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[ Abstract)

This paper reviewed the latest research progress in the clinical trials of pharmacological therapy for children and

adolescents with depression, and summarized the efficacy and safety of new type antidepressants, so as to provide suggestions for

clinical pharmacological intervention of depression in children and adolescents. Depression is one of the most common mental disorders

in children and adolescents, which seriously affect the growth of patients, and may cause serious adverse consequence such as suicide.

Antidepressant therapy is an important treatment for child and adolescent depression, but different types of antidepressants that can be

applied to children and adolescent with depression is rare. So this article reviewed the progress of clinical trials of antidepressant drugs

in the treatment of depression in children and adolescents in recent 10 years.
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