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[ Abstract] In recent years, the study found that people with depression are widespread obvious selective
attention bias, with excessive attention to negative emotional information, difficult to remove, and lack of attention
to positive emotional bias. It is found that it may be not only an important factor of recurrence of depression, but also
an important indicator of diagnosis and evaluation, and even an important target for depression treatment. Yet, more
evidence is needed to support this theory. In this paper, the mechanism and treatment of obvious selective attention
bias in depression are illustrated.

[Key words ] Depressive disorder; Obvious selective attention bias; Transcranial magnetic
stimulation; Review

Fund programs: National Key Research and Development Plan (2016YFC1307200); Beijing Municipal
Science and Techonology Project (Z171100000117004); Key Project of National Science and Technology
Support Plan of the 12th Five-year Plan (2015BAI13B00)

- 305 -

MHIE T —MUBEMHFANORKRELNEE
e R AE R SRS, B S, AR AHEE, 25
RO ERERENE, "ERHEENEERE,
HEFEFARFEEN ARy RE, FI 2T E R
m%%%o%ﬁ¢&e%mf& fefr AW T H
AT P, AR TIAMENFHD W, Tk
RN B RE AL R AR
EEmEEE MG ERHNEL EES
An T, Bk 3O BOGE HY v LR B K B TR) R
W m R EER, REMESH AR FH T,
IS BHAEBRENKE ., WHERHE FES K

WHWERE RUMSR, MY ERFENTERER
Mk RAFE D E M B H P R A
PHEEEEERE, TEXEAEEEEE
FREAMMEAZHARERFEL E%i%
EERR L WERAAAEREEFLEEEE
(attentional avoidance) 7! Faxt ¥ W EF ﬁ?
EEBE E AR, B AR A, T AR
MEBAMREEE T AENENNEELE, NTY
%Ywﬂﬁﬁ%’ﬁwﬁﬁhﬁﬁﬁii%ﬁﬁ%
s AN BER. BRIFNMEERA., X THEER
MlRmmAETFRELIN, FESEEE A0



- 306 - 2 SRR A 20204E 5 H 20 HES 20555 58 Journal of Neuroscience and Mental Health, May 20, 2020, Vol.20, No.5

HHE B, AR AL T M 1A R R b Bk,
Hit#t—F B AEFNICLREE, B KLl
PRI Z R RER, A REERNER
RE, SR HELENFLELL, AT ERE.
AR R RO A — E R E EE T
WMAER " ERE AR fBhr. B RMERET
ME T REE MR YL, EEEINARFT% G,
R ERANATET, RTEEARREEE
ETHOMAANER, T8 EFHINAIEEZ LN
RS

GER, FEAMEREZINMELE. R E
Wk EE EE W AR R E T N
YW A E R AR, TR E T N E R
REAE B MG R G, ATk &N
MER, REAS T, BREARERLFE, HEW
AR E & MR e I 7 3k A AL e 6T B BN
THHE A RITER LT,

— WA E U E R A S R R LA A ALk

B R %0 o B WAAE I B MR R R e
% XA Stroop e X RHEMER LR - FEAX.
B B 38 55 5 A 4 GO/NO GO s & 2111 s
REEABTUZNREECERAREERM,
390 KRR B R A B MR FH RS A E B,
T R R B R Bk By BT B R S 4R Y I B R, X T T
MAEET =, WREZABERIAAEELZEZHH
W8, ot o FBy R OR AR &, R R 18, RORE B
oK, FHRAPNTERNEREXNAERE L
WEEMGEE MEETWNERTREIETEN
6] BT, I8 Ao KB B AR OE 0 AT H R B AR
UHEZEFEH TR REARERE, I EF AL R
HFEEWNEE, 4R EHH X EA(ERP) %
BEMAFET ULH D RIERZ, e a s 2T E
= et 2, AENMRBE PRI EETHTEL
B B R A B B E] S NN e, HIR 2k
Wz, #ME 2 EEEN LR RS, T #
WHRPEEE AT EFREEEA,

= INERRE T R 1 B A 2 AL

LMAEEAE A ERE SHEBEN KR
ERMERENHEVEEERENER LWL AR
(AERpmEagag) F, EEEREF, LET
K- mER LT REEERA, A
RSB RFIRECHORE, FCZALET
i B0 XA E 5 EEEE R R KB K
), BB R BB R AU R S By BB, BT A

