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Ice pack induced perineal analgesia after spontaneous vaginal birth:
Randomized controlled trial.

Francisco A48, De Oliveira SMJIV, Steen M, Nobre MRC, De Souza EWV.

Women Birth. 2018 Oct;21(5):e334-e340. doi: 10.1016/jwombi.2017.12.011. Epub 2018 Jan 12.

PMID: 29337008 Clinical Trial.

BACKGROUMD: lce-pack is widely used for alleviating postpartum perineal pain sustained after birth

related perineal trauma. ...COMNCLUSIOMN: By applying an ice-pack for 10min to the perineum, effective

pain relie ...

~\

Perineal Pain Management with Cryotherapy after Vaginal Delivery: A
Randomized Clinical Trial.

Morais [, Lemos A, Katz L, Melo LF, Maciel MM, Amorim M.

Rewv Bras Ginecol Obstet. 2016 Jul;38(7):325-32. doi: 10.1055/5-0036-1584941. Epub 2016 Jul 18.
PMID: 27427867 Free article. Clinical Trial.

Introduction Systematic reviews that evaluate the perineal cryotherapy to reduce pain in the wvaginal
postpartum are inconclusive. ...Conclusion The use of cryotherapy following normal vaginal delivery

within the concept of humanized minimally in ...

The effect of acupressure applied to points LV4 and LI4 on perceived acute
postpartum perineal pain after vaginal birth with episiotomy: a randomized
controlled study.

Solt Kirca A, Kanza Gul D.

Arch Gynecol Obstet. 2020 Feb;301(2):473-481. doi: 10.1007/s00404-020-05439-z. Epub 2020 Jan 27.
PMID: 31989291 Clinical Trial.

PURPOSE: Acupressure can be used for alleviating perineal pain sustained after a vaginal birth with
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Ice pack induced perineal analgesia after spontaneous vaginal birth:
Randomized controlled trial
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Uterine massage for preventing postpartum haemorrhage (Review)

Hofmeyr GJ, Abdel-Aleem H, Abdel-Aleem MA
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Analysls 1.1. Comparison 1 Uterine massage commenced before placental dellvery versus
no uterine massage: vaginal birth, Outcome 1 Blood loss 500 mL or more after trial entry.

Study or subgroup Massage Ho massage Risk Ratilo Welght Risk Ratlo
niN niN M-H, Random, 95% Cl M-H, Randem, 95% Cl

_  L1.1 Routine actlve management of 3rd stare of labour |

Analysls 1.2. Comparison 1 Uterine massage commenced before placental delivery versus no
uterine massage: vaginal birth, Outcome 2 Placenta delivered more than 30 minutes after birth.

K 1 28 B 500%

B Study or subgrowp massage Ho massage Risk Ratio Weilght Risk Ratio
ﬁ /\““ﬁﬁ?g% niM n'M M-H, Flxed, 95% CI M-H, Fixed, 95% CI
1.2.1 Rowtine actlve management of 3rd stage of labour
Abdel-aleem 2010 Egypt /318 0309 Mot estimable

Analysis 1.6. Comparison 1 Uterine massage commenced before placental delivery
versus no uterine massage: vaginal birth, Outcome & Blood loss = 1000 mL.

EE1R 305 1
i EGEHEER

Study or subgroup Massage Mo massage Risk Ratio Welght Risk Ratio
n/N n/N M-H, Flxed, 5% CI M-H, Flxed, 95% CI

1.6.1 Routine use of uterotonics

Abdel-Aleem 2010 Egypt (TENE:] 0/30a Mot estimable
Abdel-Alsem 2000 5 Africa 3334 1/330 . 100% 2.96[0.31,28.15]
Subtotal (95% CI) 652 639 e 100%: 2.96[0.31,28.35]

9&&[&%@_1000%
Tt ESETERER

Total events: 3 [Massags], 1 [No massage]
Heteropenetty: Mot applicable
Test for owerall effect: 7=0.94{P=0.35)

H-HESHEIE 001 0l 1 10 I Mo miassage
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Study or subgroup Uterine Contral Risk Ratio Welght Risk Ratio
massage
n/N n/N M-H, Flxed, 5% CI M-H, Flxed, 95% CI

1.1 Rowtine uterctonic used

Favours massage 01 02 s 1 i 5 1 Fayourscontrol

Analysis 2.4. Comparlson 2 Uterine massage after placental delivery versus no
massage: vaginal birth, Outcome 4 Mean blood loss In 30 minutes after trial entry.

oK 1T B R B 500%
It BAETEER

Study or subgroup Uterine massage Control Mean Miference Welght Mean Difference
M Mean|sD) N Mean|sD) Fixed, 95% C1 Flxed, 95% Cl
Analysis 2.5. Comparison 2 Uterine massage after placental delivery versus no
miassage: vaginal birth, Outcome 5 Mean blood loss in 60 minutes after delivery (mlL).

