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The Onset of Depression and Acupuncture Intervention Based
on Basic Fibroblast Growth Factor
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Abstract The possible regulatory mechanism of bFGF on nerve cell and atrocyte is explored from the
relationship between depression and bFGF, it is speculated that bFGF is involved in the pathogenesis of depression
and the process of acupuncture working against depression by regulating neurons and astrocytes, which could
produce the reference for clinical treatment of depression.
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