Vet i, TR A BRI, S 4R A
T 5 H BRI R — BB ¥ &, Zhong
&0 E EAAE B H KB, % AR R A
B e, AW S AR TR HE . B
T H o MR R AT AT e R A SRR UL
FEWERRR, Xz —fREENE LW TRRET,
AR F MR £ T R A BRI, K
RS AORERSE N B A NNl N R
e R AN AE FI BT, T R 4R B S LA L A, S
= A AR

2MHEEEAMmE S ERNEN LR K
il oy 35 (%) An iR o B 98 R % i X 8 5 A R
o HAER, WAFH T K IA BN G0 e T K%
N W, d, ERFEPOA A EZANERER
RO ETAESR, EREHGE LT TS EE
T 47 47 [E (anterior cingulate cortex, ACC), J # # 4h
] fz it (1ateral regions of the prefrontal cortex, LPFC)
R R AR, AR R AR T EER L, 5
EETEHEMB R X et mPE, FFAL
WA, A MR R BTV B R AR T e A R AT R
BiEsh oy THA X", shi a3t 4R & 4 (functional
magnetic resonance imaging, fMRI) #F %8 & 331 Al iE
B m T MR SR e, AR O X e o
BET B,

B E R A MR | G A TR LK
RAEAR a-BAHE-3-2E-S5-FEA-FEULRF
B (AMPA) % & 5 57 81 vt % & 90 ) o o 7 42 B 0 3k
A, HEGwRETUGRERS TREERER, £4F
CEAR At ERB AL IER T, XFEZR
AMPA/N- ' 2 —D— R A& 8 (NMDA) A2 47 ] £ % f&
v -8 3 T 8 (GABA)A/GABAB % & fif £ &ty #h
KA EEEMER", Marois % ' Wy HF R 4
75 A AT % A5 P AMPA % (R 3h B 2 T B S BOAT
Bt b XA WA R, BT P B R AR K X 3 AR
CRWIH T e AR Y, AFCH AT K
WHERBE NS KE, LU EFRTUL
A A AMPA Z 1K 5 o Frt X w3 h e 7 £ 5
V1B &, w3 BT R AP X A M 2 1K AMPA 7 K fih
by 2K P F gy e T B A AR AR K R SR R AR R E
EHEE,

= VHSE v R MR R T AR Y T AR

L G040 40 25 40 T b Bk 3 90 R0 E 09 9 B MM R
W GLITER G AR R T MAE B R e T T A X
—, MG R E ARG E o, LT K2



2T SRR T A 20204F 5 H 20 HES 204555 5 Journal of Neuroscience and Mental Health,, May 20, 2020, Vol.20, No.5 - 307 -

EE AR, Liu% g R A E, 1
EK B HAT A AL A BB 26T 5, &
J| Stroop £ %~ B B 38 17 1F 4 %4 7 & R 14 $E AT
2, 55 R R I K F AR % R 4T Stroop B By
BB Bt 1] B K, B3 A T Bk 2 AR R RN AL A A
ERAMERENREER, ZRARITFENL, BBE
Harmer 7 Cowen % ') %4 5- % & it B 45 547 #| 7
(selective serotonin reuptake inhibitor, SSRI) 2 3 #f
B 2 4 A SN J e AL o 0 R BEAT IR, A
F % %15 F (MRD B8R, F#oA B8 & 2% a3l
AR, THAFMHERRENERDLAE
BT B A B A B B E ) B R
BEUGEEWRE, HAZ9iET R EWAENE
B AR 1 B R AT AR R IR S Sk m AT
Rt — P L EFIIMG YR E T EE AR, T
AR E T ERATRE T EEA R

