Inflammatory Biomarkers and Treatment-Resistant Depression: A Targeted Review of Recent

Clinical Evidence
Enque Endeshaw, MD [1]; Ishani Mehta, MD [2]; Amun Mustata, MBBS [3]; Ashwin Mathai, MD |[1]

[1] - Saint Elizabeths Hospital - Department of Behavioral Health, Washington, DC, USA
[2] - Maharaja Agrasen Medical College, Agroha
[3] - Fatima Memorial Hospital - College of Medicine and Dentistry, Lahore, Pakistan.

Background Results

» TRD affects up to 1/3 of MDD patients. Inflammatory Biomarkers and Antidepressant Response Patterns in MDD
* Evidence supports the role of chronic low-
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Conclusion

* Inflammatory biomarkers may help predict TRD risk and inform adjunctive therapies.

* Novel approaches (mRNA expression, kynurenine pathway, EEG) may enhance stratification.

* However, studies so far show inconsistent results either due to smaller sample sizes or study design limitations.
* Next step: Large, standardized trials needed for biomarker-guided care.
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