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Comparative Study on the Event-related Potential P300 between Postpartum

and Non Postpartum Depression*
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(1 Department of Obstetrics and Gynecology, Service Centre for Maternal and Child Care in the Xindu District of Chengdu, Chengdu,
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ABSTRACT Objective: To explore the difference of event-related potential P300 between postpartum and non postpartum
depression, and provide susceptible index for the prevention of postpartum depression. Methods: 35 cases of postpartum depression
(postpartum depression group) and 36 cases of non postpartum depressions (non postpartum depresson group) hospitalized in Third
Hospital of PLA from January 2011 to October 2012 were selected, event-related potentials P300 were tested and compared with 36 cases
of healthy subjects (control group). Results: (1) Compared with the control group, the postpartum depression group and non postpartum
depression group had significant longer latency periods and lower amplitudes of P2, N2, P3(P<0.05). (2) Compared with the postpartum
depression group, no statistical difference of the latency periods of P2, N2, P3 wasfound in the non postpartum depression group (P>0.05);
the amplitudes of P2, N2 were lower in the non postpartum depression group (P2 [(5.0 + 2.1) msvs. (3.9 1.8) uV], N2[(3.2+ 1.7)uV
vs. (2.1 = 1.0) wV], P<0.05), and no statistical difference of the amplitude of P3 was found in the non postpartum depression group (P>0.
05). Conclusion: Both postpartum and non postpartum depression presented a defect on the cognitive function, and the extent of damage
in the non postpartum depresson was worse than those in the postpartum depression. The extent of external perception and early
attention damage in the postpartum depression was worse than those in the non postpartum depression.
Key words: Postpartum depression (PPD); Event-related potential (ERP); P300
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Tabel 1 Comparison of the P300 latency and amplitude at Cz point electrode between the two patient group and control group (x+ s)

Latency (ms) Amplitude (V)
Group Case
P2 N2 P3 P2 N2 P3
PPDG 35 2123+ 65.3* 2814+ 70.8* 3858+ 75.8* 39+ 1.8 21+ 10° 57+ 2.2
NPPDG 36 201.6+ 57.6* 2768+ 71.8* 3704+ 7522 50+ 21%® 32+ 17® 58+ 2.0¢
CG 36 1715+ 536 2136+ 61.6 3058+ 58.7 82+ 25 48+ 14 9.9+ 27

* .77 J54H: PPDG; k=[5 4H: NPPDG; X BB 4 : CG; 5B 4 bk, P<0.05; 5 /= /5 A48 Lk , "P<0.05,
*Note: postpartum depression group: PPDG; non postpartum depression group: NPPDG; Control group: CG; Compared with CG, 3P<0.05; Compared with

PPDG, "P<0.05.
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