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Research Progress on Drug Treatment of Pregnancy and Postpartum Depression
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Abstract: Objective
clinic. Methods

relevant treatment schemes and suggestions were summarized. Results

B

To provide a reference for the selection of drug treatment for pregnancy and postpartum depression in the
The relevant literature on the drug treatment of pregnancy and postpartum depression was searched, and the
Citalopram and sertraline can be used to treat depression
during pregnancy. Paroxetine or fluoxetine may increase the risk of cardiovascular malformation and should be avoided. Paroxetine
and sertraline can be used for patients who are breast — feeding, while fluoxetine and citalopram should be avoided. Tricyclic
antidepressants (TCA) such as nortriptyline, amitriptyline and clomipramine should be considered for patients who are ineffective or
intolerant to selective serotonin reuptake inhibitors (SSRI). Conclusion The selection of drugs for patients with pregnancy and

postpartum depression needs individualized analysis. It is suggested to use the lowest effective dose. In addition, the advantages and

disadvantages of therapeutic drugs should be weighed against the risks of undertreated depression for women and unborn children.

Key words:depression;pregnancy;lactation; drugs;selective serotonin reuptake inhibitor;tricyclic antidepressants
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