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Research progress of Shugan Jieyu Capsule in the treatment of
depressive disorder in adolescents
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(1. Department of Psychology, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China;
2. Mental Health Development Center, Hunan Automotive Engineering Vocational University, Zhuzhou 412003, Hunan, China;
3. Department of Physiology, School of Basic Medical Sciences, Cheeloo College of Medicine,
Shandong University, Jinan 250012, Shandong, China)

Abstract; As first-line clinical drugs, selective serotonin reuptake inhibitors ( SSRIs) have significant limitations due to
their high rate of adverse reactions and limited evidence-based medical data for the adolescent population. Shugan Jieyu
Capsules, as a multi-target traditional Chinese medicine compound formulation, have shown good efficacy and safety in
the treatment of adult depression. However, systematic reviews of their use in adolescent patients are lacking. This arti-
cle discusses three dimensions: the pathophysiological mechanisms and current treatment status of adolescent depression,
the antidepressant pharmacological mechanisms of Shugan Jieyu Capsules, and their efficacy and safety in the treatment
of adolescent depression, and focuses on elaborating the core mechanisms through which Shugan Jieyu Capsules exert
antidepressant effects by regulating neurotransmitter homeostasis, inhibiting neuroinflammation, and improving gut mi-
crobiota. Based on randomized controlled trial data, it compares the differences in efficacy and safety between Shugan
Jieyu Capsules and SSRI drugs (such as sertraline) , aiming to provide evidence-based references for individualized treatment
of adolescent depression and promote the application and development of traditional Chinese medicine compounds in adoles-
cent mental health.
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136 ZXBEBEXT 674 099 {5l H A AF IR R Ak 58 35 1) Ak
55y Hr A | 4 i AKTE SSRIs Ff (M T 2 A v, b Ty
7 A 43.39% ~47.90% .,

R, SSRIs 7i Mt R W ] Hh A7 7 W] A0 SRy BR A
I el K BOBZR G AE , T35 IR e 4
B A AR i S SR S A o Rl e A 4
KRR sy se R, FHEM R RS
THREIT)E, ATagE o T4 5-HT KB a & E
SRR, AR AR BRAZ SR X, B 25 5 Bl
ST S0 N R G R B - AR AU
M), 6 45 B AT 5 P T BE A2 15 R R R e
(DSSRISHE AL ZZ 18 , T A Je , 29 35% M /& i L
KRG EG Y | P R A TR, S BOR R
IEAE, A, B2 BT AR 24 Bl PR 5 3
TG £ X DA A AR = | T /DA X



B SIS T AR AR I 16T 7 A ARSI B 5 ) F 5 2k 19

2G04 SIS A 52 AT RE 5 B AAF AR 22 5%, il IR
PGPS HPPAG R T PRI, P, IR BT RE AR,
SE AR R AR O 5 RO 2 TS D AR
VAR R AT I R AT B A5 7 9]

2 ETRTRRARER E LA ER A ZH TR AL

ULAEAE , LAET I fige A7 152 4 D AR 3 4w 25 52 77
FIHH 25 S AR R 2 8006, AT T
22 THT 22 G )R M e A8 M 0 5 AR IR 1 R A
FHAILH , A4 181 P 22028 B AR 28 0 BDNF 5l % |
M JRAE S T4 XSS T IR R, S
ST DA SRR A 1) A 28 35 T R A A 8 S E B
g T DR R 2 R 45 DG B 2B FEAL R W] BB AEAETRYT
I BRIE A
2.1 RETIRE A AR AR I Bk

T, SARBE % 2 A= 1) P 28 3k Jot A1 8 3 2200 K%
DA = '¥ | I# Z (noradrenaline, NA) 5-HT . A&
R L Ko -2 kTR A5 22 b A 22 36 ot 28 G2 Y I RE
HEP EERAEDY BT R, ELE 21 d 4 T AT
PRI 2 FE Y 3 DA VAR R B B IR AT Dy, ol G
RUAR I B J2 AN SR i DA 5 5-HT IREFH &, A&
TR e 5 AR, () I 300 2 ¥ 15 X -2 3 T MR K F-
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FNE , A 7™ B ) e R B A R KU A
DL BERSRIT &7 A A I BEAE DR 5 & it MR >4
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