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Advances in the antidepressant mechanism of intermittent fasting. CHEN Ningning, HONG Wu. Shanghai Men-
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[Abstract] The current antidepressant treatment methods have different degrees of adverse reactions. The
emergence of intermittent fasting (IF) provides a new scheme for antidepressant treatment. This review summarizes the
antidepressant mechanisms of IF from the aspects of neuroplasticity, mechanistic target of rapamycin (mTOR) and
autophagy, neurotransmitters, immune inflammation, circadian clock and intestinal flora, insulin resistance, and discusses
the clinical application and limitations of IF. Then IF has great potential in antidepressant and is expected to become a
highly acceptable antidepressant regimen with few adverse reactions.

[Key words] Intermittent fasting Antidepressant Neuroplasticity mTOR Neurotransmitters Immune inflam-

mation Circadian clock Intestinal flora Insulin resistance
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