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[Abstract]

anhedonia, characterized by a reduced ability to respond to pleasurable stimuli. Brain images of patients with major

Major depressive disorder is a common mental disorder, one of the core symptoms of which is

depressive disorders with anhedonia show the following features: reduced volume or cortical thickness in brain regions
such as the striatum and temporal lobe, changes in the microstructure of white matter tracts, abnormal neuronal activity in
the frontal lobe, temporal lobe, and limbic system, and altered connectivity in the default mode network, reward network,
and fronto—parietal network. Additionally, factors such as stress, gene expression, the glutamate system, and biological
rhythms may also influence anhedonia. The neurobiological mechanisms of anhedonia are intricate, and are crucial for the
diagnosis, treatment, and prognosis of depressive disorders.
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