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[ Abstract] Depression is a chronic mental illness with high prevalence rate, high recurrence rate, high disability rate and high suicide

rate, which has brought serious burden to the society. The traditional treatment of depression is drug therapy. With the deepening of research

on the causes and mechanisms of depression, the development of rapid antidepressant, combined treatment and lifestyle management make the

concept of antidepressant treatment tend to be more diversified, integrated and individualized.
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