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Clinical Status of Residual Symptoms of Depression and Application of Exercise Therapy XIA Ye,
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Huazhong University of Science and Technology, Wuhan 430030, China

Abstract Residual symptoms often exist in patients with major depressive disorder, even after systematic
treatment, and residual symptoms are high risk factors for recurrence of depression. As exercise therapy receives
increasing attention in the field of depression treatment, it may be a new option in the treatment of residual
symptoms of depression. This review summarizes the clinical status of residual symptoms of depression and the

application of exercise therapy, and prospects the future research direction of exercise therapy in residual

symptoms.
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