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Abstract

Depressive disorder is one of the most common mental illnesses. It has a high global prevalence and
imposes a heavy disease burden. This condition significantly increases the risk of suicide. It also
severely impairs patients’ social functioning. Moreover, depressive disorder interacts with various
chronic physical diseases, worsening their progression. The etiology of depressive disorder involves
genetic, environmental, and neurobiological factors. This article summarizes the clinical subtypes,
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assessment methods, and treatment strategies for depressive disorder. Currently, pharmacological
therapy, psychotherapy, and physical therapy are the main treatment approaches. Novel medications
and neuromodulation techniques offer new options for treatment-resistant patients. Future research
should focus more on precision medicine and individualized treatment. This will help deepen the
understanding of depressive disorder’s pathogenesis and improve diagnostic and therapeutic strat-
egies.
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1. 518

FIATFEAG A2 —Fh i WL IRORE R, DARPERME BRI 26 . 0 H & 3l 2k 22 06 sl DU O AZ o I R
RO, WA N Rz st o Re 2L, ™ E 40 B H AL ThRR[1]. AR tH 5 TR0 2(WHO)
2025 ERATIIEIE, SERAHE 14% N O (HEE 10.95 12 N) 32 2SS 52, bl iEmg 5 e e
PRS2 f R LR AN . 2019 AEAEREIR CUHBE T o, KRR A T A 1.25 12N\ IR dr i ok,
BRI AR 4.9% [2]. EFRE, 45 5 J DL bR g AR HIARE B0 26 mik 40.5% [3].

VAR RS AR IEIG I B AR, SEURF AL SR ERZ, TIE 5 OME R HIRW . FF
SEFARIS VR SR AH ELINEE,  HAPAERRE B LG e N B 5 W R 2 g (4], HET, FREAREE R
B EWHITRE AL, Bl IsRFE A AT R R RS IR IR T, AN
FRE RS b DA — A T BRI B R AL DA 8. PIARREAS R R SR AR T ST 5, H
RTSWI AR T U SBUT BOMEMEZ RN, K, RSO0 A KRR RS SLEFm ST
MR — NS T ZYE AR SR RERE 2 7 B, i S AT R A B, T S B IR A A
T, AT BRI KT

2. HPERPERS
2.1. ®AEE

FIARBEAS R R R A, R MR R FEER M R B R EoR, fEISA 30%~50%(1) 55 %
FREME, AREFEAR AR CERI T EEAERR AR B AL, S RAT)REFIES (5 5 A G R
WEE R —ANEERFERE, KB4 TR T REMEEHSCERNT L - #4 -5 LR
(Hypothalamic-Pituitary-Adrenal, HPA)fli ThRE S EL. bAh, A FFHAD SRR ZR WP 2B AT M « O I
o AR S B 55, 4 S G AR B RS (1 A0 U o A& R el ii g e, 5-Ffuli . 2HE BIR A
% DS ZIE TN DR A RAZ DAL, 1R 2 25t /2 a8 i 42wk a4 22 368 o 7 Jli i (0 9k P8 SR R HE AR
R ek, BIERAN TR S 5 EIARREAT 0 /E 1 282 2006, FAEMZ R Y. Rfdn]
IAVERN SRR AT T DI RE R, B AR B S AR ) B A R SRR 5] .

BEAN, FIE S A e T IR IR AR R RS S R M AR AN, BRTE AR - R TR
B, i g A I e AR ARG P b AR S K AT X m) Ve e, R AT RS AT R AR A O,
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R

XTI f A B BB T FIR Y R ORI T IR SR AL R R [6]. FIRE, AR SR L,
AR HAEAR IR R A S P SO RS A KL, SOREGH AR 1 AT LS M 22 33 S AU A o 22
FIEENE, X ER AR T A ATIARAE S HERE . B PR SR AR A SR 7] XSRS RS AN Y
B — ORI, A SRR . ERSRUL,  SIRRRRS R R B e B e R R GibE, RoR
WHR B &2 A MR SRS, N2, 2485 RIAAT RIS

2.2. %

S RGO 2 ) ORMRRAT IS S Gt T 38 o b R 2RI A (4 . R TE OB
KIMBERS, EEWTILEME DE, DRI MR AT RO RL, E ARG, G
BLCRAERI S RAE, R ST RAE RS @ SRR 53, W AR iR v . AEIR S HFAE . FEDUARRFIESS
FREETEIARRRAS, FERPEEm IS 2 SE DL BRSO ARl oA REERG, sRif 75 H 28 1Y)
FARI I L MAT JSREAR 8]0 [ By 20 K50+ — BT AR AR BRI 9 BF 20, R 70 B O AR
PRRREAT . BRI RIS ATG 57 L BE[0] . 2 TR AL, % WA PRI A 603 . PUARRLIIAR, DURSH
BN PERR ARG AR SE S KONRFAE s ARSI, RIN OB RN BROTHEAIEE; AR
FHE, 7R R ERONIRE, I TS B0 [10]-[12] -

