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[ Abstract ]
imposing a heavy burden on patients and society. In 2023, the United States Preventive Services Task Force ( USPSTF )

Depression and suicide in adults have become significant public health issues in China and globally,

published a recommendation statement on Screening for Depression and Suicide Risk in Adults in JAMA. The statement suggested
screening for depression in adults, including pregnant and postpartum individuals, as well as the elderly. However, the evidence
regarding the risks and benefits of suicide screening is insufficient, making it challenging to determine its overall impact. This
article provides an overview of adult depression and suicide, including epidemiology, risk factors, early screening tools, pros
and cons, treatments and interventions, and the guidance value of the USPSTF statement for general practitioners, combining
insights from the USPSTF statement and current research both domestically and internationally.
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Table 1 Summary of USPSTF recommendation statements
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Table 2 USPSTF fundamentals summary: screening for depression
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Table 4 Characteristics of commonly used depression screening scales

mER MR Heri JUERREE (43) REE  RRE i P
PHQ-2 AP sl 5Tl J: <2, fi: 3~6 0.91 0.67 EEPN i
PHQ-9 M fRT LD A Jo: <4, B 5~9, W 10~19, FHE: =20 0.85 0.85 EEPNiS
CES-D AW HERME. NH 2 Jo: <9, ®E: 10~19, HE: 20~29, EJFE: =30 0.81~0.90 0.83~0.88 i AFERIH
GDS-15 A AR g B Jo: <4, B, 5~8, . 9~11, FE. =11 0.94 0.81 BAEN
EPDS M &S, B Jo: <9, BE: 10~12, i 13~15, EE: =16 0.79~0.90 0.79~0.88  Ztif1, =i

. PHQ= A @R, CES-D= i fnOiMABAE RS, GDS= BAFIARIE IR, EPDS= & T A IIARAE itk



(P DEERES s 57 sion

and Triag, SAFE-T) . A5 —SLHIARAE A& T H., N
PHQ-9, A& T XT HARBESMIMIME,

422 RWGEARAE. (1) BY5ARF] . USPSTF
PR R BT A ARSI IR 25 IS AN 7E 48, 1A —
WAL TG . AR XS T ( AL EA T e 25 )
AIT) MHGERAEAN (B4 PEE BN ) R
ROBCHAEFHEIEAS AL, BRGSO MRS JS (A RFE
T0) R4, b Joiksfe Heshb, (2) FH A s,
USPSTF #fe4% & BUPFAh AR N (G2 P i a4
N H R RS i A v e fe 3 e A /. {H USPSTF
A B BR[O U A A R A B, (L A
F VR AE £ T RE S BUB FH P 45 SR AT A B B 5512
1697 ERIBA S A UE SR R AL O BUE T A2 A
JEX AR N H ARG TS fEE . (3) R4
FI B IESE . A 1 T RCT (n=443) Xt A 2K
B tEAT T 02, AR 90 ARAE G 2 BH A ) 0 9 feke £
F 0 RIS T 2 I BE VI A A 0 4 )
ERIGEIT¥E L, AW RSE5EDPA 1HAREK
%o HIAT 23 BT H A XU G I A TEF BT & 0
RCT (n=22 632) , M THEMFERD, LT H
AIETFI A R % 0 0 SOR M A B > . —
TRANAK: (n=18 882) FT PHQ-9 &R 1A T 2 Fh
A8 KU 32 3 B AR N F A TR T Wi i, 5 A
JPAHEL, IRI7 TR A SRR R I (HR=1.07,
97.5%CI=0.84~1.37, P=0.52) "),

