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Levels of Serum P,EZ,5-HT,NE and E in Patients
with Postpartum Depression after Different Nursing Intervention

ZHENG Rui-lin' ,MAO Hong-ni® (1. Baoji People’ s Hospital, Shaanxi Baiji 721000, China;
2. Baoji Maternal and Child Health Care Hospital , Shaanxi Baiji 721000, China)

Abstract: Objective To investigate the levels of serum P,E2,5-HT.NE and E in patients with postpartum depression after
family centered high quality nursing intervention. Methods Selected 92 cases of patients with postpartum depression who
were treated in Baoji People’s Hospital from January 2016 to December 2017, and they were divided into two groups ran-
domly. The control group was given routine nursing care for depression, while the observation group was given family-cen-
tered high-quality nursing care. The serum levels of P,E2,5-HT,NE and E were compared between the two groups. Results
The serum levels of P,NE and E in the two groups were significantly lower, the serum levels of E2 and 5-HT were signifi-
cantly higher.,the difference was statistically significant (t=2.57,8. 34,2.46,4.75,2.38 and 7. 92,11. 26,3.49,6.27,3.52,
all P<<0. 05) ;and the observation group was more obvious ((=4.27,5.14,3. 98,4. 76,5. 92, P<{0. 05). The SDS score and
SAS score of the two groups were significantly lower after nursing, the difference was statistically significant (t=2.43,7. 92
and 5. 34,8. 21,all P<<0.05) and the observation groupwas more obvious ((=3.78,4. 12, P<<0. 05). The effective rate was
significantly higher than that of the control group,and the difference was statistically significant (y* =4. 42, P<{0. 05). Con-
clusion Family-centered high-quality obstetric care can effectively alleviate the symptoms of postpartum depression pa-
tients,and improve their serum P,E2,5-HT,NE and E levels, worthy of application.
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