SR

E¥5H% 2016 F8 AR T EFSBHPEE S H

MERAE B IR BTN BEERPE : KM S UK

£ 0 ZHFE® NEH® A#IC H 5O

BE-WHAENLRARE(ARERRAE HEFRFPOAE FLEA AL LEAPERD)EA5REREAETHEE 3
HER AR IHBAFBARFEAEARARENRETALANLE, 2EATRIERAZ ARG O,
FIN2 b A At EARtEaARLE AR THRAA THRESTFTHARLL EXRTHA RN, &M,
BN AL ERE DRI E ARV ELERF R, AINBEE A AANAEEF R EIRGALLERRA
TEAERER, HAERESEFASEEMEGAMAIRE TRE MR

KR v, Rk, REMNK

HESEZ R, 4 XWRIAW:A  XWHS:1002—0772(2016)08—0060—05

DOI:10. 12014/j. issn. 1002—0772. 2016. 08b. 21

Olfactory Impairments in Major Depressive Disorder : findings and perspectives YUAN Cui, GAO Qian-hui, LIU Xue-lin,
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Abstract ; Neuroimaging studies have revealed that brain regions including orbitofrontal cortex, anterior and posterior
cingulate cortex, amygdala, hippocampus, and thalamus, are involved in depressive disorders and overlapping with those
related to olfactory information processing. Additionally, bulbectomized animal model of depression showed a strong link
between depression-like behavior and impaired olfactory function, Olfaction is a window for the insight into the brain
mechanisms of information processing, meanwhile, modern methods for the assessment of olfactory function are relatively
objective and non-invasive, thus the measures from these methods can be expected to be taken as biological markers of
depression and further can be clinically useful for early detection and intervention, as well as the assessments of treatment
outcomes. However, so far, this topic has not attracted much attention and the results from limited number of studies are
often inconsistent. This review summarizes the relevant findings concerning the olfactory function of depressive disorders,
and also provides perspectives and suggestions for futures studies.
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