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Abstract: At the present stage, moderate to severe depression and antidepressant tolerance in senile depression patients are very com-
mon, and antidepressant drugs alone can not achieve the treatment effect. Many researchers at home and abroad combine antidepressant
drugs with atypical antipsychotics for the treatment of senile depression,the clinical effect is significant. In order to promote the devel-

opment of the treatment of senile depression and provide reference for clinical drug use,the situation of the combined use of drugs is re-

viewed in this paper.
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