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The relationship between sleep disorders and postpartum depression in Gestational

Diabetes Mellitus patients

XU Dongying, WANG Juan, ZHAO Lijuan. Puyang Maternal and Child Health Hospital, Pwyang 457000, China

[ Abstract ] Objective To analyze the correlation between sleep disorders and postpartum depression (PPD) risk in
patients with gestational diabetes mellitus (GDM) . Methods A total of 136 GDM patients who delivered in our hospital
from January 2023 to may 2024 and were followed up after delivery were selected and divided into PPD group (n=31)
and non PPD group (n=105) according to the Edinburgh Postpartum Depression Scale (EPDS) score at 6 weeks after
delivery. Record the Pittsburgh Sleep Quality Index (PSQI) scores of patients during pregnancy and 3 days postpartum,
and detect the levels of serum interleukin—1 B (IL-1 ) and tumor necrosis factor — a (TNF — @) in patients who were
hospitalized after childbirth and woke up the next morning. Results The PSQI scores of the PPD group in early preg—
nancy, mid pregnancy, late pregnancy, and 3 days postpartum were all higher than those of the non PPD group, with
statistical differences (P<<0.05) . Correlation analysis showed that there was a positive correlation between PSQI score in
early pregnancy, mid pregnancy, late pregnancy, and 3 days postpartum and EPDS score in GDM patients (P <<0.05) .
The serum levels of IL-1 8 and TNF — a in the PPD group were higher than those in the non PPD group, with statistical
differences (P<<0.05) . Conclusion Sleep disorders during pregnancy and early postpartum period in GDM patients are
associated with the occurrence of PPD, and elevated levels of serum I1.—1 8 and TNF — « are also associated with the
occurrence of PPD.
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72 S AR (Postpartum Depression, PPD) 2451
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(P<0.05), W2,

2.3 PSQI#F45 EPDS 49 % %

M %, GDM i3 PSQI 45 EPDS

TR IEASE (P<0.05), WL 3.

24 WHLME IL-18. TNF-a K- 14k

PPD A IfiL7 IL-18 . TNF-a /KF3% T3 PPD
AN, WEGIFEER (P<0.05), ILE 4,

R2 FAHAPSQITES LB (x+s, 47)

215 2P 2P 2PN FEIE3R
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