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Research advances in the pathogenesis of post-traumatic
stress disorder in patients with severe trauma
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Abstract : Post-traumatic stress disorder is a common chronic mental illness following severe traumatic events, with
complex pathogenesis involving multi-dimensional interactions such as neurobiology,immune system,and genetic epige-
netic regulation. Against the background that hypothalamic-pituitary-adrenal axis dysfunction is regarded as a common
pathway for various pathogenic mechanisms, this article reviews the research progress on the pathogenesis of post-traumat-
ic stress disorder in patients with severe trauma. This study found that the dysfunctional hypothalamic-pituitary-adrenal
axis plays a key role in the pathogenesis of post-traumatic stress disorder by regulating cortisol secretion, glucocorticoid
receptor sensitivity, and its interactions with the sympathetic nervous system and inflammatory responses. Meanwhile,
intestinal flora dysbiosis,abnormal neural circuits, and individual genetic polymorphisms exacerbate disease progression
by affecting the hypothalamic-pituitary-adrenal axis. This article systematically sorts out the internal connections among
the above mechanisms, aiming to provide new ideas and references for future post-traumatic stress disorder-related
research, prevention,and treatment.
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