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Prevalence of prenatal depression among pregnant women under
the five-color risk classification and its impact on pregnancy outcomes
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[Abstract | Objective To investigate the prevalence of prenatal depression among pregnant women in the third trimester under the
five-color risk classification system,and to further explore how differences in depressive symptoms across the different risk levels
affect pregnancy outcomes. Methods A total of 740 pregnant women in their third trimester who underwent prenatal checkups at the
Affiliated Hospital of North Sichuan Medical College between October 1,2022,and October 1,2023, were enrolled in the study.Each
participant was categorized using the five-color risk classification system.The edinburgh postnatal depression scale (EPDS) was
used to screen for depression,with a cutoff score of 9.5 to classify participants within each risk level into either a depression group
or a non-depression group.Pregnancy outcomes were compared between the two groups at each risk level. Results According to the
five-color risk management system, participants were divided into the following groups: green (86 cases), yellow (326 cases),
orange (307 cases),red (12 cases),and purple (9 cases).Prenatal depressive symptoms were detected in 248 women (33.5%) in
the third trimester. The orange group had the highest proportion of women with depressive symptoms (45.2%) , while the red group
had the highest rate of prenatal depression (41.7%) , followed by the orange group (36.5%).However, the differences were not
statistically significant (P >>0.05).The mean EPDS scores varied significantly across risk levels, with pairwise comparisons showing

higher scores in the red and orange groups (F=2.653, P <(0.05).In the yellow group,newborns born to women with depression had
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significantly lower birth weights (+=1.997,P<C0.05).In the orange group, the rates of preterm birth and cesarean delivery due to

social factors were significantly higher in the depression group compared to the non-depression group (X* =4.673 and 4.707,

respectively, P<C0.05).No significant differences in pregnancy outcomes were found between the depression and non-depression

groups in the green and red groups (P>>0.05). Conclusions Depressive symptoms are common among women in the third trimester

of pregnancy.Those classified under red and orange risk levels are more likely to experience prenatal depression.In the yellow

group,prenatal depression is associated with lower neonatal birth weight, while in the orange group,it is linked to higher rates of

preterm birth and cesarean delivery due to social factors. No significant differences in pregnancy outcomes were observed in the

other risk levels. These findings suggest that depressive symptoms vary across different five-color risk classifications and can affect

pregnancy outcomes.

[Key words] pregnant and postpartum woman;prenatal depression;five-color risk management;pregnancy outcome
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Table 1  Screening results for prenatal depression among pregnant women

across different risk levels [x +s.n(%)]
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Table 2 Comparison of baseline characteristics by depression status in the green and yellow risk groups [n( %) ]

