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Effect change of thyroid related hormones in depression
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[Abstract] Thyroid dysfunction often leads to emotional and cognitive problems and sometimes it may even
be accompanied by depression symptoms. In recent years, both domestic and foreign literatures and clinical practices
have shown that thyroid hormone and depression are interrelated. In order to further realize the expression levels
of thyroid routine hormones, some autoantibody parahormones, etc in the body of depressed patients (including the
corresponding changes of these hormones after improvement of depressive symptoms) and their participation situation
in treatment of depression, a great number of scholars have carried out a series of studies to explore the occurrence
and treatment of depression and possible relationships between the disease and thyroid related hormones. However,

some conclusions are not in accord with one another, so we have reviewed and summarized the recent related studies.
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