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Overview of the Mechanism of TCM Treatment of Postpartum Depression
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Abstract: TCM for postpartum depression ( PPD mainly plays a role by regulating serine/threonine protein kinase/mammalian target of
rapamycin , extracellular signal regulation kinase-CAMP response sequence protein and other signaling pathways,as well as hypothalam-
ic-pituitary-gonadal (adrenal,thyroid,intestinal) axis, brain-intestinal neurotransmitters, hormone levels, immune status, etc. However,
at present,the molecular mechanism of the role of TCM has not been fully clarified. The existing studies have only conducted correlation
analysis on the expression of certain neurotransmitters, cytokines, inflammatory proteins, etc. , and only analyzed the main induction
pathway of the signaling pathways, while the ones on its bypass mechanism, triggering effect and other related signaling pathways are
few. In the future,chemical groups should be regarded as research objects; metabolic pathways in their bodies should be investigated
through metabolomics,and then the key signaling pathways affecting the metabolic pathways should be analyzed,and then targeted stud-
ies should be conducted to grasp the analysis ideas from " overall composition" to " overall effect" ,so as to reveal the mechanism of
TCM's anti-depression effect. At the same time, patients should also carry out early prevention and treatment as much as possible, pay
attention to perinatal education, predict early intervention measures, actively achieve the combination of body and spirit, physical and
mental treatment, explore multi-level and multi-angle analysis model , deeply analyze evidence-based medical evidence of TCM treatment
of PPD,and improve the efficacy of TCM treatment of PPD.
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72 5 AW ABSE ( postpartum depression , PPD ) J& f§
AR S 4 JE A LAY LI AR (major de-
pressive disorder, MDD ) SR fiE )95 BEIE 42, I PR 3R
BRI GRS R A2 LI T B R R IR
TIAEH ATBhRERT G A 1555 SARA SC A
LRETIE! o PPD AR ATAE 3 ~ 6 T SLBLE K
S AHE R AL 1 ~2 4R LR PRI ], HAARR
ULYRISS , PPD B S5 0B R NN o € 5 DS 1 Bt
FHZ WS G0 K MDD S A I ] s A Fil 7™
WIRAE” I )5 2ot MDD B4 (1) & A= ¥ e [l
P —EAE R FRAL , W] 7E [ W AT R T A
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s RS s 0 245 20% 11 A A A 1 B
7 E ] BN ) AR BE RO ER , PPD Y & AR W] RE 5 J5t
& PPN ST IB DI RE i 28366 J5 1) 2B 7K P kL2 -
INSSISENNEE Y EPS A RSP o i R (N
N - Bt 2236 TS 3R AKE P Sl R i RAVE5E
HA 2 A ] T 28 PN e U S 8 S 2 A
L IFUON B R ek R AR T B PPD R
RIEMKBIFESFHRZ — ANEFIR K
BTN bz DRI N A 22 22 [ T B 3
VA DG, Ay — & AL T IR (y — aminobutyric acid,
GABA) 7 &4 ( glutamate , Glu) | # 2 {5 1 & [#] i
( neuroactivesteroids, NAS ) F1 51| 42 4 B i) ( allopreg-
nanolone , ALLO) &, PPD 1y K E v S8 F Ihix - I
& - B E % %l (hypothalamic — pituitary — adrenal ,
HPA) DREVI T S, B AE i BURAS T, L
Pl 22388 5 1) 23t Y IR REBE 4 52 o

BACEE 7 %5 PPD B0 )T BR800 B
YIBNGSTY o F, — R ITIWAB L W) - e S -
2 €0 i PR B 77 ( selective serotonin reuptake in-
hibitor, SSRI) K =3 HTIMAR LYYy , 1L 2 25 Wy X G2
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BILA —E M A RN, o] B8O 8 =%
A BRI 7S TR R R A B A
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BEZ LA 2519 <ML 2 S FR L 65 T A A8 A 1 o
T T AR M 28 33 T 42 A ST A DA
RV S R A 2215 5 B A AL B rp BE 25 00
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RIS H K
1 FEZFEX PPD #JIAIR
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PR S MR TSl | 8185 B AR e P A 1k
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AR AT UE 2 7 S AR GE 1 LR O R
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Fr BT E, YR S DL UL 22 p o 3 T H R
A VA AR Il s IUFSIER LN 7 e o0 5 B, <
HE N ALAT Bl 3 A R i AR, o385 e M B 58 LA i , 3
DU 25 A At | 2 5 i aG O B, T B AR AR ik s
JTFAR i UL DAL , 72 J 16 7 e 1, oA
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(S B B i, o) I S

TR 2E ARy, PPD (19955 FHURR s 2 DA BH 2R 98
T ERR A AL AR T, o R S R - M R
W ENAT IR B E -SRI E S
ZHL TR B A, E 1 0, 2 TR,
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2 MEESHTIER

