Zrpd E B R 2 2022 4F 1 A% 24 555 1 ] Military Medical Journal of Southeast China,Vol. 24,No. 1 ,January,2022 - 69 -

AR =R

U S0

IRA) R AL

[FAE] RIRERACHHEH (KP) ORI £ R

AR AN BRE PRI T E R

AR, ORI Z MR, R IRE KP Q™ R M — RS

PEMI S IARAE 19 % A R B UIAIOG . A WHFE R  IARAE (83 RAE P 72K R THiR 5 KP AU T AR ¢, In S B 2 g 1

774y QUIN M2

R KYNA BE(G, SR 2000 KP AR ) 2 53 ARAE 19 500 5 107 S5 AR SR T R A T 2500

[K8IA]  RIKER ; RIREFRRACHIE R IARAE ; IR KRR IR

[FE4Z%ES] R749
[DOI]

[ XEf#REE] A
10.3969/j.issn.1672-271X.2022.01.015

[XE%5]

1672-271X(2022)01-0069-04

Research advances of kynurenine pathway in depressive disorder
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[ Abstract ] The kynurenine pathway is a major route of tryptophan metabolism. Emerging evidence suggests that a series of

kynurenine metabolites are involved in the occurrence and development of depression. Studies have shown that increased levels of in-

flammatory factors in patients with depression are closely related to kynurenine metabolites, such as increased levels of neurotoxic prod-

uct quinolinic acid and decreased levels of neuroprotective product kynurenine acid. This review focuses onthe metabolic pathway, me-

tabolites and relevant issues in the pathogenesis and treatment of depression, aiming to provide new targets and predictive methods for

the treatment of depression.
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