o SR piguk|
JEMALA (n=56)  MABL (n=30) he P AL (n=225) MAHLL (n=101) X2 P
AEIE () 2.595 0.280 2.273 0.334
<25 8(14.3) 8(26.7) 19(8.4) 14(13.9)
26~30 39(69.6) 16(53.3) 111(49.3) 46(45.5)
>30 9(16.1) 6(20.0) 95(42.2) 41(40.6)
Bl 0.066 0.823 1.089 0.334
i 32(57.1) 18(60.0) 93(41.3) 48(47.5)
¥ 24(42.9) 12(40.0) 132(58.7) 53(52.5)
5893 1.741 0.540 0.310 0.682
g3 54(96.4) 30(100.0) 221(98.2) 100€99.0)
EI30'§)/d 2(3.6) 0 4(17.8) 1(1.0)
ok 3.048 0.108 0.000 1.000
V3h) 19(33.9) 16(53.3) 87(38.7) 39(38.6)
I 37(66.1) 14(46.7) 138(61.3) 62(61.4)
AL g 2.247 0.541 2.095 0.555
(ST 8(14.3) 3(10.0) 44(19.6) 16(15.8)
LE 21(37.5) 10(33.3) 60(26.7) 27(26.7)
A} 24(42.9) 17(56.7) 103(45.8) 53(52.5)
A K L 1 3(5.4) 0 18(8.0) 5(5.0)
4 BMI 5.169 0.148 2.991 0.403
v 952 0 0 26(11.6) 9(8.9)
B 43(76.8) 19(63.3) 130(57.8) 63(62.4)
i 13(23.2) 11(36.7) 57(25.3) 20(19.8)
e 0 0 12(5.3) 9(8.9)
7= BMI 1.000 0.720 0.838 0.658
i 98 0 0 0 0
EH 28(50.0) 12(40.0) 32(14.2) 15(14.8)
T 28(50.0) 18(60.0) 110(48.9) 44(43.6)
JIE Jit: 0 0 83(36.9) 42(41.6)
AR — - 1.452 0.257
H 0 0 28(12.4) 8(7.9)
¥ 56(100.0) 30(100.0) 197(87.6) 93(92.1)
2R 0.331 0.897 0.242 0.897
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IR 0.202 0.653 0.293 0.621
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=11k 6(10.7) 5(16.7) 85(37.8) 35(34.7)
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Table 3 Comparison of baseline characteristics by depression status in the orange and red risk groups [n( %) ]
£, 21 ARG
AF it
FEMABL (n=195) AR (n=112) x: p FEMAH (n="7) ABZL (n=5) x: P
() 0.974 0.625 2.753 0.311
<25 10¢5.1) 6(5.4) 1(14.3) 1(20.0)
26~30 78(40.0) 51(45.5) 3(42.9) 0
=30 107(54.9) 55(49.1) 3(42.9) 4(80.0)
R4 0.496 0.539 — 1.000
Eél 74(37.9) 38(33.9) 6(85.7) 4(80.0)
7 121(62.1) 74(66.1) 1(14.3) 1(20.0)
RO 0.535 — -
T 193(99.0) 112(100.0) 7(100.0) 5(100.0)
A DU 2(1.0) 0 0 0
Iak 3 0.132 0.722 — 0.558
iah 86(44.1) 47(42.0) 5(71.4) 2(40.0)
b 109(55.9) 65(58.0) 2(28.6) 3(60.0)
AL AR B 7.621 0.055 2.927 0.419
LU 63(32.3) 26(23.2) 1(14.3) 3(60.0)
LR 56(28.7) 14(39.3) 4(57.1) 2(40.0)
N 64(32.8) 40(35.7) 2(28.6) 0
i+ K LA - 12(6.2) 2(1.8) 0 0
2 i BMI 0.505 0.922 2.792 0.621
i %2 19€9.7) 9(8.0) 2(28.6) 0
3 112(57.4) 67(59.8) 3(42.9) 3(60.0)
T 51(26.2) 30(26.8) 1(14.3) 2(40.0)
AE 13(6.7) 6(5.4) 1(14.3) 0
P21 BMI 3.754 0.261 3.758 0.116
i 922 0 1€0.9) 0 0
EH 25(12.8) 17(15.2) 3(42.9) 0
N 83(42.6) 38(33.9) 1(14.3) 0
JIES e 87(44.6) 56(50.0) 3(42.9) 5(100.0)
N Rl 0.388 0.636 — 0.152
A 35(17.9) 17(15.2) 0 2(40.0)
¥ 160(82.1) 95(84.8) 7(100.0) 3(60.0)
Z2R 1.452 0.484 2.927 0.419
1 65(33.3) 45(40.2) 2(28.6) 0
2K 50(25.6) 26(23.2) 3(42.9) 1(20.0)
=3 80(41.0) 41(36.6) 2(28.6) 4(80.0)
/e 0.456 0.500 - 1.000
0% 116(59.5) 71(63.4) 4(57.1) 2(40.0)
=1 % 79(40.5) 41(36.6) 3(42.9) 3(60.0)