2.7 Bt 1 )] 25 T B B IAE R B MR
1 : Rush %7 Beck ™A 4 #1410 4 & % 03 3 f1 1 1
W R R P2 A R AR a2 —, i RIVAE
RAERBRAHPRE R, WEREZNRE, U T UZE
FRAE AR, JEK, HORR S TR Z AN E
B R AE 7 A A K R Y, ot
# W 7 7 E 1 1 )| % (attentional bias training, ABT)
BRI MELIEAERA O TRE, BWHAR Lz
JEH AR A R B B ABT A2 )7 £ A R R IAE 5 41
WAE RS E RGBT EH AR W W E R o
U HE B ARG & S R R RIS
A, B H AT R R R A AN E BRI AT,
Y AM R ERF P, Heeren KA T KM A
SHRB R, AR v R O A L
BERNGHAZONERRM, \TTEE R THER
b E ey, EREA, ENFEFF, HHRMN A
ZRBAAGER GG, W AHIREFTERIAE N
%t Ve R Bt R R B E 48, MacLeod %P iE 4T T
& kB B A5 £ 45 (modified dot probe task), A 5
ERFN BRFNER RN BLINEFE T HE,
Eldar 7 Haim' 7' 3§ # £ & 4k 89 % 48 AR 230
fES-HATE B R WU 5, R I 55 R A A Z w9l
S5 4 X AR B RORE B I R, T X — R b
TR AT AR, VA E I KT E R
H BT XM R A9 E B R o Jonassen %12
R B R B ) kT DUR B0 B E AR R
JER e #2013 4 BB 5L 5L 4 B AR 1 ) 4
A T TR A o R W SO R, AR

X R B — TUN E X AT 78R A R R4
BABTHE R, &R B miE B S A WA T
ERESRA LK. BEBE 480 £
MEHATT NEABIR, FRA N TN 38
TR B AR E IR, xR 4% T AL
BT HRALRAINE, BT 4R REEE AR A
ABEGEIT M LR F E S, (LR EIT 24 F N B
FRAE T M, LR R EHAABT T A KK
FE BN WA B, (2 IAE & 2 $E4T ABT Y1 4
REEFREAERWNLFLRELE A6 2B X
#, U RFBEE KR WA T 2 4 XT30S E )| 4
iy JE 3 Au 7 Ko

3. ® & 2 fak# #% (repetitive transcranial magnetic
stimulation, ¥TMS) 7 77 [ fik 25 & #0 A0 IE 89 £ & fL e
P s B (FE T B IE B W TMS Il R 3657 46 8 )
EAEMAES HrTMSIEIT i B (A K 5) K
o MRAEYTMS 36 77 3040 5 AL R 2% 0 3t 30 40 E A
36T 1R RO L % 5 A 0 A A B
AR 4 vk B MR ) By AT B A A - X A ki
i, WALIE P fE K BN B 1 7 Ak 5 AT A B
By 2% A5 — 30 | kM A A Yk BR . fTMS °T DL A2 A
WAL W KRB RO B AR A R A e
Lazzaro %' ¥ 19 52 % I TMS ¢ 32 5 35 30 % i L 45 b,
5B AR ZAWNMDA Tk, 7 # 5 AMPA % K H X
Thickbroom' ™' #F % % FL1TMS 1 3T 8 % AMPA % &
By 5 B T BOR R RS A M R A By o e B T R
B A, ﬂHoppenrath%[35]5ﬁ%7}%%rTMSZ:TX
VKB AT, x| A T A A
G ERACIMS BT o fe BT R Bk B, P AR A
ot R R B E B K E, SR BCE I E By E B R R
o AU SOV BE g 8 R SN A S e AR ) ] KT
R TMS M HE B AR A A EFL, ERET
BT LB B AL A B R, R A2 TMS T DA B
WHEEETEAMRE., BAE T IMSHET W
HVHE By A 2 ALF], T DA A E B MR T A
HBEMER, 2 H X T1TMS % & 30 A /£ & 7
Wik xS0 TEBARNE, ERAREKD,
TERRE S s KIEE

WL RE

AHIE 1697 Ja By 7k B R A i B R A R ik
MEMLNERFHER TR THAMEEAFENEENR
Mlrm, F TR TRAR AW R T &, LRI
ARAMEHSMAENL £ KRMTERER
A X o BAR B BT 6 0 18 % R AL B0 BT A,



- 308 - 25 S A TLA2 20204FE 5 H 20 H 55 2045 53 Journal of Neuroscience and Mental Health May 20, 2020, Vol.20, No.5
ﬁg%ﬁﬁﬁmm%ﬁﬁ%%@xﬁME&ﬁﬂy FPENRRINGEE 1] 5= FE AR, 2017, 3905);

