random effect model.

Results: Of the 148 studies available, 9 studies with 4442 patients were included in the analysis. The use of labor
analgesia on positive depression screen compared to control revealed no significant effect, OR (95% CI) of 1.02
(062 to 1.66, P=094).

Conclusion: Based on current literature, the use of epidural analgesia for pain relief during labor doesn't appear to
affect the likelihood of postpartum depression. Future studies are warranted to further investigate these findings
and identity other possible preventative interventions that reduce postpartum depression.

Keywords: Labar analgesia, Postpartum depression, Maternal mental health, Systematic review

Table 1 Summary of study characteristics included in analysis

Cherdal e al.
Origin; Sweden

Gaillard et al. [16]
Criggint: France

Nahirmey et al. [17]
(rigiri; Canada

Orbach-Zinger et al. 18]
Origgiry: lsrael

Riazanowa et al [19]
Origir; Aussia

TS
cohort study

014 Observational

07 Observational;
prospective
cohort

018 Observational;
prospective

018 Observational

7147

gnor

fi4/304

107/103

EEE A
prior o defivery

Patierits recruited
pricar ta defivery

Patierits recruited
an post-delivery

Patierts recruited an
post-celivery day 1

Patient decided to
hizve ELA ar no pain
relief at all

Bw

fw

fw

fw

INUFGN Fostnala
Depression Scale (cutoff
scare 2 1)

Edinburgh Postnatal
Depression Scale (cutoff
soore 2 12) Diagnostic
Interview for Genetic
Studies

Edinburgh Postnatal
Depression Scale (cutaff
soore 2 10)

Edinburgh Postnatal
Depression Scale (cutoff
sore2 10)

Edinburgh Postnatal
Depression scale (cutaff
scare 2 10)

Authar Year Design Intervention/ Recruitment PRD Time  Measure of Results
Cantrod Period  postpartum depréssion
Dineg et al. [14] 014 Observational;,  107/107  Patient decided to fw  Edinburgh Postnatal PP was significantly
Origgin: Ching prospective hive ELA or no Depression Scale (cutoff  less in LEA group
cohart pain relief at all sara2 10) (<0001}

iierence
between
LEA and PPD

Na difference
between
LEA and PFD

No difference
between

LEA and PRD
Nao dgnificant
increase in PPD
amang LEA

Nao dgnificant
increas in FPO
amang LEA

Suhitharan et al. [20)
Clriggin; L5A

2016 Observational;
casacontrol

329/150

Patients recruited in
postriatal period (LEA
or entanaypethiding)

Bw

Edinburgh Postnatal
Depression Scale (cutoff
scare 2 10) + DSM-V
Criteria Interview via
paychiatrist

PED was significantly
[ess in LEA group
[P < 0008}

Tobin et al [21)
Criggin; L5A

Zhang et al. [22)
Origgirt; Ching

2016 Observational;

prospective
secondary
analysis

018 Observational

50/15

213130

Medical racords
reviewed
for LEA/no LEA

Patients decided an 3
qroups of pain relief;
doula, franscutansous
electrical nerve
stimulation,

or egidural analgesia

Bw

4w

Edinburgh Postnatal
Depression Scale (cutoff
scare 2 10)

Edinburgh Postnatal
Depression scale (cutaff
scare 2 10)

Epidural anakgesia
did nat reduce
oceurance of PR

Epidural analgesia
did nat reduce
oceurence of PRD.
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Suzumori et al. BMC Pregnancy Childbirth (2021) 21:522

https://doi.org/10.1186/512884-021-03996-y BMC Pregnancy and Childbirth IEPOHSkO ‘s

RESEARCH Open Access

Relationship between delivery B
with anesthesia and postpartum depression:
The Japan Environment and Children’s Study
(JECS)

Nobuhiro Suzumori'”, Takeshi Ebafa‘“, Hazuki Tamada®, Taro Matsuki:: Hirotaka Sato?, Sayaka Kato™,
Shinji Saitoh®, Michihiro Kamijima® and Mayumi Sugiura-Ogasawara'the Japan Environment, Children's Study
Group

Abstract

Background: Postparturn depression is one of the most commaonly experienced psychological disorders for women
after childbirth, usually occurring within one year. This study aimed to clarify whether women with delivery with anes-
thesia, including epidural analgesia, spinal-epidural analgesia, and paracervical block, had a decreased risk of postpar-
tum depression after giving birth in Japan.