2.3. BHME A&

PO 1 0 DL PPl v R B P RSS: IR VTR AR HEAG R, —H 45O R SLIEm IR 2. PPl
7RSI S . IRIR VTR S W B, Joh BT O shEasi2 W 5 geit-FM (58 Fkk)) (Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition, DSM-5)&% ([ Fr¥55 2> 25 (55 +—Hhi)) (International
Classification of Diseases, Eleventh Revision, ICD-11) 1) 25 Mk Ui iR B A R m 2 Wik gt BE R FVHIER
B, e E AR A S DRt [13]. EARMEGER T, AWERGMIPFERY 2, B R
#5-9 Iii(Patient Health Questionnaire-9, PHQ-9) Kl Fifiij B8 =2, TN WI G IZ= 7 FIAL X i 2 AR 1) A% 00 T
B, HR o e ARG (0 SBR[ 7 B R B [14] 5 DU R B0 AR 5 55 (Hamilton Depression Rating Scale,
HAMD)E o fth PP & R i bn i, EIGIR BN FART, JCHIEH TG 7 RCR[15]. Tk, 1S5k
BRI Z YRR SREUHER 5 M AR, M dnd it o A S S Th e 1 AL AR U (Resting-state Functional Mag-
netic Resonance Imaging, rs-fMRI) ) id D ReE e, R S AR A S AEMIbs 68, B WLvEfhi 12
BERE 2 5 R [16]: Ak, BEEBAERBERRIRE, I T BT e F AL A SR PE 45 (Ecological Mo-
mentary Assessment, EMA), XA 7575 AT DALE S H 8 A0 SEF R AT T IS 25 O ST v Edls, 1
ROBE G T S M2 RT e AR W2, RS B = AT M 1B R R AR A [17]

SR, XLEEPPAL A A HRIRYE, IRIR VTR &R EZAOM S S M ERFIERA NS, 5523
F AR ISR . A AR F A H AT m &, FLER 21 06 h B e xC i AN BB AE S vl 2 112 1 T
HHFRAEH . BUp B AR WGSBS AL TSt DR TEAS (RN @ P S5 . R
RS HIBI T T7 [ AS R B — T332, 2 5 ks R LI PR AR 5 5 R I AP0 % AT 3500 (an i 5218
RAEFEAR . BF R GIRK, BRE 4 ITAh .

3. HIHRPERRRRTT Ak
3.1. AT

BT, $ARREAS R 25YIa T T MR S H Al 25 B, RIS Er A2t R AR T B R . ik
Pk 5-2 10 i AR BT 1] 75 (Selective Serotonin Reuptake Inhibitors, SSRIs) 5 5-F4 (o Al 25 BB IR 2 F
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547141771 (Serotonin and Norepinephrine Reuptake Inhibitors, SNRIS)E N —2k¥G 7 254, W IeIT. i
RS, TSR A AR BIKEMT OISR [18], SR, £0H =52 — I B X IX e B AR 259697 VL
A, XS TREE SRR . IR, SIS PO E A T RS, s e Ak
FEPT N-FJE-D- R AR Z AR POE AL R, B EIDAT SR A 78 e BE[19]. bAl, T2 )i 2 2 — A
PEHEAE T30 77 77 Ja AR (A 22 i PR SE E E, J@ L IE Y -2 TR A B2 AR REEak[20]. &%t
T3 ST B FLAE AT R, R AR R BRCERZESE, BRRIP R HESCER . BITEREANRZ
1211 [22] .

SR ILA 25 B ROR S T 2 2~4 i, HEMWER (R E G, YEDIREREAG) S W, some iR A
Kk, S H R 25 n] R AP AR I P RS, KT R e &M R E 2 5. Fik, KRR E
FUSIZIBRAE R AR B bS FR Z o AL b, BURBILRESE SN Ia T 3T B AR Wb 59, N4 B
B 20 R L HF Va7 80k «

