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[ Abstract]

Abnormal level of the thyroid hormones was closely related to the pathogenesis of mood disorder. The recognition

rate of bipolar disorder had been improved, while the efficacy of treatment was not good. As Canadian Network for Mood and Anxiety

Treatments( CANMAT) suggested T, as the third line approach for bipolar II depression during the acute phrase. This article reviewed

the literature on the effectiveness of T, in the treatment of bipolar depression, in order to provide references for the clinical practice of

the treatment on bipolar depression.
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