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Table 4 Comparison of pregnancy outcomes by depression status in the green and yellow risk group [n(%),x £ s
B R WAL
i JMABL (n=56)  MHBLL (n=30) X%/t P JEMARA (n=225) MHH (n=101) X%/t P
G307 = 1.000 0.647 2.392 0.150
e 22(39.3) 14(46.7) 180(80.0) 73(72.3)
91 38 43 46t 34(60.7) 16(53.3) 45(20.0) 28(27.7)
BiEILE K (em) 49.6+1.1 49.74+1.2 —0.363 0.718 49.4+1.6 49.241.1 0.819 0.414
BE LM AEKRE (e 3392.4+353.3 3 323.24345.7 0.873 0.385 3 388.14434.2 3 238.64371.7 1.997 0.047
B JL NICU 0.821 0.365 0.865 0.451
H 9(16.1) 2(6.7) 28(12.3) 9(8.9)
J 47(83.9) 28(93.3) 197(87.6) 92(91.1)
#rA: )L Apgar(43)
143 %h 9.8+0.5 9.840.7 —0.091 0.928 9.940.5 9.940.6 0.596 0.552
5 434 9.940.2 9.940.2 —0.057 0.955 9.940.3 9.94-0.2 —0.177 0.859
10 434 10.0+0.0 10.04+0.0 0.000 1.000 9.9+0.2 9.9+0.10 —0.660 0.510
L= - — 0.466 0.598
A 0 0 13(5.8) 4(4.0)
i 56(100.0) 30(100.0) 212(94.2) 97(96.0)
BILE NARBLA R 0.403 0.608 1.168 0.310
H 2(3.6) 2(6.7) 11(4.9) 8(7.9)
I 54(96.4) 28(93.3) 214(95.1) 93(92.1)
A — 1.000 1.491 0.288
el 1(1.8) 0 14(6.2) 3(3.0)
T 55(98.2) 30(100.0) 211(93.8) 98(97.0)
7 e — — — 0.524
H 0 0 1€0.4) 1(1.0)
i 56(100.0) 30(100.0) 224(99.6) 100(99.0)
TR IR Y — 1.000 — 1.000
H 1(1.8) 0 2(0.9) 0
J 55(98.2) 30(100.0) 223(99.1) 101(100.0)
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Table 5 Comparison of pregnancy outcomes by depression status in the orange and red risk groups [n( %), x £ s]
- R FARCR:l
AR (n=195) AR (n=112) X%/t P WAL (n=7) B (n=5) X2/t P
I35 1.125 0.298 — 0.523
e 154(79.0) 94(83.9) 6(85.7) 3(60.0)
IS 38 43 6 41(21.0) 18(16.1) 1(14.3) 2(40.0)
A LB (em) 48.5+2.8 49.0+2.1 —1.848 0.066 46.7+5.2 47.6+1.5 —0.427  0.682
AL AEKRF () 3 108.6£591.4 3 206.54+533.3 —1.446 0.149 2 835.74878.7 2 844.0+381.6 —0.020  0.985
A4 )L NICU 1.182 0.319 - 1.000
A 47(24.1) 21(18.8) 4(57.1) 3(60.0)
T 148(75.9) 91(81.2) 3(42.9) 2(40.0)
Bk L Apgar(43)
1 434 9.8+0.8 9.840.5 —0.712 0.477 10.040.0 8.8+1.6 1.633  0.178
5 43 h 9.940.6 10.0+0.2 —1.395 0.164 10.040.0 9.840.4 1.000  0.374
10 434 9.9740.4 10.0+0.1 —1.431 0.154 — —
Hp= 4.673 0.031 — 1.000
A 17¢8.7) 19(17.0) 2(28.6) 1(20.0)
oW 178(91.3) 93(83.0) 5(71.4) 4(80.0)
fILE NRBA R 0.082 0.809 — —
f 12(6.2) 6(5.4) 0 0
& 183(93.8) 106(94.6) 7(100.0) 5(100.0)
M — 0.624 - —
A 2(1.0) 2(1.8) 0 0
T 193(99.0) 110(98.2) 7(100.0) 5(100.0)
7 e - 0.656 - 1.000
A 4(2.1D) 1€0.9) 1(14.3) 1(20.0)
T 191(97.9) 111¢99.1) 6(85.7) 4(80.0)
TR IR Y — 0.301 - —
A 4(2.1) 0 0 0
T 191(97.9) 112(100.0) 7(100.0) 5(100.0)
. — FR KA Fisher K15 .
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Table 6 Comparison of cesarean sections due to social factors between depressed and non-depressed
groups across different risk levels [n( %) ]
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