3.2. ILIBBTT

LE AR g () O BRYR 745U, A JN4T 972 (Cognitive Behavioral Therapy, CBT)F1ABr-OFEIEIT (In-
terpersonal Therapy, IPT) 5 & UE SCHRF i 78 70 IR B, sk, CBT fytz.Otfr gt —B IR E, &nf b
T Ik 5 B R R I S R R AN BOE AN RAT N R EARIARAEIR[23]. IR, 2T IE&HT s, &
il 1E A R19T 1 (Mindfulness-Based Cognitive Therapy, MBCT), £ 741171 5 & 77 1 5. 7% H AR A0 34,
FLALH BN A 5 3 T 6 0 1 JE o 1 DA S i 4% R s 2 TR 1T RE T R [24] . RN K JT 1 (Acceptance and
Commitment Therapy, ACT){EJyi#i —ARIA KT ATk AR, it (2 k0 B R & 1t I AN A EAT 3)
SRR, N FHIE SR I AE AN WA R [25] 0 (AR, BEXRE e ABERIIE BE & RPE R YT SR, {51
RS DA IO BER YT TR A KIEM S R G0, BT B I ECE AR T 9977 (Internet-based Cog-
nitive Behavioral Therapy, iCBT) U sl v — A /i 5= 1 #h 78 ¥ 97 T 5[ 26].

O HRE YT HIT AR FE RO TR T MK TR S BRI R R, TREMESG—. HIk, BHEFH
AR Z B AR 71, X TSN R BT REZ MM B E SR ATRe A IR . Ji4h, iCBT EAAMEHE, (H
& A, BAE A TA m AR (B R R . ARBIH FUREU ) T HES OB TT RS R G, it
BT BAR SR SEIARANTT R hE, FFRA RO EBGOE ST HELS S, TR
PR FH R B IRIT IR

3.3. ¥IIEATT

AT 3 15 P Py B v 7 DU SR R G, A 2GR ERYR T 2 AN AT BRI R0E T B
AR N AP I B, 55 24 Mk ) (Repetitive Transcranial Magnetic Stimulation, rTMS) /5 #&
HBAT, KB IG PR TR B S REAA R e PR AR 2R IR, ARe ol 2 v AR e ) 35 4 MO0 T s
FI7 %, RHE RIFR 2 atEmg s 2 A [27]. 2R, 280 B H R (transcranial Direct Current Stim-
ulation, tDCS)KATLAN . (FH#E K AR AT 52 B E, 70 R0 B8 52 J2 AT PEAR RS Re 0 7= 6 I

BOCHIPTANARBUR[28] o X THRFRK AR MEVE YT IS , 1R NI ZE #2213 (Vagus Nerve Stimulation,
VNS)#AE | —Fi K BIVR 7 IE R, B SUR o] BEBE A 6T I [A] AR S BE AN B 2, AR AL 5 3 75 Ao
28 m] VAP RN 22 30 R X 45 2 [29] . FEFT AW A, B R K52 7R 7T (Modified Electroconvulsive Ther-
apy, MECT)X} T4 = 5 A R A8 s P IR B S ToRE AR R A, 53R & B BNV T Tk 2
—,  H TS WU B AR R O 22 A A5 3 B35 32 F1H30]

VIELIEYT IPRARAE T H7 B AMAZ RAR K, HAEFAMLH v AR 52 4% e B . B, rTMS AR 24— 5y
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R

BB TR IDCS MRCRARXHEA, FURIES T ZhriElL; MECT BEARIRAL, (HR]HE 5 2 111245
FENAENEN, SBERD BE M. VNS W ZIAT TR, AR AR . KRR RN EC T35
BURYT MR AL, FFIRREAF AP R IZ BRI U RN, DL B L AR A 22 A ) A L

4. BESRE

OIS 5 43 % 5 M 2 Th R IR L RS, L DRIV e agi Al . BREE . #0060 T B Ao 42 2 I 4 i 45
ZNEE A EAEH . VEAL 75 IEAE L G B R MBS WA AR S R AR 1 2 45 VAL K
J& . FEVRIT TR, Z5WDIEIT AE R LA 25 (I NMDA. GABAA 24K) EEUS T 588, O FVEIT hildidr iy
FEEIEST A 70 PUEE SR, PIEEYT 40 rTMS R MECT v 14 8 2 i DGk

R IR B 1 AR 0 . 1% B V- R S LR ER AN SE IR vE IR PR R - I S5 A 2 4% sy
BEIGREE, NERLZAE. ST 00RIENE], JERIRETE S MLEIT AR ED . 8T
HRR ] THREGZY). O, VESEZMTITFR, JHMEMATEESHTFHA, S Fm
FEHET- T, TSR FHDACE IR AR JRYT R A R S T i .

B
TR TR SO S e Reeh, B00BR 4 SEAE 2 T (2 B0 O3 o
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