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Research progress on risk factors of depression disorder in the elderly”
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[ Abstract] With the aging of the population,the prevalence of late life depression (LLD) is increasing
year by year. Depression disorder in the elderly is often misunderstood as a physiological aging process,which
remains underdiagnosed and undertreated for many years,leading to an increasing burden of mental illness,
amplified disability and even suicide in the elderly. It is a common and serious health problem in the elderly
population,and has become one of the diagnosis and treatment challenges of gerontology. In order to provide

idears for the etiological the research progress of risk factors of depressive disorder in the elderly is summa-

rized as follows,in order to provide ideas for the etiological prevention of LLD.

[Key words] Depression disorder; Elderly;
UTAE R, AT AR R A5 (LLD) A B AF A2 1
T w0 WL BOR A IR . LLD S48 BLE IR R T
BUAFE T 60 & NHE Yy H00AR B A BE AL 45 5L AR 40 AR
i 29 T AT 2 A7 0T 0 AR L 9 2 AR I R
A AR B A 1 A8 A, L I PR AR AE 2 1 45 8 Ak A
BB LA B SRR AR L LLD A — > 37 i 98 0 2
T« 38 H AL T A B e B RS B B2 W, B2
J AL A BEAS B 5840 (R . H AL B = 5 A 1 A A
A NRE Sk S SO AR A Ak U B2 W, S EAR
I 165 AR 15 U 78 s o A 7 iR v 5 5 R IR ™ R B R AT
H2E, F L X TR R L iy LLD HAj i R ik
B TR A 45 B 9 90 12 W b o 56— WO (6
s P B 4512 W 5 48 1 T E G A0 WO )b 40 B B 1
B iR T8 B 0O ) CE AR AR R 153 1207 & R L
PO LLD 502 B3R 5 AR N — B0 2 Wi br ik

2 BEEEE . E-mail: xiaogian1956 @126, com.

Risk factors;

Review

HF SRR A TR AR 1 22 S AN
WF5E LD B O R AT W 22 5% . ol B0 o,
2007 — 2017 4F 2 BB A LLD M N3 m 1
27. 1% AXAE SEE L W 3] 2060 4F b A K E %
ENK A2 LLD R ™ E 5 RS, PR bk e E A
M A ST, 4 F LLD ASd: 141 178 J7 AL Hid 60
%KLL E N 26 402 J5 AL i 18.70% . {H 8t 4%
M), TR EXT LLD R F KM 20, 245 5=
BA A EARTEREA B B R,

LLD Wil RTINS 45 ANAFAE T 22 5, I AR B
B = AR REARAE A N 3R BT A B, b 7] AT
Ao R B LAY A5 405 s B0 BB 2 ST ] T R
F SR Z | G R ot iR gE . I Ah AR R D
K PAE TR AR 0 Ao 22 T R A oA AR O B R R 5T K
i IERR S B A E TP EAERRINN. A



. 870 - AREHTE 202343 A% 39%% 54 ] Mod Med Health,March 2023, Vol. 39.No. 5

AR R AR N ) A7 T 2 1 A T AR, A
R E R 5 B A A B BT TS L B M T S L X s £ 5
AR5 RN, T R AR LLD S35 LLD (94 OG5
AR, I ERE AR TR A WA R U T OE 7
I (s 1/ I B T O 2 B 0 N NI B K = OV D)
FHOGHE AR, i = = 1 Ml AT 38 A P BB oK YA Y7 . LLD
AR — P 52 R M R S M e, 7E B A A R AR
IR K, LLD 54 FoR RS R &, Wk K 68,
REE AV A= 006 55 o 5% M) D9 BR800 1) 2 UL T A R A et
JEFI LA B B R R E A R BET- R ABA AN R,
LLD 7] G2 i 22 Fl o B8 2 A A /R 5 1k A A 46
EEL7/ININEL I s 1 LR NS b S S P SN 4R T <
IR, LLD 7 o 19 23t fekt 52 I SR 3% i 38 m, LLD
MBiE TAER LEK, ACLER T LLD Gk HFE W
W 5 30E 2, & 7E b 2 A 109 300 A 15 A 1 95 P T By 4 4t
1 £¥EZE

