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Abstract: Chronic kidney disease (CKD) combined with depression (MDD) has the characteristics of high incidence and

adverse outcomes. Studies have found that brain structural abnormalities and chronic inflammation in CKD patients are the key

factors of depression, and the changes of signaling molecules and neurotrophic factors also significantly affect the occurrence

of depression. Non drug interventions such as exercise can improve patients’ symptoms through its anti-inflammatory effect,

while the efficacy of drugs on depressive symptoms in patients with CKD remains to be discussed. Objective to provide a new

perspective for the formulation of safe and effective prescriptions and comprehensive treatment strategies by analyzing the

pathogenesis and intervention measures of depression in patients with chronic kidney disease.
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