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[Abstract]

The purpose of this paper is to explore the two critical issues, clinical diagnosis and treatment of depressive

disorder. As the most prevalent and prominent psychiatric disorder, it is an urgent clinical issue to be addressed in terms of accurate

diagnosis and effective treatment. The article explores four dimensions, the current state and confusion in clinical diagnosis versus

treatment, with emphasis on the treatment of depressive disorder. Despite the difficulties, Sequenced Treatment Alternatives to

Relieve Depression (STAR*D) study proclaims that the existing therapies results in clinical cures in two—thirds of evaluable patients.

As research continues, new theories and hypotheses are being proposed and many new drugs are being developed, offering hope

especially for patients with refractory depression and acute depression.

[Keywords] Depressive disorder; Diagnosis; Treatment; Issues

AR S (Major depressive disorder, MDD)
TR FRANAIAE , A AS B A5 5 2 — A3, Bl
TV ] PR 10 2 ] P #0 6F b v 8 O v o o A )
HH A I 55— I 9 2 B P B =N - B AR
PR AR AR AE F 7 /D AR JICHUE | A] DL AL
MM, R4 WARAE Y 2 ) R AT A7
WA BEYE, LT FRT A RS MR A — 4 5 =4
[F) 8 55—, B WS Wi bn ot . H RTHARAE 1912
W7 I 2 AR AR B 52 2 | B R R IR A2 W, L6 XTI PR
RRMFIW T, SRR E EMERFEAL,
BB RIE T . YT R YT T Ik R R R
S, R AL ARZE R AN NI . 38 = R L
HAN o IR B ARA WY [A) B, Ay 14 23 AT i 2
KMo se kA T 47 BETHMARERE, SR
Z AHESE A G M5 . Lk = A ) 53
H AT HAIE A I R I2 76 1 I 3 E R . 7F IR A
TPV AR IE 2 W RG34 S i b A
WA ISR 25 R B TR
494

1 & B

ERIREE] NSNS 25 QP NN R R RS ]
LW KA RER, —ZLEDSM 24, 7 —
A& WHO I ICD R4t . XA R GEAERS B i 12
Wi 32 AR ) (EMEART — SRR —#, B
BRI PR R D IR BERG . FE DSM-5 H, 15 25 B A
— RS BERS , — AR AR, R A
FEEI A K2, il U e AT 78 28 ) 1 L7 2 gk Sr
(4 s (A7 ICD-11 H, FAR B i 5 SUAH B A5 [ 05 o0
BEbEns, USRS R OB R R i — 2, X
Uh B IIAR R A 2 — AR W A et B, R R
Ui B4 BRURE R 22k 12 W, SRR i A2 12 W7 0 s
Hoy e ari o 2019 4R (1) — A5 R, 20 tH4g
70 AR E] 90 4F AR 32 B2 DM 2 AR AL A I 5 A=
YIkRic 525, 20 142 90 AEAC LU , it 9™ 21 A
OPLEERR T SR BB F I AR R R 3 25, OF
T B B — SR AR IC TR IS WH RS 2= 4
W IRIE A B IS5 . 2015 4R UG , AR AT
HORALZ 2016 4R (1) — A5 4R IR B8 T