L1 R B 5 Rk i % 3k I 3t
. —TLEFSH R .50 2 LL LA LLD B &
HAREIR IR A 8. 3% . AL L EETE LLD i)
VERIHS  BAF B IR AR LLD (835 DA P AR s 1
ol H b ™ FORS A B A R L. 34RO, LLD 4R E S
PRI ARG T A AT AR 312 i PR 45 ST AR T A
W. LAM %548 i 7 R #5327 3£ I (SLC6A4)
FAb 5 LLD 22 8] fh KR A7 A6 AR 56 R L SLC6AY JE
PR 7S S 3% 07 25 (0 DNA 5 Ak AR B AR T A 17 38
LLD 9 AU, 32 8] SLC6A4 1 3 Wik 15 = 5 5
LLD (28 A . M LLD W0 H 3% PO & iR a8
JR B (MTHFR) C677T v 5 58 28 834, i 384 fm 1
LA P A 1 DRI o e AR M B AL S O Y R
T A BE N B G (CADASIL) J& — ff Notch3 3 [
GEAR PR , AR A MR BRI B RAE R 2 —, X &
A TR 22 265 B 5 72 o BE 00 2 47 N 5 H i 4 1k
T, FEHEA BB 1 EA(APOE4) 4 fi £ [ 14 % 4F
R A 9 5 A B LR P R % S LLD
FERAH DG . 5-F% €8 B % 1B R Ok R 3% 8 (5-HTTLPR)
51 T 1 T SR R RN O R 5 £
o SZAREE G WIS M A8 B AR I R T R L E
T FIAT ] B I iz J2 R0 5 X R A -3 0 o B2 ARG
BWZIERERRZ N R BOE R E K. S
G I Xk AE 5, B 5-HT 38 % A9 2K 6 ] fig
#OLLDMY, BeAh A B 5T & B LLD A9 DNA % fk
A5 18 0 AR O TG T TR L X A — 2 BFSE LLD
Y 5 1 R AR T B AR

1.2 Rl BEAEAR I R R 0N g LLD 1y fa ks A
BRI K R . 7E 65 2 8L I
B EAE N A 0. 9% ~49. 0% B9 N SZ AR 25 & 1
FLLD I RAEIR B9 5200 5 75 % LA A9 AR LLD &
FRRZLIK 17%.85 B Lh ik 25 %5 BEAEMF 9T &
B, FATHG 2% 1Y 22 5 0T BB I R T X B AR AT R E
SC L PR32 W BRI FE B CR o 12 W9 100 s o L BT 5 17 i
)R B LT o8 P A e T L 2 A8 R B B CRE A
HRAEAR AL SO Ak RP R B 25 ) Z IR 22 5, AT
PR T NI B AT A R HOE AR SR AR I R B
32 2 4L, MOk B 2 BT ST AR S LLD
973 I T A S S DR A 4 DA R A A A R
MU SZ A SR AE KRG, A8 LLD 54¢
I I TC 2 A Ok

1.3 M5 LLD 5H5lA HH VLR, B L Lk
Y91 1.3~2 3 1, BEEFEIGEK IR A2
LU AL B IR BLBE RAL & R 6 1 & AR M e i AR b
LLD B R A v 22 5 2 4 /0N, B 2= 0 T gt 1
PSR LLD (5 B B 2 B A S AR 3k i & AR, B
i B W 1 A A B SR i R Z RS T LS
LLD Z [ M X, SECEF L LLD B &l
Al R L MR B T & 2 W N S R TR R R 2L )
SR RRaE T K, B R R B L S
VAR NG TR B T RS S T AS KRS RE R A S A5 5
Oy FREAR

