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as antidepressants

*Reviewed metabolite potential side effects and
antidepressant effectiveness

*Discussed potential for effective antidepressant
effects on two depression types.

pathways, and side effect limitations

Next Steps

Verify potential side effects of Chronic AMPAR activation

Verify various metabolites effects on both BD and MDD patients

Verify efficacy of metabolite antidepressant/anti-anhedonic effects on population
unaffected by current drugs
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