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Analysis of the correlation between serum BDNF, MIF levels during lactation
with postpartum depression and anxiety in advanced maternal age
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Abstract: Objective To investigate the correlation between serum levels of brain-derived neurotrophic
factor (BDNF) and macrophage migration inhibition factor (MIF) during lactation and postpartum depression
and anxiety (PDA) in advanced maternal age. Methods From March 2023 to April 2024,a total of 120 ad-
vanced maternal age admitted to the hospital were regarded as the research subjects. According to whether
they experienced PDA 42 days after delivery,they were grouped into a depression group of 42 cases and a non
depression group of 78 cases. Enzyme-linked immunosorbent assay (ELISA) was used to detect the levels of
BDNF and MIF in serum. The related influencing factors of PDA in advanced maternal age were analyzed u-
sing multivariate Logistic regression model. The diagnostic value of serum BDNF and MIF expression levels for
PDA in advanced maternal age was analyzed using receiver operating characteristic (ROC) curve. Results Compared
with the non depression group,the depression group showed an obvious decrease in serum BDNF level and an
obvious increase in MIF level at 7 days after delivery (P <C0. 05). The proportions of family income <3 000
yuan/month and poor marital relationships in the depression group were higher than those in the non depres-
sion group (P<C0.05). The combined diagnosis of serum BDNF and MIF for PDA in advanced maternal age at
7 days after delivery had an area under the curve (AUC) of 0. 911,and the AUC of the combined diagnosis
was better than that of the individual diagnosis (Z=1. 975,2. 049, P<(0. 05). MIF, low family income and
poor marital relationships were risk factors for PDA in advanced maternal age (P<C0. 05),while BDNF was a
protective factor for PDA in advanced maternal age (P<C0. 05). Conclusion The level of BDNF in the serum
of advanced maternal age during lactation decreases,while the level of MIF increases,they are closely related

to PDA,and are expected to become diagnostic biomarkers.
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