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[ Abstract] Objective To investigate the effect of labor epidural analgesia (LEA) on postpartum
depression (PPD). Methods A total of 628 primiparous, ‘aged 20=36 years, BMI 20-35 kg/m*>, ASA
physical status II or I, and delivering vaginally were enrolled: According to maternal choice of receiving
epidural labor analgesia or not, primiparous were divided into two groups: analgesic group (n = 322) and
non-analgesic group (n = 306). VAS pain scores, duration of labor, postpartum hemorrhage, Apgar scores
of newborns, and proportion of neonates admitted to the NICU were recorded. The Edinburgh postpartum de-
pression scale (EPDS) was used to_assess the occurrence of PPD ( EPDS score = 11 considered positive
for postpartum depression) , the generalized anxiety disorder 7-item scale ( GAD-7) was used to assess ma-
ternal anxiety, and the perceived social support scale (PSSS) was used to assess total social support at 1
week before delivery, 2 and 6 weeks after delivery, respectively. Results Compared with the non-analgesic
group, the VAS painscore during labor was significantly lower in the analgesic group (P < 0.05). The first
stage of labor duration, the second stage of labor duration, postpartum hemorrhage, 1 minute and 5 minutes
Apgar scores for newborns, and the proportion of neonatal admitted to NICU were not statistically significant.
The incidence of PPD, PSSS high support state, and GAD-7 = 10 at 2 and 6 weeks after delivery had no
statistically significant between the two groups. Conclusion There was no significant difference in the risk
of postpartum depression between primiparous receiving epidural labor analgesia or not.
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