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Advancements in the Clinical Use of Antidepressants for
Adolescent Depression

XING Haoran, ZHANG Xi, ZHANG Yingying, BAO Tianhao
(The Mental Health Center Affiliated to Kunming Medical University/ Science and Education
Department, The Mental Hospital of Yunnan, Kunming Yunnan 650224, China)

[ Abstract] Compared with adult patients with depression, adolescents with depression have a higher
incidence rate, poorer quality of life and poorer treatment effects. International guidelines generally recommend
giving priority to psychological treatment for mild adolescent depression. For moderate to severe patients,
antidepressant drugs combined with psychotherapy are a feasible option. How to choose suitable antidepressant drugs
is still a problem to be solved. Antidepressant drugs have a series of side effects, including sleep disorders,
extrapyramidal reactions, and gastrointestinal reactions. In order to reduce these side effects and improve clinical
efficacy, individualized treatment plans are crucial. This article summarizes the pathogenesis of adolescent
depression, the pharmacokinetics and side effects of antidepressant drugs, as well as the medication guidelines for
adolescent patients with depression from 2013 to 2023, and provides scientific suggestions for drug treatment
options for adolescent patients with depression.
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Tab.1 Guidelines for antidepressant medication treatment in adolescents with various types of depression
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Tab.2 Summary of FDA-approved antidepressant medications for adolescent patients
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