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Influencing factors of mastitis in lactating mothers based on nested case—

control study design

HE Jing-wen”, ZHANG Xiao—hui, DOU Lan, XU Pei-lan
“School of Public Health, Xinjiang Medical University, Urumgqi, Xinjiang 830017, China
Abstract: Objective To understand the current situation and influencing factors of lactation mastitis in postpartum females,
and to provide useful evidence for the prevention and control of lactation mastitis. Methods From January to October 2024, a
cohort of pregnant females at 32-42 weeks of gestation was established in a tertiary hospital in Karamay city, and followed up
until 42 days postpartum. Among them, 196 females who developed lactation mastitis were selected as the case group, and
196 females who did not develop lactation mastitis were matched 1:1 according to age + 2 years as the control group. A self—
designed questionnaire was used to investigate the basic information of the females. y* test and binary logistic regression
analysis were used to analyze the influencing factors. Results A total of 624 pregnant females were included in this study.
During the study period, 196 cases of lactation mastitis occurred, with an incidence rate of 31.41%. Binary logistic regression
analysis showed that primiparity (OR=2.086, 95% CI: 1.316-3.307), nipple fissure (OR=3.593, 95% CI: 2.261-5.711),
excessive milk production (OR=2.697, 95% CI: 1.393-2.261), family dysfunction (OR=2.435, 95% CI: 1.264-4.691), and
co—occurrence of postpartum depression and anxiety (CAD) (OR=2.551, 95% CI: 1.369-4.755) were risk factors for lactation
mastitis in postpartum females. Conclusion Hospitals and communities should fully play their supportive roles, provide
personalized and systematic breastfeeding consultation and guidance for postpartum females and their family members, and
emphasize the importance of family support to reduce the occurrence of lactation mastitis in postpartum females and promote
breastfeeding.
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Table 1  Univariate analysis of different characteristics of mastitis and control groups [ n(%) |
s Bt FLIRF A (n=196) X} HEZH (n=196) PaLE! P
AR 0.040 0.998
HIh B LA 27 13(6.6) 14(7.1)
TR R 40 20(10.2) 20(10.2)
ENEYD 307 154(78.6) 153(78.1)
WA K UL 18 9(4.6) 9(4.6)
7R 8.832 0.003
il 229 129(65.8) 100(51.0)
2= 163 67(34.2) 96(49.0)
Bl 1.458 0.482
I#i] 7 MRl 285 138(70.4) 147(75.0)
MG 38 19(9.7) 19(9.7)
FhEFIH 69 39(19.9) 30(15.3)
FIE WA D) 5.340 0.149
<5000 38 23(11.7) 15(1.7)
5001 ~ 10 000 226 116(59.2) 110(56.1)
10 001 ~ 15 000 98 47(24) 51(26.0)
>15000 30 10(5.1) 20(10.2)
Vig WIE 0.367 0.544
NIty 194 100(51.0) 94(48.0)
HE 198 96(49.0) 102(52.0)
iR = IDAS 0.136 0.712
H 32 15(7.7) 17(8.7)
J 260 181(92.3) 179(91.3)
W WRAH R 0.792 0.374
H 77 42(21.4) 35(17.9)
3 315 154(78.6) 161(82.1)
ESiEd 45511 <0.001
& 151 108(55.1) 43(21.9)
i 241 88(44.9) 153(78.1)
WFL 8.069 0.018
> 120 49(25.0) 71(36.2)
i 190 97(49.5) 93(47.4)
z 82 50(25.5) 32(16.3)
iR N A 2.600 0.107
FiMz 263 139(70.9) 124(63.3)
A 169 57(29.1) 72(36.7)
FUEE S DL /d) 4.604 0.100
HAF 327 157(80.1) 170(86.7)
1~3 47 26(13.3) 21(10.7)
>3 18 13(6.6) 5(2.6)
BRI 6.379 0.041
AR 25 17(8.7) 8(4.1)
HE 2 Z0L 5 67 39(19.9) 28(14.3)
D 300 140(71.4) 160(81.6)
BLARE X 1.814 0.404
LAY, e 59 27(13.8) 32(16.3)
Rkl 169 91(46.4) 78(39.8)
PN 164 78(39.8) 86(43.9)
KEEDIHE 6.827 0.009
R 63 41(20.9) 22(11.2)
R4f 329 155(79.1) 174(88.8)
CAD K i1t 13.909 0.003
EH 268 151(77.0) 117(59.7)
{74 CAD 22 7(3.6) 15(7.7)
{75 CAD 66 24(12.2) 42(21.4)

F4E CAD 36 14(7.1) 22(11.2)
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Table 2 Variable assignment description table

iR7N Ze7E =1, 97 =2

FLRPR =152 =2

WL A M=1,h=2,2=3

WL A B AR R AFLE: =1, FHEAEIFLR A =2,

a7k =3
FEEVIRE RAF =1, Fefig =2

H =1, {4 CAD=2, CAD=3,
CAD Kt IEH =1, {1Z4) B IE

54 CAD=4
F 3 LM I logistic BIH 43T
Table 3 Binary conditional logistic regression analysis of lactation mastitis

Ap B1H s: Wald OR(95%CI) PAE
R/

WI7= (ref: 257 0.735 0.235 9.775 2.086(1.316 ~3.307) 0.002
S iE

B (ref: 75) 1279 0.236 29.263 3.593(2.261 ~ 5.711) <0.001
WL

i (vef: /D) 0.611 0.266 5.276 1.841(1.094 ~ 3.100) 0.022

% (vef: /) 0.992 0.337 8.656 2.697(1.393 ~ 2.261) 0.033
BILE S

AR BN RS AR (ref: W] 422 7L L AT ) 0.866 0.495 3.062 2.377(0.901 ~ 6.269) 0.080

SR AR (ref : W] S 4220 FLL ANFLE) 0.400 0.300 1.780 1.492(0.829 ~ 2.687) 0.182
FEERE

FRefigt (vef : R4 ) 0.890 0.334 7.080 2.435(1.264 ~ 4.691) 0.008
CAD £ 5L

{2234 CAD(ref: IE5) 0.463 0.527 0.771 1.588 (0.566 ~ 4.458) 0.380

{47 J5 CAD(ref: 1E3) 0.936 0.318 8.689 2.551(1.369 ~ 4.755) 0.003

4 CAD(ref: 1IEH) 0.490 0.419 1.368 1.632(0.718 ~ 3.708) 0.242

24 IM B2 FAEFWHFZ )5 CAD gL LM
BETEZEE I CAD 45 11 %8 18.9%(37/196), 1E )™ J&
42 d CAD #;: H3H 32.7%(64/196), Hhf 22 4] LM

BEZY] CAD JEIRAFLLR) T )5 . 2 K s R &1
LM & ZM IR CAD 57258 H CAD Z A f77E
K (2=14.904, P<0.05), 2 %M 0.276, V.55 4,

R4 LM ZEPETRE CAD KA (%) ]

Table 4 Prevalence of depression and anxiety in late pregnancy and postpartum in females with lactation mastitis [1(%) ]

7=J5 CAD

2Pl CAD ) p Bt a1 P{H

2 22(59.5) 15(41.5) 37 14.904 <0.001

w5 42(26.4) 117(73.6) 159

it 64(32.7) 132(67.3) 196
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