5 BIr5Fm

5.1 HEBEERYIETT

BUAE N AASAE 1A R0H YT — IS ARE 259036
SR ENAYY, Wil ol rT e & ) . USPSTF
WEREE G R B A e H 2 YA T A 10 sl L I Lo A A E
W EAE T S, RAUHFIE 752 A R G A IR
N GORH T B A TR, AR 2 S e,
KRG TT 812 b B B A T35 S A2 Wi AT .
5.1.1  Z9WiRYY . PUIWARIE 25 AR /E ML ol fh 244544
BIRIRI 4> R LR JL: SSRIs, 5- ¥ a2 B I i
HE RPN HIF (SNRIs) , HH'E FIRE KL
FHGEMEIF (NDRID) , ZH'E FIR RGBT 5- 2%
CREREDTMAREER] (NaSSA ) , #REEMZE (MT) 2%
A, 5- BNz R 5-HT2C #5451 %], =3 (TCAs)
FIVUAHTINARIEZY , PR SRR I (MAOILs ) 4§,
TCAs. PUFRZEATHIARLE 25 A1 MAOIs J& £ 48 1 5 —At bt
PERREZY , HABI R Fr R TMARAE S . BT BTN ARIE 25
TG W2 25 7 (B L e 2 B A
G RIEFF T Yem 2%, Hib SSRIs. SNRIs. NDRI W
—2i25) (1 9aEds) %, TCAs 2625 th T HiTi 32

https://www.chinagp.net  E-mail: zgqkyx@chinagp.net.cn  +1793-

PEFIZE PRI, e h — 225, MAOIs 7GR E
BRI, AP RBESF AT, K
SRR E WARIE AR B, BOE RS P E A ARAE
R T HARAEE R, PUilAaRIE 253677 b AR
SEAVE AR R, HEE AR HAT I R S PR e [
E R DA SIEREAIFFE T (NICE) #58, # Ut
R BERDARRE A TSR E SRR SO BT, BRAEE A A
NG i) T AR EE 2
512 OHNAYT: OHENRITAEMARERYT TR A JE R E
BRMEA, JE RN A7 Wb 20 B0 R 25 ) i
ARE B o MEST290A)7, OENAITA G E LRI
TBRITRCR: o W THIARIE fE R A D BRI TR &,
WA NI RRIT . APROHENARTT . 3%
DAY LIS IR R R BRI L N AT K
B EETT R ARAE i —£kia ik
5.1.3 AWWIHENGYY . AR, AR AT UE S
A — L FLIETT R it AT LA GE AR RE AR5 7 IARE
AR R R IGTT . EELMRREIETT . 2P ER
R . R RO . R A T
5.1.4 WPMEBEFFEIE, USPSTE 75 il 75 % AR E B
HRHPMEES AU T2 B, 32 T AR
BA (RhEEAE . 2R REMRMEA ) BME. MR
B I A sh R T S5 0EAL, R R e T A B
IS ST HIRAR A DME Y7 B 7 &R E R
)T, 2300 RCT AR G UESE AT DLA R0k 38
BB IARAEIR . BRAREE YT AE DY . 4R B R4 2T
REFIARZGHNE 10 L Bl IMEBE PR I 8,
7 T BRI ASUR BRAE PRABIIAIRE FR 2, FEAARIE & )
LIRSS R s
SARR B, BT — R G By AR A P e
JREHR AR
52 BREF

SR oA R KR A /) o 1N IS L s (N 7
Wi CHREAT AP ML 5297k . INAYTIEE ) . WiE T
(ER LMHERFEAERTIRYT )« G TS, iR
B HATA R AR, A BEATEAT, Y
R NS IMSREY, BB S AR T, W
BECHBARMT N, TR AR T AR LB,
ko, pEEE%

6 USPSTF =X ERHIESME

VAR SRR B DAL 204 WA, i HL
BEFE WP . L L bR S5 s S A B
SARRENG 23 N3 1l FAMARRE R B 4R AL
FIEH XHIARAE WY ", S L2
Wi, JE SRR O BIAE DR AR TR TR NS



<1794+ hups:/woww.chinagp.net  E—-mail: zgqkyx@chinagp.net.cn

BERAERESS R, e R E Fh St s R ) B4 s
Ve, WA BRI, — 5, SRBE B A A B
P& PARAE G A O AL, IMSmAMAISRE A % UG i A 11
SVIARSEZUE , S e XHIARIE BRI RE 1 AN aE HEAE
KIRILERS MR T K 55— hH, FEEEERA
REFES R A B3, bk O 4RIT . BRSO
R OHESLEMRRIAE, W 2Ee . K. RRIEK
PRI R AR, ISR XHMARE AL TET A . f)a,
LRI AN N 5 Lokt AU N B R =
B, RS R AMIARAE B I BIME BRI, KBS
B H SO R 17 A IS O £ DA BEASE

