4 ’ ;
AL Fri B4 A p B

c‘ AR CE
2 =X gyfﬂ:;fd ii? I:‘Q










: ﬁl? Y ﬁ:%ﬁi

=anls- i



bl

Rype B Fd s (WHO) 2 1+ < X5 - R
LR #”"%‘I/i

AL S < kA v 2-4% (Chen, 1993)
Lt g TR - B

WHOE - 22010 dr# g - 2 22/ % - =
FRb 8 }};‘3



¥ L e

# 14 % 5z (Major Depression)
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The Limbic System

Inputs to limbic system from sensory systems via parahippocampal gyrus

|

|

Hippocampus Septal area, | Amygdala
septal nuclei Median
: . forebrain
Cingulum Fornix |bundle ‘ Stria terminalis
Cingulate Anterior MTT | Mammillary Hypothalamus
gyrus nucleus of bodies
the thalamus ‘
| l Dorsal longitudinal fasciculus |
Motor systems via basal Autonomic Endocrine system

ganglia and frontal cortex nervous system via pituitary

The limbic system and its connections (MTT=mammillothalamic tract).
Components of the limbic system are outlined in grey.



Sensory
Information


















ok - 17 ;
Hw - T2

T

i

IR

71})??9\1—»&3 b D =
AR B

b iT R B Y

%\:‘ Sk 7 ‘

1 ;:ftﬁ 2 D A

A A

PP IR VR e e

®




PR, [ 7
fg %&A > ‘]\i&/}:\”—r K{}-’
P Yy

J '_;’_]% 3 Efj.é/'gg] 1& . drep






Fr¥E - 7 e

A S R A
e R 0 I AEHER 2 R ehip R pEIT

R R A

FLEF SRR

BITEY > ¥LR bR 2 (OB b R+

A EF KL E T LT

R

ﬂ,iiﬂ-lz’g/%“ﬂ s A

*Hirschfeld RMA et al. JAMA 1997; 277: 333-340
+Keller MB et al. Arch Gen Psychiatry 1986; 43: 458-466



SR AR REE - B Rk 2

B

L% (Watchful waiting)

Bifﬂ”\ﬂ@" L

l\)

/:_./\:"}/%f

F iR
7t & 408 R o it

NICE Guideline 2004



A P4
e - B

= 3 2—-—%‘ o o 3 ]
R AJ\ A \ - ’;:LJ ’ %%‘
%i#ﬁﬁ:]%])ﬁ TCA(:_ kAl




TCA vs. SSRI

TCA

SSRI
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Emotion

Automatic thought

Cognitive scheme
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Thoughts
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Behavior
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I +2 (Personality)
w ¥+i7 5 (Coping)
4 & 4 (Resilience)
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