1.4 AHRKZE

1.4.1 RSS2 B 25 0 52 15 24 e T g 1k 5
BEEF AR MR 5 & R 2R B R s 2 LLD
14 3 e I 0 5 8 3R AT 1 g AR 8 I A 8 9 5 1 R 1Y
BT B T 2 CBUR AR R B - B )2 38 %) fi
FAH K AN SR Do S K %
G5 R R 5 XA % PR AH B 1R R OR S w4 Ay
WE5E & B, SR Ab e (A2 3 D IR 50D i) DA 17
MAIF MR EZ " NI g E % D b= Al fE
ELLD W—AEEXNEHNZ. 4 ER D S RENK
WAT LA LLD /[ 6 #h 78 iz 45 £ 4t 5 22 19 % 0 4K
. AR LB N LRI RE 7E AL
0w B R R K A SRl ok 4w B LLD %R
I T

1.4.2 AEHIEEMEMA. ME LK IR 5 imAEs
BTN Sy G I 45 9 5 S8 I A5 F By R 32 0T R 15 R B R
F|LLD k4 kK, HE ARG, X AR T LLD 5E
i A5 95 728 A A I R AS TR S BRI A A 5 R R
L AE I BRI o 5475 5 ) S 4 90 IS R AR =2 ] A AE



HREZ T £ 20234 3 A% 39%% 54 ] Mod Med Health, March 2023, Vol. 39,No. 5 s 871 -«

FRFE DGR 48 S A4F T I A AR B 1. I LR vl R R
WERR 2 LLD By & ANHE 520 LLD [y )™ A 2 A
HNTh R0 R R L A R 5 T e
FRAE R A bz sl 38 W L B s i 2 A 0 AT ) R e A
BER, LK AM N2, AREVR B, i %
I3 5 K AR BT B R A TR AR L R R R T
TR 1 5 (e 15 5 R 5 ] 161 e o 1 o A8 34 0] g 5 2
A K. LLD f At 52 15 2 2% B2 =5 i 1L 38 i Fi o e
0 DX 3 AR AT B R T B R YA T M O A A ) 24
YT BeAG BT T 0 M DS . 7E ROk A B ST L 45
Fa RN II BE B AR | L A B2 () AR ) 28 TN A 4 1 &
Jef s LLD Uk 45 22 6] B &
1.4.3 RAE  LLD 75 REFP R S0 F R —Fhib S gz
AR 28 R GE AR RS T . A 28 4% E 2ot 3
IR 5 40 M R 1 300G T e -0 - B B 396 i
B SR KT L 52 e LA R A RS AR R & oo T
SRS S5 LLD /5 B4R B &Y, LLD &
PRSI A0 A 25 6 LR SR BE R T o T RE 2 ML
T RZKCEREAR R . DR &8, 78 LLD &b, &
SE B i ) 22 38 KV w8 R IR A A AR A AR M B
(P SR AR & A R AR L B Ak, TR
ST B FE DU AR 28 i LLD f iR 07 i AR A 50 .
2R AR B N A LR LLD w358 190, A% K S 59 4
B S SR Je: 3004 B A 0 R B — S 0 IR L
o 3l 2ok 5 22 i R GRS i E LD (9 A0 5 Pk R 5E A
JoT Ko S 56 B O A 1A AT L O AR R AR 43 BT RE A B AE
LLD F835 o i 24 W5 B% . NN A5 1 38 BAR g 258
144 AN WO AENE B2 LLD /5K A
F, —Iixf 21 728 & RAETEAL X AR K T kST
65 % 1) LLD ABIF 58 2 3R, 76 10 4F (4 Bl 15 H o 0 82
NS LLD 55 G- R0 C &R 5 AR TAE A L, 1%
M 1~<T15.15~<C25,.2>25 % /KKy LLD KU 2
BA 111,01, 44 F 1L 545 BEAEA WA 2 /9 LLD 5 R
Bkl 1. 16, 78 [\ — 41 0F 55 v, o PR 5 R
LLD RS EE 1. 20 . 24 i bk b £ 19 BF 52 1)
Bem THESFRT I —Th 24 E 4L 2 687 4] 65 % LU
FREFEANS SR 6 BT TR B, K
RIFRFFHPBREN S 5EEE LLD (R B
TR R B IRE NS 5% (OR=0.65"", &
FROE LM LLD KU #F 58 o iy — > #0363, 5 57
T 10 CEL 35 £ 1 9 22 B R R A 2 A A ) Sy T
Bii LLD & H 18 i miy 5%
2 DERE