THEE(R 3078 T
KIME - HEtiEE

Study or subgroup Uterine massage Control Maan Difference Waight Maan Difference
H Mean(501 H Mzan(5D} Fixed, 35%: (1 Fixad, 35%: [

Analysls 2.6. Comparison 2 Uterine massage after placental delivery
versus no massage: vaginal birth, Outcome 6 Use of additional uterotonlics.

BE=
s <

ﬁ%’&soﬁ%:’:ﬁ Study or subgroup m“::"_r.; Control Risk Ratlo Welght sk satio
gimlﬁ ’ %ﬁ%‘[‘ﬁ% n'H niM M-H, Fixed, 95% CI M-H, Fixed, 95% CI

2.6.1 Roartine wterctonkcs used

Abdel-aleem 2006 5728 26/102 —-— 1005 0.2[0.08,0.5]
subtotal (95% CI) a% 10z i 100 0.2[0.08,0.5]
Total events: 5§ [Uterine massage), 26 (Control)

BE

Heterogenelity- Mot applicable
Test fior owerall effect: 7=3 44{P=0)

{52 FERS NI = ]
SEHEEER

Total (95% 1) s 10% - i i) 0.2[0.08,0.5]
Total events: 5 [(Uterine massage), 26 (Contral)
Heterogenelty- Mot applicable

Test for owerall effect: Z=3 24{P=0)

Favours massage  0.01 ol 1 1o I Favowrs control
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KER BT+ LA HEMBAB ARECA S IRIGEN Lok 41

k41l BLHBERER BTN+ A EBALH S R$RA S
ICD code 38 4 X# Ao
1 6253 Dysmenorrhea # 4855 1673 1473
Unspecified disorder of menstruation and other
abnormal bleeding from female genital tract 4
2 6269 1233 10.85
Horz AERER R LH LA R &
.
Disorders of menstruation and other abnormal
3 626  bleeding from female genitaltract A &% # & 084 8.66
Eogitk milz RE Ha
4 6260 Absence of menstruation % A 4 922 8.11
5 6264 Irregular menstrual cycle A &85 # 7 42 8 888 7.81
6 A375 Dysmenorrhea # $& 57 844 742
Scanty or infrequent menstruation f 4 & & & #
7 6261 385 339
iy
8 A379 Premenstrual syndrome 4 7 5 4% 8 350 3.08
Other disorders of menstruation and other
9 6268  abnormal bleeding from female genital tract .4 220 1.94
ABERFREALMAABZ RT Hh0
10 7840 Headache 7% 201 1.77
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Uterine coagulation mechanism K ﬁ E/\] £<(( \$$ }_* -\-7 Y
o Jd = /1 A

F2R coagulation factor I (thrombin) 1.11 £+ 9.50e-22

receptor J: o
PLAT plasminogen activator, tissue 1.42 £+ 2.49e-19
FMOD fibromodulin 1.29 + 4.89e-27
PDGFRB platelet derived growth factor 1.03 + 1.45e-08

receptor, beta polypeptide ¢Z|z EE
PLEK pleckstrin 1.53 + 1.81e-17

PLAUR plasminogen activator, 1.38 + 3.07e-18 ¥é§ :’ S _ /%ﬁ

urokinase receptor

+

THSD7A thrombospondin. type I. domain 1.44

I+

2.72e-19
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Pain and uterine contractions during breast feeding in the immediate
post-partum period increase with parity

Anita Holdcroft™*, Saowarat Snidvongs®, Angie Cason’,
Caroline J. Doré®, Karen J. Berkley”

“Department of Anaesthesia, Hammersmith Hospital, Du Cane Road, London W12 0HS, UK ©
hngram in Neurpscience, Tallahassee, FL 32306-1270, USA

*MRC Clinical Trials Unit, 222 Euston Road, London NWI 2DA, UK

Received | October 2002; received in revised form 3 January 2003; accepted 7 March 2003



Structured questionnaire

50 English-speaking women
between the ages of 18 and 45
years, breast feeding their babies

. visual analog scale (VAS)
the McGill Pain Questionnaire (MPQ)
Tocodynamometric monitoring

ZIBERNI : lower abdomen
ow back
oreast




VAS score

—t—t

DURING MENSTRATION

DURING MENSTRATION

_—

DURING BREAST FEEDING

e

DURING BREAST FEEDING

Relationship between pain
intensity scores (TPl and
VAS) during breast feeding
and during menstruation
(mean and standard errors)
in the three parous groups.
0, no prior births; 1-2, one
or two prior births; 3-5,
three to five prior births.
Trend with parity: TPI
(Menstruation p=0.08,
P=0.6; Breast feeding
p=0.57, P<0.001,
difference [breast feeding -
menstruation] p=0.41, P <
0.003); VAS (menstruation
p=0.14, P=0.3; breast
feeding p=0.50, P <0.001,
difference [breast feeding -
menstruation] p=0.25, P
=0.08).
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DURATION OF EACH CONTRACTION {mén]

Relationship between parity
and the number (A) and
duration (B) of uterine
contractions during breast
feeding (mean and standard
errors; both correlations
significant, P <0.001).

