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Research progress of deep brain stimulation in the treatment of depressive disorder

GU Mengyue ,ZHAI Jinguo®
(School of Mental Health , Jining Medical University , Jining 272013, China)

Abstract:Deep brain stimulation is a technique that uses implanted intracranial electrodes to regulate
neural activity. Several human trials have explored the efficacy of deep brain stimulation in the treatment of
depressive disorder. This paper summarizes the latest research on deep brain stimulation in the treatment of

depressive disorder,with special attention to the relationship between targets of the DBS and clinical effects.
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