X

FHEWHE

o KKREEE MM ETEE YA

Wﬂfﬁﬁ&ﬁﬁﬁ“éﬁ&”ﬂ R B &
Z A By AR K M7, DA BRI R A A A A R
WFR oy EFEAFH—FFENFR, U
HE B U AT i e T AR B HT B KA

FUZEMRZE  SCEEFAT E# L AT SCRE MR 25 e

1EE Bk A

it ORI VSRS D SR PHIR , Sk

TF5 8 2 DS S R I L BRI, 4R TR i 4
JRGE , 1SCETT MFE | W)

[10]

2 £ X W

Taylor JL, John CH. Attentional and Memory Bias in Persecutory
Delusions and Depression[ J ]. Psychopathology, 2004, 37(5):
233-241. DOI: 10.1159/000080719.

Soltani S, Newman K, Quigley L, et al. Temporal changes in attention to
sad and happy faces distinguish currently and remitted depressed
individuals from never depressed individuals[ J . Psychiatry Res,
2015, 230(2): 454-463. DOI: 10.1016/j.psychres.2015.09.036.
Elgersma HJ, Koster EHW, van Tuijl LA, et al. Attentional bias
for negative, positive, and threat words in current and remitted
depression[ J 1. PLoS One, 2018, 13(10): €0205154. DOI:
10.1371/journal.pone.0205154.

Maydych V. The Interplay Between Stress, Inflammation, and
Emotional Attention: Relevance for Depression[ J]. Front
Neurosci, 2019, 13: 384. DOI: 10.3389/fnins.2019.00384.

Klein AM, de Voogd L, Wiers RW, et al. Biases in attention
and interpretation in adolescents with varying levels of anxiety
and depression[ T1. Cogn Emot, 2018, 32(7): 1478-1486. DOI:
10.1080/02699931.2017.1304359.

RN, SRR A VAR S X I 2 R O ) DG [T .
A AT B4 S R AR AR, 2014, 23(1): 40-42. DOL: 10.
3760/cma.].issn.1674-6554.2014.01.012.

Cheng L, Xie SS. A study on attention bias of emotional words in
patients with first-episode depression [ J ]. Chin J Behav Med &
Brain Sci, 2014, 23(1): 40-42.

Duque A, Véazquez C. Double attention bias for positive and
negative emotional faces in clinical depression: Evidence from an
eye-tracking study[ J ]. J Behav Ther Exp Psychiatry, 2015, 46:
107-114. DOI: 10.1016/}.jbtep.2014.09.005.

Pereira DM, Khan A. Hemispheric specialization of impaired
disengagement of attention in depression: a tachistoscopic
method[ J |. Laterality, 2016, 21(2): 161-176. DOI: 10.1080/
1357650X.2015.1090444.

Disner SG, Shumake JD, Beevers CG. Self-referential schemas
and attentional bias predict severity and naturalistic course of
depression symptoms| J ]. Cogn Emot, 2017, 31(4): 632-644.
DOLI: 10.1080/02699931.2016.1146123.

Hitchcock C, Hammond E, Rees C, et al. Memory Flexibility
training (MemFlex) to reduce depressive symptomatology in
individuals with major depressive disorder: study protocol for
a randomised controlled trial[ J ]. Trials, 2015, 16: 494. DOI:
10.1186/s13063-015-1029-y.

W, A IR, 5 AREBH S EEANEERASH

[13]

[14]

[15]

[16]

[19]

[21]

[24]

[25]

1525-1531. DOI: 10.16016/j.1000-5404.201704043.

Lai W, Wang J, Xu YY, et al. Relationship between anxiety
characteristics and negative cognitive bias in soldiers at different
altitudes| J |. Journal of the Third Military Medical University,
2017, 39(15): 1525-1531.

Drobes DJ, Elibero A, Evans DE. Attentional bias for
smoking and affective stimuli: a Stroop task study[ J |. Psychol
Addict Behav, 2006, 20(4): 490-495. DOI: 10.1037/0893-
164X.20.4.490.