C. Relationship between the
TPl scores and the mean
duration of contractions (p=
0.49, p=0.006).
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The risk factors for postpartum depression: A population-based

study ©

Michael E. Silverman Ph.D. &, Abraham Reichenberg Ph.D., David A. Savitz Ph.D., Sven Cnattingius MD,
Ph.D., Paul Lichtenstein Ph.D., Christina M. Hultman Ph.D., Henrik Larsson Ph.D., Sven Sandin Ph.D.

First published: 18 January 2017 | https://doi.org/10.1002/da.22597 | Citations: 77

wrpy
W22 755% ¢ A nationwide prospective
cohort study

IZ it B /ISR Sweden from 1997 o f
through 2008

 AEBRONRLESEES -

SHARER21.031/E

Log(Survival)

H_
M
/1

mE

SEe 1.251= s' . s R

Days since birth

HiRiERE 1.701% st Lt Lo




scientific reports
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Predicting women with depressive

symptoms postpartum
with machine learning methods

Sam Andersson!, Deepti R. Bathula?, Stavros l. lliadis!, Martin Walter®*°> &
Alkistis Skalkidou?™

i35 73)% © population-based prospective cohort study
PsEit s/ Sweden, collected between 2009 and 2018

%52k . The variables setting women at most risk for PPD were
depression and anxiety during pregnancy, as well as variables
related to resilience and personality.



Aszian Journal of Peychiatry 53 (2020) 102353

Contents lists available at ScienceDirect

Asian Journal of Psychiatry -
' -

Jjournal homapage: www.alsevier.com/locatala)p

Risk factors for postpartum depression: An evidence-based systematic e
review of systematic reviews and meta-analyses

Zhao Xiao-hu®, Zhang Zhi-hua®" ©



Eligibility Screening ] [ Identification |l

Included

Records identified through
database searching EMBASE
im=148 )

Records identified through
database searching PsyclNFO

n=45)

Records identified through
database searching PubMed

l

(n=41)

Records after duplicates removed
(n=188 )

Records screened

Records excluded

{n=188)

Full-text articles assessed

(n= 80}

Studies included in
gualitative synthesis
(n= 4B8)

Dnagram 1. PRISMA 2009 Flow Diagram.

h

(n=108)

Full-text articles excluded,

for eligibility ——————¥ with reasons

(n=32)
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"' 1. Violence and abuse

N

2. Immigration status

F 11. Cortisol
> s b 3. Gestational diabetes , ,
: 12. Thyroid peroxidase
g 4. Cesarean section autoantibodies status
5. Depression 13. Acculturation
6. Vitamin D deficiency 14. Traditional confinement practices

7. Obese and overweight 15. Social support

8. Sleep 16. Birth and infant related factors
9 Skin-to-skin care 17. Dietary and nutrition

10.Postpartum anemia 18. Hormonal contraception

19. Genetic or epigenetic
markers
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» Bonding as the connection of a mother to her baby.
(Klaus & Kennell, 1982)

« Bonding refers to emotional messages and actions displayed by a
mother to her child.
- Attachment as the connection of a baby to its mother.
(Bowlby, 1958)

« Attachment speaks more to a parent’ s proximity and commitment
that invoke a positive connection of a child to his or her parent(s).



:aternal—lnfant Bonding (MIB)

During pregnancy During labor and childbirth

Alterations in hormones Increase in oxytocin/ cortisol

\ \

Maternal behaviors Lactation
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Interventions to Improve Maternal-Infant Relationships in Mothers With Q

POSTPARTUM MOOD __

n=148 Library n = n=1269

=t

Rebekah Lindensmith, BHSc, BScN , | , l | |

Salactiom Criteria:

- s+ . A licerature review was conducted using three electronic Results « Articles in English
E}'%E‘i i : n=1347 * Postpartum
/& - databases: PubMed, Cochrane Library, and Medline. ' interventions
Measura

-
i .I'E maternal-infant
ralationship

varahblas in
outcomes

Articles
Chosan for

Study
n=75

%

Included
n=19
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: Infqp ‘Massage
» Psychotherapy

* Pharmacological
Interventions

* Family Involvement
 Education and Coaching
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From: https://www.wearn.com/bbs/t1040237.html




