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Abstract :

morbidity of respiratory diseases increased year by year. Most of these diseases have long disease duration and

With the deterioration of living environment and the increase in the number of smokers, the

many comorbidities,and patients’ conditions recurrent attacks. People’s psychology and spirit are easy to un-
dertake a lot of stress at a state of illness for a long time, which makes them vulnerable to get anxiety and de-
pression. In recent years, respiratory diseases comorbid depression have attracted much attention, most re-
searchers have explored high-risk factors related to respiratory diseases comorbid depression, and others.
Which related molecular mechanisms have also been investigated and made some progress. This article will re-
view the molecular mechanisms of major respiratory diseases such as acute respiratory distress syndrome,
chronic obstructive pulmonary disease and lung cancer comorbid depression. Laying the theoretical foundation
for studying of the interaction between the respiratory system and nervous system,for exploring of the con-
nection between the lung and the brain.
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