PR Bl BAE 2021 4E5E 34 555 630

http : //www. psychjm. net. cn

6 i 28 248 6 A ABE oK FI AR B 05 53 1 8 28, HLAR
N IXRE 4 43 28 S0 I DR 28 B R — HE
XA ] EE AR D2, an SR ALK ok RS AR iz
TH B 245 0] e HAR Bt L AR e ROR 2 AR
FE B AR . 2017 AR ) — R SCE N HRGE i
fMRIPEAR 1 188 IHIARAE £ &, IR S AR 22 R R
FHALER 2 2 3 207 ol H o i 4 12680 iX 4 28
R I PR R AN — A . e 2 MR8 TMS 1R
IT IR AR R IER — SRS = B IR TT I
N 5 ISR VU R IR YT ROV A . U
HH 3 A 43 B A SR AT 280 A A AT, 5 W) B IR YT
I 2 — R, B I FOR BRI . X R
N SRR B A 582 TR AT R BY TR I IR
TAE 33— B A2 W CAPRICY) , k42 w0
ARG EN: . HRRIE R G A A g R T 2%
AFTER 2 )8, H AT — SRS A 2. 56
— RSN B L AN ARAE L BURH A | A PR
FARZ LR S R R U RS G DA
W S ARAFAE A, 5 . e AR E R AR
[0 05 2 o0 A TR — A kE 85 A — 3, R[S
B AN A RS )45 0 25 SR A7 AE 2500, 3k
Xof 8 SR M 0 T R R H AT R JE Tk o8 A HERR .
L E AT I8 2 DA T I 5 R AR, B el B
BB B A A B AT S UM, AT A BRI B ek B A
JE A W EARS PR PR RE AR, A R R R AR B AR A5 i
EER I R L R i I S R A7 N [ 1 2 3
X B I TR 26 Y A TR 2 Ml 45 SR 2 Wb ic W ok
PRAE o S8R I PR T AR 2 Ay BE AN R L iR i 2
SR AR RE S A R B M T i I Tk — 22
WibRic 9 vl RE A 2 S o WSR2 W 1 ] 81 i
TR BFFEREAS (8 S BV e, S B b A 25 5% i AL 1 A
FERUB 25 R 55

2 i& i
2.1 ZMIEBYT

H AT HIARAE G T A = RO7 ik, b i 2
EAYNRYTY . ANEIRRE R R AR, 3
Al 25903697« 2009 4F i — IR AF 55 % 20 42
80 AFAX I 2007 A-FNAB A I IR 2 W 58 1647 5397
R R, 20 4D 80 4E AU 90 4RI 50% 1 &
FIRIT A RL, 2000 4F LU AR IB SR 50% 1Y B #T6
JPA R, = ZAEN] G RFIRON A 30% T T
40% , A= g — AN RUE a3 SR 20 YiR T A AL

Him TRER, B2ERA SR, U4
IT AR . 2017 4F 36 [ A — I WF 58 HE FDA (1)
200 T 5% (F 45 A 3 A e 4 ) SCiik ) 645 20 Bt
SR BNz B rE 2y R R R, —
Gy Z— VL BB X B 26T B AR A
HNRIT YT o X2 B A A A% m7 it 4
TRYTTCR VWG ? e P 253 5 1 [ 8, 340 2 AL ]
AR 7 X[ RRE AR 2 . XA IR — A4
L, AT RE XTI PR B2 AR AT BT A i« W46 VA T A R T
YIRS, 7 8 I R A A -2 )R] 6. 7 J L BT
VAR IR TAE 120 2R, anyayy v o st
— Py, HE R — A 2 s T R R B R
S, RIE LT A B 25 #0220 T, At R AN 2] —Fp
ARG o X R AT 4 B AR A 6
Sr S E R R IR BNGY T 4 AL, A THEERIT TR

2.2 ILIEBTF

BTG T AR e i O BB I AR R 8 £
2021 AERY— BT R  INRIAT IRTT  ANBRIC R
BIT KRBl 267 LA RAT Shilis s ik S5 LT H
BT A A A S RRAE 1O BB Y7 05 1%, 9400 T 4 M
HTT A — e ST, AR Z ] B CR B A — 4
ZE) AR ZE A AN, UG BRI A ARG, i H.
X80 BT O I R Al sz M 2 e B R g
So 2020 4F A —IUIF 45 R R, AN FURTG BE
RIS YRAYT  HACR A 25 ¥pia T ik
FOHNRYT o R R A IAAE f AT LB O B
077, AEXF T R SRR A, IUIAS K S 5K B O
HAYY o U R RREEE AR B LD BNA YT, O B
Y7L 2T fRE p PR R . AR T e —
AN A (A S A AL

2.3 3BT

Py A2 B TR B A 5T R AR
FEYIBIRYT LA AR Z R v, — AR H E B R
RS 25 03697 AL BRI A — TR A R ()
B WHT TR, B =40 2 — W BRF IR T TORL, B
DL, FE ) E A T U TR0 1 i LR ] —
W) B 7 TR VR T R R 2 M AR L, L ECT F 3
TER) TMS \DBS .tDCS | 28 E M A R = Sl
SR A AR A5 0 2 3 Ao ] R S e 8 Y i e 2
P U2y A R EZS 7N S UG 1L Fh 2 NSNS
WFFE HIEdE R B, X e 77 LT #0420 6T
A S P TR B A5 e J Y R AR . (HELIE