YEFTTak: BLmea . 400N HAT L F WM S R,
R LT R ETIR AT, S FERG T, BEE
k. 4R T AR R R Sk TTAT AT, AR
EREI, BEHRL, #ITRINEIT; TR, BiE,
AR, R TR E S BER L,

AL AR HZF R,

S 3k

[1] MALHI G S, MANN J J. Depression [ J | . Lancet, 2018, 392
(10161 ) : 2299-2312. DOI: 10.1016/s0140-6736(18)31948-2.

[2] hieBResy, A aibt, hieERS P EE 2,
S CMARAERLZ 2 AR (S - 2021) [J] . hAE AR R
2% &, 2021, 20 (12) : 8. DOI: 10.3760/cma.j.cn114798-
20211020-00779.

[3] WANG G, SITM, LILJ, etal Cognitive symptoms in major
depressive disorder: associations with clinical and functional
outcomes in a 6—month, non—interventional, prospective study in
China [ J ] . Neuropsychiatr Dis Treat, 2019, 15: 1723-1736.
DOI: 10.2147/NDT.S195505.

(4] P, Z2pL . ABAE B BN T Re et S L R s [T ]
AR IR, 2018, 51 (5) : 343-346. DOI: 10.3760/cma.
j.issn.1006-7884.2018.05.012.

[5] O'CONNOR E, HENNINGER M, PERDUE L A, et al. Screening
for depression, anxiety, and suicide risk in adults: a systematic
evidence review for the U.S. Preventive Services Task Force

[R] . Rockville (MD) : Agency for Healthcare Research and
Quality (US) , 2023. Report No.: 22-05295-EF-1. PMID:
37406149.

[6] KESSLER R C, MERIKANGAS K R, WANG P S. Prevalence,
comorbidity, and service utilization for mood disorders in the United
States at the beginning of the twenty—first century [ J ] . Annu
Rev Clin Psychol, 2007, 3. 137-158. DOI: 10.1146/annurev.
clinpsy.3.022806.091444.

[7] GILMAN S E, SUCHA E W, KINGSBURY M, et al. Depression
and mortality in a longitudinal study: 1952-2011 [J ] . CMAJ,
2017, 189 (42) : E1304-1310. DOI: 10.1503/cmaj.170125.

[8]1 GALLO J J, HWANG S, JOO J H, et al. Multimorbidity,
depression, and mortality in primary care: randomized clinical

trial of an evidence—based depression care management program on

Chinese General Practice @]P

mortality risk [ J ] . J Gen Intern Med, 2016, 31 (4) . 380-386.
DOI: 10.1007/s11606-015-3524—y.

[9] HERRMAN H, PATEL V, KIELING C, et al. Time for united
action on depression: a Lancet—World Psychiatric Association
Commission [ J ] . Lancet, 2022, 399 (10328) : 957-1022.
DOI: 10.1016/50140-6736(21)02141-3.

[10] TYLEE A, GANDHI P. The importance of somatic symptoms in
depression in primary care [ J | . Prim Care Companion J Clin
Psychiatry, 2005, 7 (4) : 167-176. DOI: 10.4088/pcc.
v07n0405.

[11 ] SIMON G E, VONKORFF M, PICCINELLI M, et al. An
international study of the relation between somatic symptoms and
depression [ J ] . N Engl J Med, 1999, 341 (18) : 1329-1335.
DOI: 10.1056/NEJM199910283411801.

[ 12 ] Preventive Services Task Force U.S., BARRY M J, NICHOLSON

W K, et al. Screening for depression and suicide risk in adults:

May 2024, Vol.27 No.15

us preventive services task force recommendation statement [ J | .
JAMA, 2023, 329 (23) : 2057-2067. DOI: 10.1001/
jama.2023.9297.

