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Research progress on the mechanism of antidepressants in the treatment of epilepsy
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[Abstract] Epilepsy and depression are common diseases in neurology, which have a long course and
seriously affect the quality of life of patients. In recent years,scholars at home and abroad have studied the
incidence of depression in patients with epilepsy,and found that depression is common in patients with epi-
lepsy, which may be related to the patient’s education level,social life, psychological enduring capacity, sei-
zure type, treatment and neurological anatomical dysfunction. At the same time,the use of antidepressants in
the treatment of epilepsy patients with depression can play a positive role in the treatment of epilepsy, but
from the convulsive effect of antidepressants and the potential adverse consequences of the interaction be-
tween antidepressants and antiepileptics, the advantages and disadvantages of the use of drugs should be
weighed. In this paper, the relationship between epilepsy and depressive disorder, its pathogenesis and the
role of antidepressants in the treatment of epilepsy were reviewed. Now the causes of comorbidity of epilep-
sy and depression,the effect of antidepressants on the treatment of epilepsy,the mechanism of interaction be-
tween the two and the prospect of clinical treatment are discussed.
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LT I P (5 FH A9 470 0060 245 9yl A6 S LR 1
K PR 2, (tricyclic antidepressant, TCA) |
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