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Tab.1 Univariate analysis of CAD influencing factors [ n( % ) ]

F1 CAD ¥MMERMEERERI [n(%) ]

Influencing factors CAD Status x* value P value
Non-CAD group (n =1 524) CAD group (n =218)

Age (years) 13.543 <0.001
<25 117 (7.68) 33 (15.14)
25-35 1231 (80.77) 163 (74.77)
>35 176 (11.55) 22 (10.09)

Education level 17.872 <0.001
Less than high school 121 (7.94) 36 (16.51)
High school diploma/Technical education 467 (30.64) 61 (27.98)
Bachelor’s degree 732 (48.03) 99 (45.41)
Master’s or higher 204 (13.39) 22 (10.09)

Monthly household income( ¥ ) 3.899 0.273
<3 000 87 (5.71) 19 (8.72)
3000 -5 000 374 (24.54) 56 (25.69)
5001 -8 000 435 (28.54) 63 (28.90)
>8 000 628 (41.21) 80 (36.70)

Current residence 2.862 0.091
Rural 88 (5.77) 19 (8.72)
Urban 1436 (94.23) 199 (91.28)

Occupation 9.342 <0.05
Working women 1 233 (80.91) 157 (72.02)
Unemployed or seeking work 291 (19.09) 61 (27.98)

Pregnancy cycle 15.523 <0.001
Early pregnancy 414 (27.17) 85 (38.99)
Mid-pregnancy 599 (39.30) 82 (37.61)
Late pregnancy 511 (33.53) 51 (23.39)

Parity ( pregnancy) 1.027 0.598
1 1031 (67.65) 140 (64.22)
2 419 (27.49) 66 (30.28)
=3 74 (4.86) 12 (5.50)

Sleep during (h) 22.820 <0.001
<6 47 (3.08) 21 (9.63)
6-8 1 011 (66.34) 142 (65.14)
>8 466 (30.58) 55 (25.23)

Exercise during pregnancy (times per week ) 15.755 <0.001
<1 960 (62.99) 167 (76.61)
1-3 483 (31.69) 42 (19.27)
>3 81 (5.31) 9 (4.13)

Smoking status 0.419 0.518
No 1474 (96.72) 209 (95.87)
Yes 50 (3.28) 9 (4.13)

Drinking status 4.427 <0.05
No 1495 (98.10) 209 (95.87)
Yes 29 (1.90) 9 (4.13)

Knowledge about pregnancy 50.038 <0.001
Basic understanding 1114 (73.10) 115 (52.75)
Little understanding 397 (26.05) 93 (42.66)
Unclear 13 (0.85) 10 (4.59)

Pregnancy planning 12.460 <0.05
Planned pregnancy 902 (59.19) 103 (47.25)
Unplanned pregnancy 270 (17.72) 56 (25.69)
No plan for pregnancy 352 (23.10) 59 (27.06)

Living environment 39.450 <0.001
Good 1119 (73.43) 117 (53.67)
Average 396 (25.98) 101 (46.33)
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F1(%)
Tab. 1( continued )

CAD Status

Influencing factors X value P value
Non-CAD group (n =1 524) CAD group (n =218)
Poor 9 (0.59) 0 (0)
Relationship with spouse 93.618 <0.001
Good 1434 (94.09) 167 (76.61)
Average 88 (5.77) 44 (20.18)
Poor 2 (0.13) 7 (3.21)
Relationship with in-laws 59.064 <0.001
Good 1247 (81.82) 132 (60.55)
Average 260 (17.06) 75 (34.40)
Poor 17 (1.12) 11 (5.05)
Relationship with parents 52.129 <0.001
Good 1439 (94.42) 177 (81.19)
Average 81 (5.31) 37 (16.97)
Poor 4 (0.26) 4 (1.83)
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Symptom network analysis of comorbid anxiety

and depression in pregnant women
Bahedana Sailike, Meng Weicui, Wang Xiaoting, Sufeila Shalayiding, Jiang Ting
(School of Public Health, Xinjiang Medical University, Urumqi 830017 )

Abstract Objective To explore the relationship between the nodes of anxiety and depression symptoms in preg-
nant women, and to analyze the interaction between these symptoms. Methods A convenient sampling method was
used to evaluate the level of anxiety and depression among pregnant women who underwent antenatal check-up in
the obstetric examination in a Grade Il A hospital. Data were collected using the General Data Questionnaire, the
Generalized Anxiety Disorder Scale (GAD-7), and the Patient Health Questionnaire Depression Scale ( PHQ-9).
Based on the relationship between anxiety and depressive symptoms in pregnant women, a network was constructed
and analyzed. Results Among the 1 742 subjects, 476 (27.3% ) had anxiety, 290 (16.6% ) had depression,
and 218 (12.5% ) had anxiety and depression comorbidities. The univariate analysis revealed statistically signifi-
cant differences in various factors such as age, education level, occupation, gestational week, sleep status during
pregnancy, exercise status during pregnancy, drinking, knowledge of pregnancy, planned pregnancy, living envi-
ronment, husband-wife relationship, parent-in-law relationship and parental relationship had statistically significant
differences in whether they had CAD (all P <0.05). In the network of anxiety and depression symptoms, the edge
weight between node PHQ2 (feeling down, depressed, or hopeless) and GAD6 ( becoming easily annoyed or irrita-

ble) , PHQS (slowed speech or movement, or becoming more restless and fidgety than usual) , as well as GADS
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(being so restless that it is difficult to sit still) was 0.27. The centrality measures of PHQ2 were as follows: be-
tweenness (Bet) =2. 648, closeness (Clo) =1.785, strength (Str) =1.439, and expected influence (Exp) =
1.439. Conclusion Node PHQ2 has the strongest correlation with GAD6, PHQ8, and GADS, with an edge
weight of 0. 27. PHQ2 has a significant impact on other symptoms within the network , making it the core symptom
of the network. It is more involved in symptom interactions and plays a role in predicting other symptoms. Targeting
PHQ2 as an intervention point can help develop effective treatment strategies, providing new insights into the asso-
ciation between perinatal anxiety and depressive symptoms, as well as their clinical significance.
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