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Clinical application and prospect of commonly used antidepressants
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[ Abstract] Depression has become the fourth largest disease in the world, and the treatment of depression can not be ignored. In recent

years, in-depth studies on the monoamine transmitters and receptors that affect human emotions have provided a direction for the development of

antidepressants. By reviewed the relevant literature, drugs are classified according to mechanism.The differenceon the mechanism of antidepressant

and their curative effects for different symptoms of depression are summarized.
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