[13] ANDRADE L, CARAVEO-ANDUAGA J J, BERGLUND P,
et al. The epidemiology of major depressive episodes: results from
the International Consortium of Psychiatric Epidemiology ( ICPE )
Surveys [ J | . Int J Methods Psychiatr Res, 2003, 12 (1) : 3-21.
DOI: 10.1002/mpr.138.

[14 ] Key Substance Use and Mental Health Indicators in the
United States: Results from the 2018 National Survey
On Drug Use and Health [R/OL]. [2023-05-
09 ] . https://www.samhsa.gov/data/sites/default/files/
cbhsq-reports/NSDUHNationalFindingsReport2018/
NSDUHNationalFindingsReport2018.pdf.

[15] YASUMA N, NARITA Z, SASAKI N, et al. Antenatal
psychological intervention for universal prevention of antenatal and
postnatal depression: a systematic review and meta—analysis [ J ] .J
Affect Disord, 2020, 273 231-239. DOL 10.1016/j.jad.2020.04.063.

[ 16 ] Centers for Disease Control and Prevention.Prevalence of Selected
Maternal and Child Health Indicators for All PRAMS Sites,
Pregnancy Risk Assessment Monitoring System ( PRAMS) ,
2016-2019 [ EB/OL | . [ 2023-05-09 | . https://www.cdc.gov/
prams/prams—data/mchindicators/states/pdf/2019/A11-Sites_
PRAMS_Prevalence—of-Selected—Indicators_2016-2019_508. pdf.

[17 ] CAMERON E E, SEDOV I D, TOMFOHR-MADSEN L M.
Prevalence of paternal depression in pregnancy and the postpartum:
an updated meta—analysis [ J ] . J Affect Disord, 2016, 206:
189-203. DOI: 10.1016/j.jad.2016.07.044.

[18 ] BEEKMAN A T, COPELAND J R, PRINCE M J. Review
of community prevalence of depression in later life [J ] . Br J
Psychiatry, 1999, 174: 307-311.DOI: 10.1192/bjp.174.4.307.

[ 19 ] Comorbid depression in medical diseases [ J ] . Nat Rev Dis
Primers, 2020, 6: 70.DOI: 10.1038/s41572-020-0211—z.

[20 ] World Health Organization.Preventing suicide: a global
imperative [ R ] . Geneva: WHO, 2014.

[21 ] IVEY-STEPHENSON A 7, CROSBY A E, HOENIG J M,

et al. Suicidal thoughts and behaviors among adults aged = 18



(P DEERES s 57 sion

years—United States, 2015-2019 [J ] . MMWR Surveill Summ,
2022, 71 (1) : 1-19.DOI: 10.15585/mmwr.ss7101al.

[ 22 ] Web-based Injury Statistics Query And Reporting System

(WISQARS ) injury mortality reports, 2017. Centers for Disease

Control and Prevention [ EB/OL ] . [ 2023-05-17 | . https://www.
cde.gov/injury/wisqars/index.html.

[23] RAMCHAND R, GORDON J A, PEARSON J L. Trends in
suicide rates by race and ethnicity in the United States [ J ] .
JAMA Netw Open, 2021, 4 (5) : e2111563. DOI: 10.1001/
jamanetworkopen.2021.11563.

[24 ] PHILLIPS M R, ZHANG J X, SHI Q C, et al. Prevalence,
treatment, and associated disability of mental disorders in
four provinces in China during 2001-05: an epidemiological
survey [ J ] . Lancet, 2009, 373 (9680 ) : 2041-2053. DOI:
10.1016/S0140-6736(09)60660-7.

[25] HUANG Y, WANG Y, WANG H, et al. Prevalence of mental
disorders in China: a cross—sectional epidemiological study [ J ] .
Lancet Psychiatry, 2019, 6 (3) : 211-224. DOI: 10.1016/
$2215-0366(18)30511—x.