495



http : //www. psychjm. net. cn

PUJIKS #h BAE 2021 4E4 34 55 611

TG RAMARAE 7367 B T 322248 2 ECT FI TMS,
J A B X LE W BRIR YT O IR B RCRATR AN WTECT . 4R
1M, X LY G Tk At 2650 BRTHEA 45
A,

KFYHGYY Bl R 2 @ i e s
WA 3 50k S [R1 BEEA IR YT 45 30 208 1)
750, RN TR ) W BRI YT 7 38 WA E | A R E
SER AT I MRS SR A 55, I H 2 AR X i B e P 1) A
KBRS IEA TR YT BOR LR . — T FDCS
BB 5T 45 5L 7R L tDCS (7 R T 22 B, (HOR
WPETRE == o BRI, 5¢ T W 3R YT AR A5
PR 25 AL 2 W3R YT (A4 0 ) s SR (45 s 32
Kl
3 HHGME

WFT e, WA IGIT 7 0 =3 Z — B AR
B i S B RICR AN, BT DA 2 T4k — SR TR
S BUMARZS Y, i RIS BT R G
F R BE 5 R BT AR RS IR -1 A2 RS T
R R FEPUR Ae 2 p AR AR E R S HErE
2 EHT BB 20, — & GABA, Z AR A 7], A
PRSI K B P 3 40 4 GABA A2 AR /D, 2F 77 I
PRI A K, AT e S BU™ 5 AR, GABA, 32 AR 1 48
FAFAIN AT TR . BT 4 R R ORI, §
WK4 25 IR T7 5 — R ml 7= A ), BT 30T 4k 45
30 K. HATIEZEWF & GABA, 32 14 78 #4571 1Y 11 IR
I, BT e AR X g Y Ak 2 R R IAETR
J7 A H LUR , Eb SSRIs 2259 AT T RUR4F, BAS
RV AR H A R SR, 20 AR ) — RS
BREE X7 24 B FwR KA 25, e BRHARRAR T, 7 44
BT 2~3 RINGER G B 8., HACRIE T2 &t )
G JE R AT T SR T 2 B, ST 2019 4F
b EEAT M ARE T E LT, SRR . X
Tl PR AR Z2 X v P A AR AE A5 A2 W AR AE
B AR U 25 T A SO BLIARIR YT, mT RS N
BAEBIRIT A O SR 5 PR A 0 BT AR 25 9
AL

S5RERGEA XML R N, HErAR205%
R IAMABAE 85 2 R K& HE 5248
WG — K R AR . SEPR A B
HR 237 R g RGE AR AL A 53 BLRE FISUAH P45
BE MR RGBZE T AR, AR, AA
— SO R BB A DGV - W SR AT 2 A N AR
PR - 7K SF- 186 v, A TL—6 7K -3 5, D A8 3 o B 41
496

9IRS JC R I AT REPERG N, B BL s H Y )
2 AR P S R 7K 48 e A AR AE F8 3 ()
B 45 T HURIGIT , & A5 AT 38 BT AR 25 i) 7 2 e 7
Kappelmann 55" B 58 & B, $it 2 PR 71 5 0] LA el 3
PIARIE , A RS AF R B YT 8. R, e A5 R
— SR S R BT R 23R 9T S R KT 1 v A SR
SiE , AT m LI AR 25 (T 7 24 7

AXWEERBRESZLAIHABRELETE
FASFEFHEFRFLLWEIEE R,

[1] Savilz JB, Rauch SL, Drevets WC. Clinical application of brain
imaging for the diagnosis of mood disorders: the current state of
play[J]. Mol Psychiatry, 2013, 18(5): 528-539.

[2] Beijers L, Wardenaar KJ, van Loo HM, et al. Data—driven
biological subtypes of depression: systematic review of biological
approaches to depression subtyping [J]. Mol Psychiatry, 2019,
24(6) : 888-900.

[3] Williams LM. Precision psychiatry: a neural circuit taxonomy for
depression and anxiety [J]. Lancet Psychiatry, 2016, 3 (5) :
472-480.

