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[ Abstract] Depressive is a common mental disorder with a chronic and recurrent process. Currently, the most commonly
employed treatment is antidepressant medication. However, some patients, which are usually regarded as treatment — resistant
depression (TRD) , did not respond to standard treatment with antidepressant medications. Various therapies have been put forward to

treating TRD. Among which, one strategy is a combination of antidepressant treatment, which is using two or more antidepressants

simultaneously, such as mirtazapine combined with SSRls. This article mainly reviewed the current research progress of combination

treatment for TRD.
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