2.1 HEAMNESEBRHET 2R/ BEARE
s/ L S A A R AL (AKT/mTOR) {5
S A IV ERIE 1 — R R A S S
0] 25 R A5 5 AL T R A A0 X
SIS SE SR BB B ) AKT R A5 S 15
SR T, L e 5 BRSELE Y 00, (2 k1
KA TR . AR R AR
i M Z rp AKT 35 A3 P S 5 AT, 508
AKT FEH 5 LI, w] e JE TR 25 9 17 S0k 4%,
X SR B T A0 M Y D BB A B TS Lo mTOR
oy AKT YY) 2 — , AKT 38 i3 2 Fh 45 5 % 5% 0
mTOR, Ff ¢ mTOR {14 b 1 2 15 Ok g 1k 4 22 20 Jfg 5
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M AME S PR T B (extracellular signalregu-
lated kinase , ERK) — cAMP J Jif 5% 25 H ( cyclic a-
denosine monophosphate response element binding pro-
tein, CREB ) 1 i J& — 05 20 Jfa 0 5 R A 5 1% =
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FRUTER E BT A T 1 (silent information regulator
1,SIRT1) ,SIRTI Z5M&ciEK kg (G5
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e R 22T M A8 BCR , () ISt o FAIRRE ) K AR KR
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Z: 577 SIRT1 4 5 1 # 2 240 d - 97 /E T, SIRT1 W]
WS 5 ERK B 2 R 301 F 9 3 0 o 42 4
R T R AR IR 1 ROV S RIS S8 R v 15 X
SIRT1 - ERK1/2 {5 545 52 2| W] A ), 30 %45
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S 78 K X7 IR A A
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HE A 77 e o SRR, ML R K F- 8 5l
B, METH ZR K P TGG8T e, i 20 36 o 5 R X Dk
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HOGYT , G5R B T IE HOAT S )7 5 AR AR A L
5 - HT . ZE}% (dopamine, DA) | £ H ¥ F 3 (nor-
epinephrine , NE) i35 7KF, BRI TF I, I
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HEHFIG — WAl 205 5 15 F % 5 IR AMA A 7K F
SRS RE TR ] PR TR T AR IE R, 2
25 DN il Sh e S B I A I 2 i
2.4 PEAWNFENMEERRKEAEER

FE =1, 2 PR AL F 1 0 B EOIR 2 HPA B
SHAT A N o R T E KO T a0
JE R ( corticosterone , Cor ) | JZ Jit W 45 I8 R 7K F- T 5
FEMIRIG PRI R K S B B T R R, SUff
WA NP IR AR IE H AR T R T 7 LR
IKOPA I, £ B D R A, RV 28 S 2120
2B b B B2 I 8 3 B T8 % (corticotropin releasing
homone , CRH) 5 HL{A L S PEAT Ry B N 43 1 32 56 =
NAT B SEEE A0 F R FOIRAS B, CRH 433038 i, 3o
Z (1) CRH a3l NE .5 — HT % oo {8 1 1 s 01
FH L BEAR NE 5 — HT [ U8R B 10 3] 4 28 09 3 stk
A5, DRI R AT Y

A SCHRIRAE > 7 72 MR R KT SR A1

A EIAR, HLP=J5 1~ 14 &, P 4adn & A Fp vk
MR H P IR DUAR ) S A AR T, 4,
W AKOT H AR X 7= I PR B i 3% s A5 -
PRI AR R, X7 F e 38 38 /KP4 1 7T A5 8T 99
FEIG AR KA . AR BEAR B, 4 R 0 B A4y
WA B T i, IR = T &S Y Bk
-, B A AE W] & HE U R AR, R A
PR IEAE T, ST S0 B e ST B UM, B R
AR , A5 KT 2 3 T 35 BRI PPD 1 &
HERERET 2T AT BRSTRE S AR Oy 18 R T
HE T S AWAR R AEE SR 6 S, KB I
I35 HE 38 3 (estrogen, E) 7K 7B & b i 22 3 R
(pmgestemne , P) /K- i 3 R
2.5 HEHMNFEMNHMEERRATHER 4
WEFE R B AT 5 Y e R A R 2R L, 4
SR EIME T WK 240 (helper T,Th) , RIE B )4k
CD4 " Tk EL A ALY 2 Al AS [R) ) REHR 25 11 4 282 40 i
SEAE Thl 1 Th2, Thi %I 60 40 il 2 35 5t 4 45 40 3
B, AL A G e R BT RS, 7 2R R S, B
Hh 2 22 SRR A 5 24 Th ) 40028 40 i 6 34 & 5 3
LB, G 52 B, B B o AR A
FHorp Th1/Th2 1 25 8L 26 2 AL S e RS B Y
PR 22—, TEXTAR B A T S RSB I o R B,

FEAMAR R Thl/Th2 - 2Rk 245, 2500 S Bk 25
AR HE 2 G e~ R S B ), DT 51 A9
TR , B Th1/Th2 Sl V- 4E 15 25 HLR S R 2
(9 BHBHIA I -7, 7EXF Thl/ Th2 - # £ 47 3 254
5, BEIVARIRAS S 20 ks

PEAIHEAEYR o W P B Be s & D AR B G B
ML TE I A A5 T7 AL, B T 22 B R A] e 2
BTGB N O DA IR AL R R B
P B R BN PR A AR . R BRSE O, AR
e A UK, XL Y ) B, B SR MRS 4, S
PN % PPD F 36 5 3 T R AN BA B R
BB EE R M BRI Ak
TR SR W, R Al
T E E T BULAR, £ 7 S0 AR A A
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PEFTTIOAL, s i R 1S 55 A 35 08 77 5 4 AR 5 S A0
PRI ) ST 0 RIRAYT , AR 04,
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T 7R, IRl o 3 i 22 FoR A A 6 8 5 AR 152
P CE A RS, 1 5k BE 8 1 Bl BURGE A 5| 5
PEATE S
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T RAEE A RS LA T R, R T 5 S ik
PO H 32 2 R AR A T 0 i, LS5 AL ik
V& ARS QS EX R eIl U =AY 14
F I IR TR G il i A A A AR A
AR, T 0 B s 2 A AR A P S R 53 1%, 14
PEATEE XS PEROBE ST, L 4R DA B AR 73 B B A A%
JOE” B 3 Ar REL B i s o S 2 e SRR A £ T AL
il RN, R0 3 R AT REIT R BB A 4 &, OF
I E [ 0 A O T T i, BB A
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