[4] Drysdale AT, Grosenick L, Downar J, et al. Resting-state
connectivity biomarkers define neurophysiological subtypes of
depression[ J]. Nat Med, 2017, 23(1): 28-38.

[5] Papakostas GI, Fava M. Does the probability of receiving placebo
influence clinical trial outcome? A meta—regression of double—
blind, randomized clinical trials in MDD [J]. FEur
Neuropsychopharmacol,, 2009, 19(1) : 34-40.

[6] Khan A, Fahl Mar K, Faucett J, et al. Has the rising placebo
response impacted antidepressant clinical trial outcome? Data
from the US Food and Drug Administration 1987-2013 [J].
World Psychiatry, 2017, 16(2): 181-192.

[7] Cuijpers P, Quero S, Noma H, et al. Psychotherapies for
depression: a network meta—analysis covering efficacy,
acceptability and long—term outcomes of all main treatment types
[J]. World Psychiatry, 2021, 20(2) : 283-293.

[8] Cuijpers P, Noma H, Karyotaki E, et al. A network meta—
analysis of the effects of psychotherapies, pharmacotherapies and
their combination in the treatment of adult depression [J]. World
Psychiatry, 2020 , 19(1): 92-107.

[9] Conway CR, George MS, Sackeim HA. Toward an evidence—
based, operational definition of treatment-resistant depression:
when enough is enough [J]. JAMA Psychiatry, 2017, 74 (1) :
9-10.

[10] Brunoni AR, Moffa AH, Sampaio—Junior B, et al. Trial of
electrical ~ direct—current therapy versus escitalopram for
depression[ J]. N Engl J Med, 2017, 376(26) : 2523-2533.

[11] Tonescu D, Papakostas GI. Experimental medication treatment

approaches for depression [J]. Transl Psychiatry, 2017, 7(3) :



PR Bl BAE 2021 4E5E 34 555 630

http : //www. psychjm. net. cn

€1068.

[12] Cooper MC, Kilvert HS, Hodgkins P, et al. Using matching—
adjusted indirect comparisons and network meta—analyses to
compare efficacy of brexanolone injection with selective serotonin
reuptake inhibitors for treating postpartum depression [J]. CNS
Drugs, 2019, 33(10): 1039-1052.

[13] Gunduz—Bruce H, Silber C, Kaul I, et al. Trial of SAGE-217 in
patients with major depressive disorder[J]. N Engl ] Med, 2019,
381(10): 903-911.

[14] Berman RM, Cappiello A, Anand A, et al. Antidepressant
effects of ketamine in depressed patients [J]. Biol Psychiatry,
2000, 47(4): 351-354.

[15] Yang Y, Cui Y, Sang K, et al. Ketamine blocks bursting in the

lateral habenula to rapidly relieve depression [J]. Nature, 2018,

554(7692): 317-322.

[16] Syed SA, Beurel E, Loewenstein DA, et al. Defective
inflammatory pathways in never—treated depressed patients are
associated with poor treatment response [J]. Neuron, 2018, 99
(5): 914-924. 3.

[17] Adzic M, Brkic Z, Mitic M, et al. Therapeutic strategies for
treatment  of  inflammation-related  depression [J]. Curr
Neuropharmacol, 2018, 16(2): 176-209.

[18] Kappelmann N, Lewis G, Dantzer R. et al. Antidepressant
activity of anti—cytokine treatment: a systematic review and
meta—analysis of clinical trials of chronic inflammatory conditions
[J]. Mol Psychiatry, 2018, 23(2): 335-343.

(i H491:2021 =11 -17)
(RS - R AR

ZERVL, AL TR R R A
e PR B — G AT B0, #0%
T A S O, OTRE 45 BE, 1998-
2014 44 Th g 20 pe TLAE RIS
FE . RAEEE S SR I B 2 5 N R & BT

((E=iby

% TR A SR AR HE h O MR G R B R 2
FARZR G, v [ e b 2o SO ol 27 SRl 5 e PR 2258
=JmZE R BAREG, b ERH AT AL o E AR
SEBTTEUME A AL, (R AR R 2 35D A g A, O [ 8145
e L 8 e e 933 i ) L IS PR 7 3 4 1 ) 2

497