MacLeod C, Rutherford E, Campbell L, et al. Selective attention
and emotional vulnerability: assessing the causal basis of their
assoclation through the experimental manipulation of attentional
bias[ J ]. J Abnorm Psychol, 2002, 111(1): 107-123. DOI:
10.1037/0021-843X.111.1.107.

AIKPE, B, ER AR AP [T ] ORRE
Ji&,2014,22(9): 1393-1403. DOIL: 10.3724/SP.J.1042.2014.01393.
Zhu YZ, Mao WB, Wang R. Neuromechanism of negative bias [J1.
Advances in Psychological Science, 2014, 22(9): 1393-1403.
Zhong MT, Yao SQ, Zhu XZ, et al. Elevated amygdala activity to
negative faces in young adults with early onset major depressive
disorder[ J ]. Psychiatry Res, 2012, 201(2): 107-112. DOI:
10.1016/}.pscychresns.2011.06.003.

Marois R, Chun MM, Gore JC. A Common Parieto-Frontal
Network Is Recruited Under Both Low Visibility and High
Perceptual Interference Conditions[ J ].J Neurophysiol, 2004,
92(5): 2985-2992. DOI: 10.1152/jn.01061.2003.

Eysenck MW, Derakshan N, Santos R, et al. Anxiety and
cognitive performance: attentional control theory[ J 1. Emotion,
2007, 7(2): 336-353. DOI: 10.1037/1528-3542.7.2.336.

Siegle GJ, Thompson W, Carter CS, et al. Increased Amygdala
and Decreased Dorsolateral Prefrontal BOLD Responses in
Unipolar Depression: Related and Independent Features[ J ].
Biol Psychiatry, 2007, 61 (2):198-209. DOI: 10.1016/
j-biopsych.2006.05.048.

Sanacora G, Treccani G, Popoli M. Towards a glutamate hypothesis
of depression: an emerging frontier of neuropsychopharmacology for
mood disorders [ J ]. Neuropharmacology, 2012, 62(1): 63-77.
DOI: 10.1016/j.neuropharm.2011.07.036.

Liu SJ, Lane SD, Schmitz JM, et al. Effects of escitalopram on
attentional bias to cocaine-related stimuli and inhibitory control
in cocaine-dependent subjects [J1.J Psychopharmacol, 2013,
27(9): 801-807. DOI: 10.1177/0269881113492898.

Harmer CJ, Cowen PJ. 'It's the way that you look at it'—a cognitive
neuropsychological account of SSRI action in depression[ J ]. Philos
Trans R Soc Lond B Biol Sei, 2013, 368(1615): 20120407. DOI :
10.1098/rstb.2012.0407.

Rush AJ, Beck AT. Cognitive Therapy of Depression and Suicide[ J .
Am ] Psychother, 1978, 32(2): 201-219. DOI: 10.1176/appi.
psychotherapy.1978.32.2.201.

Cukor D, McGinn LK. History of Child Abuse and Severity of Adult
Depression: The Mediating Role of Cognitive Schemal[ J ].J Child
Sex Abus, 2006, 15(3): 19-34. DOI: 10.1300/J070v15n03_02.
Hayes S, Hirsch CR, Mathews A. Facilitating a benign attentional
bias reduces negative thought intrusions[ J ]. J Abnorm Psychol,
2010, 119(1): 235-240. DOI: 10.1037/a0018264.

Bullock AB, Bonanno GA. Attentional Bias and Complicated



2T SRR T A 20204F 5 H 20 HES 204555 5 Journal of Neuroscience and Mental Health,, May 20, 2020, Vol.20, No.5 - 309 -

[32]

Grief: A Primed Dot-Probe Task with Emotional Faces [ J 1. J Exp
Psychopathol, 2013, 4(2): 194-207. DOI: 10.5127/jep.020411.
Heeren A, Lievens L, Philippot P. How does attention training

work in social phobia: Disengagement from threat or re-

engagement to non-threat?[ J . J Anxiety Disord, 2011, 25(8):

1008-1015. DOI: 10.1016/j.janxdis.2011.08.001.

