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Scale), (2) to find out whether high-dose
omega-3 fatty acids supplement would be an
effective alternative treatment in patients
with maor depressive disorder during
pregnancy and breast-feeding, (3) to find out
whether patients with maor depressive
disorder during pregnancy and
breast-feeding are accompanied with a
decrease in omega-3 PUFAs in red cell
membrane than that of healthy controls, and
(4) to find out whether the severity of
depressive symptoms is associated with the
deficit of omega3 fatty acids and the
decreased intake of omega-3 PUFAs in daily
diet.

Along with our project, “Omega-3 fatty
acids in major depressive disorder: the
composition of omega-3 PUFAs in red cell
membrane & parallel-group, double blind,
placebo-controlled therapeutic trail
(NSC89-2320-B-038-046)", the relationship
between omega-3 faty acids and the
psychoneuroendocrinology ~ of  various
psychiatric disorders would be more
integrated.

Key words: N-3 (w@-3) fatty acids, fish
oil, depression, pregnancy,
serotonin, dopamine

post-partum,

Abstract

The specific aims of this study are (1) to
validate the use of Taiwanese-version of the
EPDS (Edinburgh Post Natal Depression
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Table 1
Erythrocyte membrane fatty acid levels between bipolar manic and
normal controls

RBC membrane® Bipolar manic Normal controls P value
(n=20) (n=20)
PUFA, n-3 (%)
18:4 0.84 (0.59) 0.53 (0.57) 0.102
20:5 (EPA) 1.14 (1.66) 0.86 (0.58) 0.484
22:6 (DHA) 0.82 (0.75) 1.58 (0.68) 0.002°
PUFA, n-6 (%)
18:2 8.43 (2.83) 7.33 (2.57) 0.210
18:3 1.30 (0.73) 0.95 (0.92) 0.198
20:4 (AA) 1.12 (0.63) 2.39 (0.95) 0.000°
Total n-3 4.09 (2.67) 3.92 (2.07) 0.820
Total n-6 9.54 (3.03) 9.72 (2.95) 0.851
Ratios
AA/EPA 2.63 (2.84) 5.07 (5.52) 0.086
n-6/n-3 3.05 (1.59) 3.02 (1.63) 0.963

* Erythrocyte values are presented as mg/100 mg of total phospholipid.
® Significantly different (P<0.05).
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1. 1% trimester (n=79) 13 - 16.46%
2. 2" trimester (n=100) 13 13%
3. 3%trimester (n=152) 20 > 13.16%
4. Postpartum (n=57) 16 > 28.07%
Total (n=388) 62 > 15.98%
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