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Clinical recommendation for the treatment of major
depressive disorders

[ Writers ]  Ji Jian-lin

[ Abstract ]

Many new antideprssants are widely used in clinical practice in the past decades. This article will review the

recent research advances and particularly focused on the APA Guideline for treatment of major depression

(' new version ),new evidence from meta — analysis on new different antidepressants, and some clinical rec-

ommendations for treatment of different subtypes of major depression. It aims to improve the clinicins more

rational and formal prescriptions.
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