[26 ] /22, sk, R, 45 . o ) RO B AR & SRt i ( 2021—
2022) [M] . et shaRbgscikih e, 2023,

[27] T, RS, X% . s AR IMARRER: 5 Ko D 22
Meta 5347 [J] . E4FRIE, 2023, 26 (34) : 4329-4335.
DOI: 10.12114/j.issn.1007-9572.2023.0269.

(28] FiHEE, xgct, sk&es, &5 . Sl =0 r=niiaBie fl m
FPNE R SER R [T ] EEgh i, 2023, 38 (13) :
2428-2431. DOL: 10.19829/j.zgfybj.issn.1001-4411.2023.13.025.

[29] B, BIEa . o E AR ESMI F KRS fb R [T] .
B TG, 1997, 18 (3) @ 142-145.

[30] Hoidfe, FIRWE, IER, &5 . P EAH ARKFZE G
R AR ad [T P ARmRAT 24k, 2004, 25 (4) .
280-284. DOI: 10.3760/).issn: 0254-6450.2004.04.002.

[31 ] 2har . EMAN AATR TR S8 [T] . T ERR
Feedl, 2022, 39 (9) ¢ 1355-1362.

[32]SIU A L, Preventive Services Task Force U.S., BIBBINS—
DOMINGO K, et al. Screening for depression in adults: us
preventive services task force recommendation statement [ J ] .
JAMA, 2016, 315 (4) : 380-387. DOI: 10.1001/
jama.2015.18392.

[ 33 ] LEFEVRE M L, Preventive Services Task Force U.S. Screening
for suicide risk in adolescents, adults, and older adults in primary
care: U.S. Preventive Services Task Force recommendation
statement [ J ] . Ann Intern Med, 2014, 160 (10) : 719-726.
DOI: 10.7326/M14-0589.

[ 34 ] Depression ( major depressive disorder ) . Mayo Clinic [ EB/
OL 1. [2023-05-17 ] . https://www.mayoclinic.org/diseases—
conditions/depression/symptoms—causes/syc—20356007.

[35] KENDLER K S, AGGEN S H, NEALE M C. Evidence for
multiple genetic factors underlying DSM-IV criteria for major
depression [ J ] . JAMA Psychiatry, 2013, 70 (6) : 599-607.
DOI: 10.1001/jamapsychiatry.2013.751.

[36] TSUANG M T, BAR J L, STONE W S, et al. Gene—environment
interactions in mental disorders [ J ] . World Psychiatry, 2004,

hitps://www.chinagp.net  E-mail: zgqkyx@chinagp.net.cn.  +1795+

3(2) : 73-83.

[ 37 | Depression.Medline Plus [ EB/OL | . [ 2023-05-17 ] . https://
medlineplus.gov/genetics/condition/ depression.

[ 38 ] FERNANDEZ-PUJALS A M, ADAMS M J, THOMSON P,

et al. Epidemiology and heritability of major depressive disorder,

stratified by age of onset, sex, and illness course in generation

Scotland: Scottish family health study (GS: SFHS) [J].

PLoS One, 2015, 10 (11) : e0142197. DOI: 10.1371/journal.

pone.0142197.

WEISS E L, LONGHURST J G, MAZURE C M. Childhood sexual

abuse as a risk factor for depression in women: psychosocial and

neurobiological correlates [ J | . Am J Psychiatry, 1999, 156 (6 ) :

816-828. DOI: 10.1176/ajp.156.6.816.

[ 40 ] DILLON G, HUSSAIN R, LOXTON D, et al. Mental and physical
health and intimate partner violence against women: a review of the
literature [ J | . Int J Family Med, 2013, 2013: 313909. DOI:
10.1155/2013/313909.

[41 ] HARSHFIELD E L, PENNELLS L, SCHWARTZ J E,
et al. Association between depressive symptoms and incident
cardiovascular diseases [ J | . JAMA, 2020, 324 (23) . 2396—
2405. DOI: 10.1001/jama.2020.23068.

[ 42 ] ALBERT P R. Why is depression more prevalent in women? [ J ] .J
Psychiatry Neurosci, 2015, 40 (4) . 219-221. DOIL: 10.1503/
ipn.150205.

