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Abstract ;

causes huge social problems, Relapse is one of the major characteristics of drug addiction, and is the main problem to be solved. In

Drug addiction is a chronic and relapsing brain disease, which causes damage to the health of addicts seriously, and

the past several decades, the mechanisms, high relapse rates, abstinence of addiction were studied. The results of these research
findings are summarized in this review to provide a better overview of the mechanisms and treatments of addition in order to provide

ideas for further research.
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L S g, ATE % & B A B 1 0 8 3 X (ventral teg-
mental area, VTA) .{Kk B # ( nucleus accumbens, NAc), fij #i
0} i (prefrontal cortex, PFC) f04fF [l jif 8 . L& .18 5 . &
BIE I K KR S 45 S R 4 6

RS N, REAY R BEEH THEWX MR
32 1k, 98 P I B % & B K & 58 (mesolimbic dopamine sys-
tem, MLDS)#i% 30,5 & NAc B & 'L i (dopamine, DA) K ¥
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H.
AL I A - i Sk & O R TR e R 25 0 S8 OO R A B R 25 R
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B AIICAZ ,— T 180 38 13 % B ML SR Ak R ICAL .
2 #YFiE
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S, RE LB 6 AP H U E. AP 84.6 B, Ha
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P T L R T P AR E R RIS R
DI PE AR EE PR ), A 20 BELE,DBS E
B S P T 1697 30 1 R MR A

B XTSRS F R AR S K 6t |2 R E S
DBS {457 AR B9 2 B0, 4T T I A A ) DBS A BT
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