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[Abstract] The purpose of this article was to explore the possible mechanism and clinical diagnosis and treatment of
comorbidity of epilepsy and depression. Epilepsy is a common, chronic and disabled neurological disease. The quality of life of epilepsy
patients is poor due to high psychological stress and various mental disorder complications. Epilepsy and depression share a common

neurobiological basis, suggesting that there may be a common pathogenesis, so this article mainly summarizes the pathogenesis, clinical

diagnosis and treatment of comorbid epilepsy and depression.
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