[43]MA L, XU Y, WANG G, et al. What do we know about sex

differences in depression: a review of animal models and potential

—
w
©

[

mechanisms [ J | . Prog Neuropsychopharmacol Biol Psychiatry,
2019, 89: 48-56.DOI: 10.1016/).pnpbp.2018.08.026.

[44 ] HUTCHENS B F, KEARNEY J. Risk factors for postpartum
depression: an umbrella review [ J | . J Midwifery Womens
Health, 2020, 65 (1) : 96-108.DOI: 10.1111/jmwh.13067.

[ 45 ] CURTIN S, HEDEGAARD H. Suicide rates for females and males
by race and ethnicity: United States, 1999 and 2017. Centers
for Disease Control and Prevention [ EB/OL ] . [ 2023-05-17 | .
https://www.cdc.gov/nchs/data/hestat/ suicide/rates_1999_2017 .htm.

[ 46 ] O'CONNOR E, HENNINGER M, PERDUE LA, et al. Screening
for depression and suicide risk in adults: evidence report and
systematic review for the US Preventive Services Task Force [J ] .
JAMA, 2023.DOI: 10. 1001/jama.2023.7787.

[ 47 ] COSTANTINI L, PASQUARELLA C, ODONE A, et al. Screening
for depression in primary care with Patient Health Questionnaire—9
(PHQ-9) : a systematic review [ J ] . J Affect Disord, 2021,
279: 473-483.DOI: 10.1016/j.jad.2020.09.131.

[ 48 ] RADLOFF L S. The use of the Center for Epidemiologic Studies
Depression Scale in adolescents and young adults [ J ] . J Youth
Adolesc, 1991, 20 (2) : 149-166. DOI: 10.1007/BF01537606.

(49 ] BURIHE, MW AG, s, % . PHQ-2-C. CES-D il BDI-
11 —C FEffi A 5 A AR IARAE R b By ST [T ] . Bk
FR g, 2017, 44 (1) @ 23-25, 36. DOI: 10.13479/.cnki.
jip.2017.01.003.

[50 ] YESAVAGEJA, BRINKTL, ROSETL, etal. Development and

validation of a geriatric depression screening scale: a preliminary



<1796+ hups:/woww.chinagp.net  E-mail: zgqkyx@chinagp.net.cn

report [ J ] . J Psychiatr Res, 1982, 17 (1) :
10.1016/0022-3956(82)90033—4.

(51 ] JE0Er, #/R% . fiAcamasaE (7] . hE2R Y, 2012,
15( 31 ): 3575-3577. DOIL: 10.3969/].issn.1007-9572.2012.31.004.

[52] BRIA3S, WE . NS EMARIER R (GDS-15) A SAFIRE
A AR HBR [T ] AP (R AT, 2017 (12) -
13-16.

[53] COX J L, HOLDEN J M, SAGOVSKY R. Detection of postnatal
depression. development of the 10—item Edinburgh postnatal
depression scale [ J ] . Br J Psychiatry, 1987, 150: 782-786.
DOI: 10.1192/bjp.150.6.782.

[54]LEE D T, YIP SK, CHIU H F, et al. Detecting postnatal

depression in Chinese women. Validation of the Chinese version of

37-49. DOI:

the Edinburgh Postnatal Depression Scale [ J ] . Br J Psychiatry,
1998, 172: 433-437.DOI: 10.1192/bjp.172.5.433.

[55] BENASI G, FAVA G A, GUIDI J. Prodromal symptoms in
depression: a systematic review [ J ] . Psychother Psychosom,
2021, 90 (6) : 365-372.DOI: 10.1159/000517953.

[56 ] =gk . o EHARAE A B IG5 B A2 1T 5 AR B fit A A
97 [T R N B SRk 2R, 2016, 24 (4) @ 292-
293. DOI: 10.3760/cma.j.issn.1674-6554.2015.04.002.

[ 57 ] SIMON G E, RUTTER CM, PETERSON D, et al. Does response
on the PHQ-9 Depression Questionnaire predict subsequent suicide
attempt or suicide death? [ J ] . Psychiatr Serv, 2023, 64 (12) :
1195-1202. DOI: 10.1176/appi.ps.201200587.

