IAREZ T A 2025 4 10 A% 41 5% 10 1 ] Mod Med Health, October 2025, Vol. 41,No. 10 e 2389 -

. R -
HFEANBEFEMNSERE L £ EL 1 H
F'T\jli_ HBAEI'] meta ﬁ*ﬁ

kom'L.x ¥ RN FEZE LA L AAS
. T BRFEF®R,#Md 4 416000;2. PR FmprEPr, b ki 410006;
S.PHREFMIEZEREREEES POAFEI.HAE KV 410006)

(i ZE] BH KA TFTEAHSEWMRERSZHLINMBHERDOL [H# £ 2 A LEREE,
Fix @it A & PubMed, Web of Science, Emba%e\Scopus\Lochrane Library. ¥ B A 4 & 5 L #K IR 4
AR TREN . ZHEFW EEFRTXPARSFEFHEE, RRAEEZE 202455 A 31 8, Xﬂ'
BT FF AN He B AT R 6 B R AT LB 2 3R 0, SRR BUAR & F A, B A STATALS. 0 43t 2k 8k 47 4
M. R OEANIL AT, F A A026 B FFda, FEAREKk L+ DOL Héﬁﬂwﬁﬂfliiﬁgﬁu,é%ﬁ
it 3 &L (R B =2.509,95% T4Z R [ 1.828~3.445,P<C0.001), Z & ¥ Ak 2 K2 DOL [l #9 4%k 2 % va A
. BEIRERE . S T BERSRE S B ER T EARER LA DOL Il ¢ A% B & (L
;;wbzz.oes&z.260\1.864\2.503\2. 469.2.500,95% TTAZ K 14 1. 576~2.713,1. 843~2.773.1. 216 ~2. 858,
1.839~3.409,2. 046 ~2, 979, 1. 804~ 3. 464, P <C0. 001, <C0. 001,0. 004, <C0. 001,<C0. 001,<C0. 001),
£t FEWAREKREZ DOLI 693k 2 6k B & B4k RR Sk T 7 ik E > R F A4 & T 3w
EE AR, A3 = )G I ARG AR T & R & EAFEA TR 5 5 T, A BAK DOL L #9 % & & 5F 32 3 b4 5L

[Xgim] ~E#4; wa; R3LIMEBHER; MetanH; TH

DOI:10. 3969/j. issn. 1009-5519. 2025. 10. 025 FEESES R714. 46

X EHS:1009-5519(2025)10-2389-08 M ERFRIRAD ;A

Postpartum depressive symptoms and the risk of delayed onset of lactogenesis [[
in the Chinese population:a meta-analysis”
ZHANG Yu',LIU Li*,XIAO Gui® LI Xingxing' . ZHOU Mengjia’ .QIN Chunxiang®*

(1. Jishou University School of Medicine . Jishou s Hunan 416000,China ;2. Xiangya School
of Nursing ,Central South University ,Changsha s Hunan 410006 ,China ;3. Department of Health
Management and Nursing sthe Third Xiangya Hospital of Central South University ,
Changsha s Hunan 410006 ,China )

[Abstract| Objective To explore the relationship between postpartum depressive symptoms and de-
layed onset of lactogenesis [ (DOLII) in the Chinese population,as well as the associated risk factors. Meth-
ods A computer-based search was conducted across multiple databases including PubMed, Web of Science,
Embase,Scopus,Cochrane Library,China Biomedical Literature Service System, CNKI, Wanfang Medical Net-
work,and VIP Chinese Journals Service Platform. The search period ranged from database inception to May
31,2024, Literature quality assessment was performed on all studies meeting the inclusion/exclusion criteria,
and relevant data were extracted. Data analysis was carried out using STATAT15. 0 statistical software. Results

A total of 11 studies involving 4 026 perinatal women were included. Women with postpartum depressive
symptoms had a significantly increased risk of experiencing DOL I ,with statistical significance (odds ratio=

2.509,95% confidence interval 1.828—3. 445, P<C0. 001). Postpartum depressive symptoms were identified
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as an independent risk factor for DOL I . Other risk factors for DOLI] in women with postpartum depressive
symptoms included gestational diabetes,advanced maternal age,preterm birth, gestational hypertension, primi-
parity,and pre-pregnancy overweight (odds ratios=2. 068,2. 260,1. 864,2. 503,2.469,2. 500,95% confidence
intervals 1.576—2. 713,1. 843 —2. 773,1. 216 — 2. 858, 1. 839 — 3. 409, 2. 046 — 2. 979, 1. 804 — 3. 464, P <<
0.001,<C0.001,0.004,<C0.001,<C0.001,<C0.001). Conclusion Postpartum depressive symptoms are an in-
dependent risk factor for DOL I , and gestational diabetes, advanced maternal age, preterm birth, gestational
hypertension, primiparity,and pre-pregnancy overweight increase the risk. To reduce the incidence of DOL Il

and promote exclusive breastfeeding rates,screening for postpartum depressive symptoms and early identifica-

tion and scientific intervention for high-risk groups should be strengthened.
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