P2 T NS R AT AR €0 2 AR 3 AR R X

s LLD BRI &R . Hi g 48 1 2 — Fh K 09 1% 25
VAIE RE ) 25 AN R M RV 1) T 4 D DO IR A
AR PERAE AT E S LLD A 56, 3¢ M M 4% 45 1iF
W I 22 (W PR AR 28 R [l aRE AR Bk B A
EEE LLD M REZ MR ERZZ —., ELA
AR AR B DG 35 00 5 48 BN o & A AR
b, B 5 A0 2 A AS ) 14 11 R 3% 3 F0ORS #ft e oK . B
BRI B AR NHE B R FURS i R AR iR R 55
B =2 10 K Y 2 3 B 22 B LR L X A O AR TS R s
1) 3 SRR AIG L 2B 05 B AR 1 38 2 BN B O 2R 02 6 Al
=AM TC WA TG 4, 47 5 e AR v R
B UL B R IEPESE— 2 R R LLD PR S
AT T 38 DA S RV R I JR ) AR A > I 1
L2 e T SRy — R A J A8 T A e N 3R
SR . R P R RE M LLD 5 HU Y
Hik 8 gk 22 [0) 1) 56 2R L o0 B PR 2R 5 A6 9 2% TR 38 0L 1) A B
YEH B2 LLD % 9k Filji F it e
3 #HEAE

LR BF AN — A S RIS R AT
ARV B AR DL 35 55 BB AR AR B2 1 1B R 4
SRR MR I LLD /9 5 ik . 6o A 0 R A
o R S LLD 9 F 2R H R 00b: A 06 = 1 0
a5 LLD &4 B EMC RMELYE LLD 4l
TR RN, 2425 LLD 5 2 & % Ui 3
SRR 0 A e A LB S ek A L X LLD A B B,
KEEMBEJE L&A LLD BN &R, Rz L0
LLD BH I EE, REW AN 2 55 LLD B &1
TRIT R I A R A28 0 R R R AE YR T &
T . 4k 3C B 46 506 2 9 b Pl RE R B S E S
PR 22 BE-F IR L BR 9 L IRAT L B AT L BE A 5t o AR
SR FRHN R, S LLD 19 5 &,
WEARAD EF N EFE NP ELE LLD, SR 5EE
LLD f& [ P20 5% 10 87 24400058, A0 458 2 Ak 7K 7 F s X
JT A, AR S SR A KO I T A A B T
20T KW T A B AR Y (PM2. 5> 5 LLD
1% UM G, PM2. 5 2 BREE 5 & 4 5E A4 1k 1
W B R 2 — , PM2. 5 5 5% ] B i B i 22
AT EUIC L U I I A 0 R R A M A O PR
fat B L R, X AR S R BRI o LLD Y B
P TR .
4 EREEE
4.1 WRHLE 5 R EMARAR ., LLD & fh A= 2
FE 20 ) B RS M S R Y, B S SRt B
APk S M LLD W] g 22 Ah R (AR50 , P2 B R



