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[ Abstract]

rence rate, high suicide rate and high disability rate. It brings people not only great spiritual, but also economic

Depression is a chronic developmental mental disorder with high incidence rate, high recur-

pressure, and brings great economic pressure to the society. At present, the explanation of the key pathogenesis of
depression is still not clear, but the current research believes that there is a complex relationship between the mi-
crobiota of the gastrointestinal tract and the host, that is, the “brain gut” axis. This theory has become a new develop-
ment direction for the treatment of depression. Therefore, this paper reviews the research progress on the relation-
ship between intestinal flora and depression in recent years, hoping to provide some new reference and basis for
the treatment of clinical depression.
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