Methods: The Japan Environment and Children's Study (JECS) was a prospective cohort study that enrolled regis-
tered fetal records (n=104,065) in 15 regions nationwide in Japan. Binomial logistic regression analyses were per-
formed to calculate the adjusted odd ratios (aCRs) for the assoclation between mode of delivery with or without
anesthesia and postpartum depression at one-, six- and twelve-months after childbirth.

Results: At six months after childbirth, vaginal delivery with anesthesia was associated with a higher risk of postpar-
tum depression (aOR: 1.233,95% confidence interval: 1.079-1.409), compared with vaginal delivery without analgesia
Nevertheless, the risk dropped off one year after delivery. Among the pregnant women who requested delivery with
anesthesia, 5.1% had a positive Kessler-6 scale (K6) score for depression before the first trimester (p <0.001), which was

? = G

Porodni bolest formuje silny matersky instinkt

Conclusions: Our data suggested that the risk of postpartum depression at six months after childbirth tended to be
increased after vaginal delivery with anesthesia, compared with vaginal delivery without analgesia. Requests for deliv-

ery with anesthesia continue to be relatively uncomman in Japan, and wormen who make such requests might be
more likely to experience postpartum depressive symptoms because of underlying matermnal environmental statuses.

Keywords: Anesthesia, Depression, Delivery, EPDS, Postpartum
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Psychoneuroendocrinology 120 (2020) 104793

Contents lists available at ScienceDirect

Psychoneuroendocrinology

Oxytocin and postpartum depression: A systematic review

Taylor A. Thul™*, Elizabeth J. Corwin", Nicole S. Carlson®, Patricia A. Brennan®, Larry J. Young

 Nell Hodgson Woodruff School of Nursing, Emory University, 1520 Clifton Road, Atlanta, GA 30322, USA
" School of Nursing, Columbia University, New York, NY 10032, USA
© Nell Hodgson Woodruff School of Nursing, Emory University, Atlanta, GA 30322, USA

In conclusion, the state of the literature is not of sufficient quality to
make any conclusions with regard to an association between en-
dogenous OT concentrations or synOT administration, and PPD. Based

journal homepage: www.elsevier.com/locate/psyneuen
| oan EHE []]TIIEE'[E]CII]S DE ﬂ{e currcnf T][B]’ELEUIE, anﬂ ﬂie Cl]]TEI'l[ dlmca!

prevalence of synOT administration, we strongly recommend that rig-
orous studies examining synOT exposure on PPD should be performed.
including route of exposure, total dosage, and total time of exposure.
When conducting that work, we recommend continuing to utilize
consistent, reliable and validated methods including the EPDS as a
depression measure, controlling for breastfeeding status and history of
depression and, if quantifying OT blood levels, utilizing extracted
plasma and ensuring sample collection is standardized around breast-
feeding occurrences.

dPs}’choiogy Deparment, Emory University, Atlanta, GA 303022, USA
“Silvio . Conte Center for Oxytocin and Social Cognition, Center for Translational Social Neuroscience, Department of Psychiatry and Behavioral Sciences, Yerkes
National Primate Research Center, Emory University, Atlanta, GA 30329, USA
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Kazuistika

Zhoubny inoperabilni tumor

celnich lalokd, vs glioblastom

34. ty grav hebd, posledni 2 ty zhorseni uzkosti, pospava, nema chut k jidlu a piti + zvraceni,

fotofobie, 30.3. preklad ad GPK, zhorseni vedomi, CT, SC, ad UVN (MR), 11.4. exitus

CAVE dg. zmeény chovani v téhotenstvi
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Perinatalni deprese a anesteziolog

Empaticky pristup a komunikace

Predanestetické vysetreni a pohovor pred SC

Pecliva anamnéza z hlediska anesteziologickych komplikaci v minulosti
Preference RA u SC
Preference volby anestezie pacientkou, pokud nejsou zdravotni omezeni

Ddraz na pooperacni analgezii

Vyuziti vsech metod periporodni analgezie

Pristup u pacientek s mrtvym plodem nebo umrtim ditete po porodu

Podpora psychiky a komunikace v pfipadé komplikaci (PDPH, PZOK)
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