+ 872

AREHTE 202343 A% 39%% 54 ] Mod Med Health,March 2023, Vol. 39.No. 5

R B ATREAH B AL, YA AR AR B, LLD B Al
RES R IR R E RS 2 R ER 2, RiRE L, L i
JEIAE O ILRESE 4 28 RGBT L LLD & i 3
M, AR R A X PR R A AR T A 5 e 2 45 B 9A
TUREL AL - O LR BE S5 55 25 00 s i A 1 28 T 32 48
4 f5 . LLD 3t %t Ty 8 1 5% w5 Fn AR 36 o 5 g
PEFNFMERZ MR . 2R IR AT M B CAn e 4 AR sl B /R
RGBT ) FAR B DN H B A A B Al & LLD /Y A] R
FE R R DR I R T R A AR B B R T T
R DRI o 0 SH g K AR 95 5 A 28 2R 8 0 E AT 4
T A= ) 2 Al ASAUPAS L S LLD B kKRR R 1B
FEAL N LLD YA Y7 RS
4.2 KPR  LLD M A IE A7 RS A o an £5 R
B | B A 5 A5, B IS B AR O LLD B B 28 W E
R R AR B A S LLD R 5 & & i — A M ar g
B PR 2, Bk B AT SR WL AR B A S LLD A
B EZWIRE R AR LLD 8 — ek, 28
] i 2 B 22 (A I 58 R AR 28 PR 40 At LD i1 B HIR i 75 22
[E] AV ZE LS . LLD & JF HAWOKS # 25 & AF Cln 4K 44
b W ST FD AT BB 23 52 M B R VR YT ROR O S &
PR A 2 AU . PRI, R B0 RN 3R 9 RS A s A
LLD A EER L,
5 #HiES5RE

BT LLD 9 32 00AE R 42 5 A [R] A o0 0 Ok b
iz B R RAAE o (8 F B AR o Ak 0 30T DAl AT g S
WA R BRE . SCRANAEY 03 S kiR 2
EEELRIR T LLD WAHSCAE R I 2 . I IR B AR 5 22 A
IR 2 VA AR 2E A O BEAL S 2R A AR LLD /Y
fi o R 2, A FLRA ORORE IR 58 4 28 L D) R K IR RS R
HiRAE &, FEARKRMBEGE b, ALK S KA 5
T RO AR 24 A A T e &% LLD W2 Wi A Jir
g, s RN TR REH AR G B AR 18 5 Ak 21k 41
BULLD (838 (W18 5 5 22 5 000 & J7 2% 38 7 1 h i 2%
U APAE AR — B O R S AR O B T TR
T 5 R0 B Al 48 R U AT B AR X 2 B A 0 RN AT Ol B Al
A AR T ARl BN TR Al L AT S A A
b B F A ) R 5 URCEE R o AT A B T R — 2 i
X — B, O LLD fa i N ks 42k 2 1
JELI L PR R 1 A S PR AR N A TR A

2% Uk

[1] TAYLOR W D. Clinical practice. Depression in
the elderly [J]. New Engl ] Med, 2014, 371
(13):1228-1236.

[2]

[3]

[4]

[5]

[6]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

MR BE 2 RS R 27 o 2 AR M R A . B4
BN B g 1297 L X R ). h AR R R 2R A
2017,50(5) :329-334.

VL, B, b AR R A B v AR R LML b
A AR R AR L AU A, 2015:19-32,

KIM J,KIM Y K. Crosstalk between depression
and dementia with resting-state {MRI studies
and its relationship with cognitive functioning
[J]. Biomedicines,2021,9(1) :82.

CHIRAG M VYAS, OLIVIA OKEREKE 1.
Late-life depression: A narrative review on risk
factors and prevention[]J]. Harvard review of
psychiatry,2020,28(2) :72-99.

e N RS ANE N RO M. B B4 N 1
A £ E R L LEB/OLD. (2021-05-11)[2022-
04-13 ] http://www. gov. cn/xinwen/2021-05/
11/content_5605760. htm.

TSANG R S M,MATHER K A,SACHDEV P
S,et al. Systematic review and meta-analysis of
genetic studies of late-life depression[J]. Neu-
rosci Biobehav Rev,2017,75:129-139.

LAM D, ANCELIN M L,RITCHIE K, et al.
Genotype-dependent associations between sero-
tonin transporter gene (SLLC6A4) DNA methy-
lation and late-life depression[]]. BMCPsychia-
try,2018,18(1) .282.

WANG J,LI W, YUE L, et al. The Study of
White matter hyperintensity (WMH) and fac-
tors related to geriatric late-onset depression
[J7]. Shanghai Arch Psych,2018,30(1):12-19.
Wk 2R B0, AR I Bl L A5 AR RE A8 BN BT
A 5NN T RE A AR SCVEBIE R [T . [ oA Bl 27
A4 75,2020,47(2) :267-270.