[58 ] HEEE AT RS2y . IERRETRYT 58 B L R I
(20224F) [T]. AT hR SRR, 2023, 32 (3) :
193-202. DOI: 10.3760/cma.j.cn371468-20220921-00563.

[59] ARROLL B, ROSKVIST R, MOIR F, et al. Antidepressants
in primary care: limited value at the first visit [ J ] . World
Psychiatry, 2023, 22 (2) : 340.DOI: 10.1002/wps.21057.

Chinese General Practice @]p

[60 ] CAMACHO E M, NTAIS D, COVENTRY P, et al. Long—term

cost—effectiveness of collaborative care ( vs usual care ) for people

May 2024, Vol.27 No.15

with depression and comorbid diabetes or cardiovascular disease:
a Markov model informed by the COINCIDE randomised controlled
trial [ J] . BMJ Open, 2016, 6 (10) : e012514. DOI: 10.1136/
bmjopen—2016-012514.

[61 ] GILBODY S, BOWER P, FLETCHER J, et al. Collaborative care
for depression: a cumulative meta—analysis and review of longer—
term outcomes [ J | . Arch Intern Med, 2006, 166 (21 ) : 2314—
2321. DOI: 10.1001/archinte.166.21.2314.

[62 ] FAIRALL L, PETERSEN I, ZANI B, et al. Collaborative care for
the detection and management of depression among adults receiving
antiretroviral therapy in South Africa: study protocol for the CobALT
randomised controlled trial [ J ] . Trials, 2018, 19 (1) : 193.
DOI: 10.1186/s13063-018-2517-7.

[63] ELL K, XIE B, QUON B, et al. Randomized controlled trial of
collaborative care management of depression among low—income
patients with cancer [ J | . J Clin Oncol, 2008, 26 (27) : 4488—
4496. DOI: 10.1200/JC0O.2008.16.6371.

[64] ALI M K, CHWASTIAK L, POONGOTHAI S, et al. Effect of
a collaborative care model on depressive symptoms and glycated
hemoglobin, blood pressure, and serum cholesterol among patients
with depression and diabetes in India: the INDEPENDENT
randomized clinical trial [ J ] . JAMA, 2020, 324 (7) : 651-
662. DOI: 10.1001/jama.2020.11747.

[65] TULLY P J, BAUMEISTER H. Collaborative care for comorbid
depression and coronary heart disease: a systematic review and
meta—analysis of randomised controlled trials [ J ] . BMJ Open,
2015, 5 (12) : €009128. DOI: 10.1136/bmjopen—2015-009128.

(chi B 2023-12-11; MERIE . 2024-01-11)
(At EY)

2023 F£EEMPIRARRSIEE LIEH (JLEF
) R

B EMIEREHEREE

AR, WK, FETE, A5%°, HE
1.100034 b=, hrEAFE —ERILEEZFQ

2.100034 b7, dEAFE —EReMEFH

3.100034 4t 7, bEAFHE —E KA F

CHEEMEH: EME, EEET /8 #H; E-mail: yanhuiped@126.com

X SCES AR Bk A O B — 1

pebhispiy
EEX

EEWH: 2022 4FEACGURAER — BBkt N AU IRBTSE £ 0 (2022CR22)

SIRZARS: XUSCHR, Wkik, JADEET, 4% . 2023 4R E BB I AR AS 15 8 TR LB 4G
1796-1801. DOI: 10.12114/j.issn.1007-9572.2024.0002. [ www.chinagp.net ]

SRIES, 2024, 27 (15) .

S A A ) A [T

LIUWJ, YAOM, JING GN, et al. Interpretation of screening for lipid disorders in children and adolescents: U.S. Preventive Services Task Force

Recommendation Statement [ J ] . Chinese General Practice, 2024, 27 (15)

1796-1801.

© Chinese General Practice Publishing House Co., Ltd. This is an open access article under the CC BY-NC-ND 4.0 license.