Eldar S, Haim YB. Neural plasticity in response to attention

training in anxiely[ J]. Psychological Medicine, 2010, 40(4):

667-677. DOI: 10.1017/S0033291709990766.
Jonassen R, Harmer CJ, Hilland E, et al. Effects of Attentional

Bias Modification on residual symptoms in depression: A

randomized controlled trial[ J ]. BMC Psychiatry, 2019, 19(1):

141. DOI: 10.1186/s12888-019-2105-8.

235 R T NGRS 2 A AR I TR [ D ] Kb

IR R, 2013.

HBFE =R [ Y Rt Tz PR R AR A [ D ). 2R FH - 3T
TILR, 2016.

BIEGR , FRAR , BESE B, A5 L R 1) TE IR 5 AR
ARAERY AL ) ] BRI, 2016, 43(5): 831-834.
Liao JJ, Zheng YN, Huang LM, et al. Effect of attentional bias
correction training on adolescent depression[ J 1. International
Journal of Psychiatry, 2016, 43(5): 831-834.

Wassermann EM, Zimmermann T. Transcranial magnetic

brain stimulation: therapeutic promises and scientific gaps[ J .
Pharmacol Ther, 2012, 133(1): 98-107. DOI: 10.1016/
j-.pharmthera.2011.09.003.

Lazzaro VD, Oliviero A, Pilato F, et al. Motor cortex hyperexcitability
to transcranial magnetic stimulation in Alzheimer's disease:
Evidence of impaired glutamatergic neurotransmission?[ J ] . Ann
Neurol, 2003, 53(6): 824-825. DOIL: 10.1002/ana.10600.
Thickbroom GW. Transcranial magnetic stimulation and synaptic
plasticity: experimental framework and human models[ J ]. Exp
Brain Res, 2007, 180(4): 583-593. DOI: 10.1007/500221-007-
0991-3.

Hoppenrath K, Funke K. Time-course of changes in neuronal activity
markers following iTBS-TMS of the rat neocortex| J ]. Neurosci
Lett, 2013, 536: 19-23. DOI: 10.1016/j.neulet.2013.01.003.
WU, (ERERE, SO0 . 1 A 22 R RO I £ A T AR
W] it SREE -, 2019, 14(1): 49-50, 54. DOI:
10.16780/j.cnki.sjssgncj.2018.09.013.

Zhu F, Dan TQ, Cao WT. Effect of repeated transcranial
magnetic stimulation on patients with depression [J]. Nerve

Injury and Functional Reconstruction, 2019, 14(1): 49-50, 54.

(ficke H A - 2020-03-19)
(RSOt W1

B - VR - i -

HIXiEP4aBEiIB N B SRR

FERFVEF A FZREIT, A I A0 s s E T Ae ESOP T AR EFE AR D ; RF

J 4 Fo iy R AN Jn NN kB L BRI K EXP SR ILE, AP T TIPS 1Kk I B
AR, R AES N B B EEE, e AT IR AR KGR ); B AT TP 5 1 KB I 5 b a4k,

ERIES NG RIS RA L LERGE, 4o (TR A A

2 5% (Alzheimer disease, AD), #&iZ 4415 L E N4, &

TRES L E AR, RBEANNF 0 L38R T4 GEkiE, AR Hraie LA T, B U5 R AT

P I 4647
FT1 (LR S TR ) Z0bk 0 RS
AT HSC K Erilla8ee LR A e TC AR
CNS T RS CSF i T GABA y-EEET IR
IL SE I AD EARIRIRAE (FT/R BRI ) PD M4 AR
MRI AR S CT I EUR)Z DSA ER AR S 32
PCR KA M EEG i e P& MR iR
HE TIAREK - AL BDNF i P e 2 SR R PET TR TR SR BAR
SOD AR E AL T ELISA TRAREEK e R B 550 0 CRP C R H
MMSE RIS R R AR A NIHSS e E S PAEME B A sy || TIA SR PERR SR I & AR
TNF JEE SR AE A WHO [ 5L T A HAMD DU JRYMAR 5
HAMA DUBR AR LB PANSS PR 5 BRI 2 ‘TMS GV
5-HT S-Fefapk SSRIs PR 5- B TR | MoCA SEEFURINIPEAG B3
PTSD VIR (A ICD-10 [ BREER 73255 1ML DSM 5 E R ARSI S g T
CCMD-3 "} R 225 5 12 Wibrife
9530




