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Interpretation of drug therapy of Chinese Guidelines for Prevention and Treatment of Depression

NIU Ya-juan
( 2nd Clinical Department Beijing Hui Long Guan Hospital, Beijing 100096, China )

[ Abstract] Depression is one of the most common mental disorders characterized by a significant and continuous low mood state,seri-
ously affects the patients' learning ability, as well as the life and social functions. If the treatment of depression could not be timely, effective,
and standardized, it willresult ina huge social and economic burden. In June 2015, guided by Psychiatry Branch of Chinese Medical Associa-
tion, experts from cooperative study Group of Chinese Depression completed the second version of Chinese Guideline for Prevention and Treat-
ment of Depression, which is used to instruct clinicians to conduct standardized diagnosis and treatment of depression. This research focuses
on the interpretation of the drug treatment of the guideline, that including the selection of medicines, the principles of depression treatment, the
common adverse reactions of antidepressants, and the treatment for special populations and so on. Full course of treatment as an important idea
was highlighted in guideline with aims to increase clinical cure rate, decrease disability and suicidal rate, improve living quality, and lower the
recurrence rate.
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