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FHER BT 925 (Tail Suspension Test, TST) ) LA
Je M R 38 ( Chronic mild stress, CMS) #7125,
Il — SR R LB 7 DA R B 2 i
SLR RS .

S TE B A 5ROE UK S SRR AT R T
TR 259097 RO RE o S5 e e T ARl 4 3
AL 238 0 = PR BT 250 1) S N 22 e ) L, e
1 Bylund %538 i RANGFSTLLAL T 5-HT R
FIFIGTT 5 = FRSEHTHARF) AK G AN R] H 8 1K
BOCGHZESS 21, 28 F1 75 KD Mids & AWAREEAT
BB IRE I o FERRE G, X HE 21 R
MOREL, JRPUTT BRI DN shif s, g DI A )
IFTa), X BEREAT A SN, R PYTT A% T 90
AR s A, I RSRPTIAR R 41 LA B K
S RAAH ELEVR B BE B . AN Bl I AR ZEREAT Sy -4
febr EXCH E SR T Hig 75 RIWEAFE R, X
PSR e Bl EE B, ek R A B[R]
H il 28 RIK B, ISR SR smaa il ik A7 4 R4
5 AR BB SR > 451 0 B A AR R [R] 4
W B IR BRI T 5 AR A A R R 25
X AE 21 RIKE, 21450 B ROR R & T IE
RS =IO S, FAT AR g T
FVEVT R BT A B0, SR 1k ok ) 2
Fikb o T TH il 28 KA 75 RAKRE, Mgy
WS e W S b S L B 1) 20, T T S A —
SE R LSRRI SR A, B = IR 77
7805 R AERATOG, TR 5-HT Sl 77 &
FRMNER BB . EARERRE, TR
AR Sy, IR — AN G R R

AT SERF TR T ) L3 A7 2D 4 G P
PIORT R BRAT A R A B S FR) S SR Ao 7 2D 4 3
SEAL AR R A KRB B 2 M@ P 25 Y A
3 WREE . AR R M b R ERBE R )
WAT A, HAR R R AT K BRI 0 S
UK, RIAE N S SR T iy, SIS (] BT RE A
o o, PR S O T D AR R R RN B
AE R AT AN vy SR B T I ) A A T B
BT R R B Rt AR A g AL 2
P CRER Th BRI AR FECCR (30~45
RHED A7 A7 EVER R A s ik
Db, SRR AT e B AR B REAT A, {ELXT [
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(WKY ) PRI R K B T 3 B e A hE 1)
BAESYRAY, JLIEF MR KR 38 SD KR
Hl Wistar K E o IX PSP ZR 1 0K R HAH B 6]
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Early-onset Depression and Its Neural Basis
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Abstract: Childhood and adolescent depression (early-onset depression) has been found to differ from adult
depression in terms of clinical features, neurobiological response and efficacy of antidepressants. The
neurobiological mechanisms underlying the differences were poorly understood. Developmental transformations in
brain, especially, discrepancy of the maturation of the adrenergic and serotonergic neurotransmitter systems during
childhood and adolescence maybe involve in pathophysiology of early-onset depression. The establishment of
depression model in childhood and adolescence animals was critical to understand the neural basis of early-onset
depression and to develop successful treatment and intervention strategies.
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