55 35 55 7 T a4 4 R AR Vol. 35 No. 7
2024 4E 7 H Chinese Journal of Woman and Child Health Research Jul. 2024

WSS A RTEEF EZNERNPEXE
5 Y HA 410 BB A HY 2= B9 52 I

"‘l’élif;’&l‘zg ’ggzx;%lz24 Z«f%* ,FQ%?}Q‘:LZ'“‘

(1. % fi[iﬂk%}“/,}itjli#%)tﬁ‘ﬂilﬁizzL'M%ﬁ%%é BLEB AR 2300322 BAADRERBISEL LR T,
FHE AR 230032;3. R A RELBMAETEETRE, LM AL 2300324 B R AR RER-F A A AL
FERREEERE, B S 230032;5.‘1’37%%&7]15:% MEH—ERF KT, ZH A0 230032)

[ Z]BM S ARRESARFLFT kP B LM ER P AL ZgYm, FiE AR Meta 5475 5,547 B

S PRI AR A R AT R AN R AR RBRO A AL T EA L A Yh, ER O RLAAN 39 B Lk, & 102 533
2 Bda  de B AR B AP AR A 24 005 # A R FR S 229095 % CT 18 % ~27 %) 44k T A Ao b B 69 37 AR A s R 5 50 A 25 %0 (95 % CI .
18%~33%).20% (95 % CI :15%~25%) . 3R oA 20 4 A7 B I . 4 AR o K JE Uk 2 3 AR o 4o b &l < 44K, 5 18 %0 (95 %6 CI
13%~23%), @K Hdib K bk R A b K44k 40 3 AR 4 3k & 5 5 4 2700 (95 %6 CT - 14 % ~41%) .21% (95 % CI .
14%~29%).31% (95% CI: 18 % ~44%).22% (95%6 CI: 12% ~31%) ., W F LA H AN . B A E TR ZEWARE L
(EPDS) 47 4F i & & £ (PHQ-9) . 47 Ak @ 3% & & (SDS) & H th & K S AT Je Ik 29 3 AR 6 & 09 25 R 2 51 4 24 % (956 CI: 200 ~
28%).20% (95 % CI 9% ~31%).39% (95 % CI :23% ~55%) 10% (95% CI : 7% ~12%) ., £EiE B Jobk4e 4k - 0 7 A7 69 46 ik
RV G Ed LB R EIRM PR RR G ARG EARE RO EIRRIPAE R ERAIRR .,

[REBIA P B Jobk  Jdk 29 I AR 43k &

Doi:10.3969/j.issn.1673—5293.2024.07.003

[hES &SR3 [k FRIZAS A [(XEHS]1673—5293(2024)07—0017—09

The impact of regional distribution and differences in assessment methods on the detection

rate of depression during pregnancy in Chinese women
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[Abstract] Objective To analyze the impact of regional distribution and assessment methods on the detection rate of depression
during pregnancy in Chinese women. Methods A meta-analysis was used to systematically describe the detection rate of depression
during pregnancy in Chinese women and to clarify the effects of different regional distribution and assessment methods. Results
This study finally included 39 articles, comprising 102 533 pregnant women, with 24 005 cases of detected depression during
pregnancy,yielding a detection rate of 22% (95% CI:18%-27%).The detection rates of depression during the first and third
trimester of pregnancy were 25% (95% CI:18%-33%),20% (95% CI:15%-25%) , respectively. Subgroup analysis by regional
distribution found that the detection rate of prenatal depression in East China was relatively low at 18 % (95%CI :13%-23%) ,and
the detection rate in South China,Southwest China, North China and other regions were 27 % (95%CI :14%-41%),21% (95%CI :
14%-29%),31% (95% CI:18%-44%),and 22% (95% CI:12%-31%) . respectively. Subgroup analysis of assessment methods
showed that the results of screening for depression during pregnancy using the Edinburgh postnatal depression scale (EPDS) , the
patient health questionnaire-9 (PHQ-9) ,the self-rating depression scale (SDS),and other scales were 24% (95%CI:20%-28%),
20% (959%CI:9%-31%),39% (95%C1:23%-55%) and 10% (95%CI:7%-12%) ,respectively. Conclusion The detection rate of
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depression during pregnancy in the first trimester is higher than that in the second and third trimester,and the higher detection
rates are found in South China and North China. Different assessment scales yield varying detection rates for depression during
pregnancy.

[Key words] China;women; period of pregnancy;depression;detection rate
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Table 4 The detection rate of depression in different stages of pregnancy
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