JOANNE R, MARIE-LAURE A. Genetic and
epigenetic regulationof the serotonin transport-
er genein late-life depression [ ]J]. J Geriatr
Psych Neurol,2019,32(4) :175-177.

VIEIRA E,MENDES-SILVA A P,FERREIRA
J D, et al. Oxidative DNA damage is increased
in older adults with a major depressive episode:
a preliminary study[J]. ] Affect Disord, 2021,
279:106-110.

MICHELA B,FEDELE C, LEONARDO C, et

al. Assessment of late-life depression via self-



HAREHTLE 2023453 A% 395554

J Mod Med Health,March 2023, Vol. 39,No. 5

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

report measures; a review [ ] |. Clin Intervent
Age,2018,13:2021-2044.

CHANG S C,PAN A, KAWACHTI I,et al. Risk
factors for late-life depression: A prospective
cohort study among older women/[ ] ]. Prevent
Med,2016,91:144-151.

KUO C Y,LIN C H, LANE H Y. Molecular
basis of late-life depression[]J]. Int J Mol Sci,
2021(14) .7421.

OKEREKE O I,SINGH A. The role of vitamin
D in the prevention of late-life depression[J]. ]
Affect Dis,2016,198:1-14.

BOT M,BROUWER I A,ROCA M, et al. Effect
of multinutrient supplementation and food-related
behavioral activation therapy on prevention of ma-
jor depressive disorder among overweight or obese
adults with subsyndromal depressive symptoms
[1].JAMA,2019,321(9) :858-868.

JELLINGER K A. Pathomechanisms of vascu-
lar depression in older adults[J]. Int J Mol Sci,
2021,23(1):308.

HASHEM A H,NASRELDIN M,GOMAA M
A, et al. Late versus early onset depression in
elderly patients:vascular risk and cognitive im-
pairment[J ]. Curr Age Sci, 2017,10(3);211-
216.

NOTZON S, ALFERINK J, AROLT V. Late-
onset depression: Pathophysiology, diagnostics
and treatment [ J ]. Nervenarzt, 2016, 87 (9):
1017-1029.

WON J S, YONG-KU K. The role of neuroin-
flammation and neurovascular dysfunction in
major depressive disorder[J]. J Inflamm Res,
2018,11:179-192.

HONG M,FANG T,SHENG M,et al. Depres-

sion in sleep disturbance: A review on a bidirec-

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

+ 873 -

tional relationship, mechanisms and treatment.
[J1.7 Cell Mol Med,2019,23(4) :2324-2332.
VN BRI S AR AR AE A e
AL EE K20 A L) 1. B B RS o 27 2 3
2019,46(3):413-416.

CHANG S C,PAN A,KAWACHI I,et al. Risk
factors for late-life depression:a prospective co-
hort study among older women[]]. Prev Med,
2016,91:144-151.

MASANA M F,HARO ] M,MARIOLIS A, et
al. Mediterranean diet and depression among
older MEDIS
study[J]. Exp Gerontol,2018,110:67-72.
LAIRD K T, KRAUSE B, FUNES C, et al.

individuals: the multinational

Psychobiological factors of resilience and de-
pression in late life[ J]. Translat Psych,2019,9
(1).88.

BANAY R F,JAMES P, HART ] E, et al.
Greenness and depression incidence among ol-
der women/[]J]. Envir Health Perspect, 2019,
127(2) :27001.

PUN V C,MANJOURIDES J,SUH H. Associ-
ation of ambient air pollution with depressive
and anxiety symptoms in older adults: Results
from the NSHAP study[]]. Envir Health Per-
spect,2017,125(3) :342-348.

ALMEIDA O P,HANKEY G J,YEAP B B,et
al. Depression as a modifiable factor to decrease
the risk of dementia[]]. Translat Psych,2017,7
(5):ell17.

DESOUZA D D,ROBIN J,GUMUS M,et al.
Natural language processing as an emerging
tool to detect late-life depression [ ] ]. Front
Psych,2021,12.:719125.

(Wehsm B #9.2022-05-24 &80 H#9.2022-10-21)



