AR EZS 2019 4F 6 45 14 %45 6 1] - 1425 -

T HNERHHR TR R HIEfr

skam' AR KBET R\M R4 o’ LEE
(1 bt E 2GR 2 Be , db 5T, 100029 5 2 bt i s 25 K248 BB, Jb &t , 100029 )

TEE BT AR — A AR 2 R LA R B AP AR o RIS Wi AR /B RY mA2 ROR S KNP B A A B T ARIE” 8o,
Je R AR TRAAEAS EHAL 42, BATHEAA—NAG B THARRTL, SHALE T ARG IR L RHAE
AR W IR W AT A I AR BB R, AT EA kP B 69 B T AP ARIEIR R ATIC RO AT R A, TH BT R A
AYE B F BRI S B 69, A A PHR T e B S AT BRI

KR BT AR; BER T AR s A E AR 5 SCHR

Identify Tools and Diagnostic Criteria of Subthreshold Depression
Zhang Jinpeng' , You Mingyan® , Zhangyi Chunzi’,Zhao Mingyang’ ,Song Xusheng’ , Wang Xu® , Kong Junhui®
(1 College of Traditional Chinese Medicine,Beijing University of Chinese Medicine ,Beijing 100029 , China ;
2 School of Management ,Beijing University of Chinese Medicine , Beijing 100029 , China )

Abstract Subthreshold depression is a sub-health status with depressive symptoms yet lighter than depressive disorder,which be-
longs to “depression syndrome” in traditional Chinese medicine. If not treated in time, it will cause great social medical burden. So
far, there is no uniform criterion for differentiating tool of subthreshold depression. The identification tools of subliminal depression
are mainly divided into depression clinical diagnostic criteria and depression scale. In this paper,the subthreshold depression iden-

tification methods used in literature were summarized and their characteristics were analyzed,to help researchers choose tools ac-

cording to their own research design and purpose and the advantages of each method.
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