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INTRODUCTION:

Postpartum depression affects 10—15 % women after childbirth. Despite several hypotheses, there
Is no currently generally accepted theory about the causes and mechanisms of postpartum mental
disorders. It is very likely that this process is associated with sudden changes in the production of
hormones affecting the nervous system of the mother and, on the other hand, with the ability of
receptor systems to adapt to these changes.

METHODS:

We observed changes in steroidogenesis in the period around spontaneous childbirth. The first sampling of maternal blood was performed 4 weeks
prior to term. The second sampling was performed after the onset of uterine contractions (the beginning of spontaneous labour). The third sampling was
performed during the third stage of labour (immediately after childbirth). Additionally, we collected mixed umbilical cord blood. The almost complete
steroid metabolome was analysed by means of gas chromatography - mass spectrometry, or using RIA for some steroids. Mental changes in women in
the peripartum period were observed using the Hamilton Depression Rating Scale.

RESULTS:
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CONCLUSION:

These results suggest that changes in both maternal and fetal steroidogenesis are
involved in the development of mental changes in the postpartum period. Descriptions of
changes in steroidogenesis in relation to postpartum depression could help clarify the
causes of this disease, and changes in some steroid hormones are a promising marker of
mental changes in the postpartum period.
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