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A study of Postpartum Hormone Levels and the Relationship between

Amenorrhea Risk and Depression of 435 Cases of Postpartum Women*
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Chonggqing, 400000, China )

ABSTRACT Objective: To study the hormone levels and the risk of amenorrhea in 435 cases of postpartum women, and to explore
the relationship between them and depression, so as to provide basis for clinical diagnosis and treatment. Methods: 435 pregnant women
admitted to our hospital from March 2017 to May 2019 were selected as the research objects. According to the bleeding situation,
parturient women were divided into bleeding 2 400 mL group (n=26) and bleeding <400 mL group (n=409). According to the birth
process, parturients were divided into labor process 2 36h group (n=34) and labor process <36h group (n=401). According to the
application of oxytocin, parturients were divided into oxytocin dosage = 20U group (n=41) and oxytocin dosage <20U group (n=394).
According to the occurrence of post natal depression, parturients were divided into postpartum depression group (n=69) and non
postpartum depression group (n=366). Serum levels of follicle stimulating hormone (FSH), luteinizing hormone (LH), prolactin (PRL)
and estradiol (E,) were measured and compared in all parturients. Results: The levels of FSH and LH in the bleeding = 400 mL group
were significantly higher than bleeding <400 mL group, the levels of E, in the bleeding 2 400ml group were significantly lower than
bleeding <400 mL group (P<0.05); the levels of FSH and LH in the labor process 2 36h group were significantly higher than labor
process <36h group, the levels of E, in the labor process 2 36h group were significantly lower than labor process <36h group (P<0.05);
the levels of FSH and LH in the oxytocin dosage 2 20U group were significantly higher than oxytocin dosage <20U group, the levels of
E, in the oxytocin dosage 2 20U group were significantly lower than oxytocin dosage <20U group (P<0.05); the levels of FSH and LH in
the postpartum depression group were significantly higher than non postpartum depression group, the levels of E, in the postpartum
depression group were significantly lower than non postpartum depression group (P<0.05); the levels of PRL in different components
were no statistical difference(P>0.05). Conclusion: Bleeding volume = 400 mL, labor process 2 36h and oxytocin dosage =2 20U may be
risk factors of amenorrhea, while postpartum depression may reduce the ovarian function of parturient women.
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Table 1 Comparison of different bleeding situations(xs)

Groups n FSH(U/L) LH(U/L) E,(U/L) PRL(pg/L)
Bleeding =400 mL group 26 12.43+1.09 10.32+1.21 302.13+7.42 11.82+4.25
Bleeding <400 mL group 409 5.47+1.26 6.59+1.04 378.73+8.27 11.51£2.08
t 9.018 7.837 10.048 0.677
P 0.000 0.000 0.000 0.499
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Table 2 Comparison of different labor process situations(xs)

Groups n FSH(U/L) LH(U/L) E,(U/L) PRL(pg/L)
Labor process = 6h group 34 8.98+1.39 9.02+1.15 330.84+9.46 11.87+3.46
Labor process <36h group 401 5.62+1.11 6.63+1.24 377.82+7.54 11.49+2.33
t 8.364 7.448 8.857 0.874
P 0.000 0.000 0.000 0.383
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Table 3 Comparison of different oxytocin dosage(xzs)

Groups n FSH(U/L) LH(U/L) E,(U/L) PRL(pg/L)
Oxytocin dosage =20U group 41 8.95+1.02 8.98+0.42 312.41+8.24 11.96+0.48
Oxytocin dosage <20U group 394 5.57£0.98 6.59+1.07 380.58+8.58 11.47+1.69
t 8.568 5.019 13.527 1.216
P 0.000 0.000 0.000 0.225
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Table 4 Comparison of postpartum depression group and non postpartum depression group(xs)

Groups n FSH(U/L) LH(U/L) E,(U/L) PRL(ng/L)
Postpartum depression group 69 8.67£1.10 8.52+1.08 350.25+6.14 11.98+1.24
Non postpartum depression group 366 5.36+1.03 6.49+1.02 378.65+6.67 11.43+1.27
t 6.632 4.761 5.586 1.074
P 0.000 0.000 0.000 0.172
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