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Development on hormone abnormalities and treatment in patients with major depression
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[Abstract ] Fluctuations in ovarian hormones are associated with an increased risk of depressive states. Oral contraceptives,
used to prevent pregnancy or normalize the menstrual cycle, have been thought to potentially alter mood. However, there has been scant
evidence linking progesterone-only contraceptives to depressive symptoms. Estrogen replacement therapy ( ERT ) or hormone
replacement therapy ( HRT) is the most effective way to intervene with depression in the early stages of menopausal transition. Iteroges-
terone has significant anti-anxiety and antidepressant properties, as well as the ability to inhibit HPA axis activity. In middle and later
life, both total and free testosterone levels were lower in men with major depressive disorder than in men without depression. Testoster-
one may be an effective treatment for depressive symptoms in NMDD, and DHEA has been shown to be effective in NMDD in HIV-pos-
itive patients.
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