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Treatment research progress of depression status in maintenance hemodialysis patients
WU Juan . XIA Yunfeng
(Department of Nephrology sthe First Affiliated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)
[Abstract] Depression status is a psychiatric disorder that troubles many maintenance hemodialysis
(MHD) patients. The prevalence rate of depression status in maintenance hemodialysis patients is 20% —30%
in clinic, which severely affects the quality of life and disease prognosis of the patients. The treatment methods
of depression status in MHD patients are mainly divided into the pharmacological treatment and non- pharma-
cological treatment. Early identification of the patients depression status in clinic and individualized selection

of cognitive behavioral therapy.exercise therapy,antidepressant drugs and other treatment methods are expec-

ted to improve the depression status and disease prognosis of the patients.
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