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Py /R I W BRI Alzheimer’s disease( AD)
v-Z I T2 y-aminobutyric acid(GABA)
- B FE-3-FR Ak -5 - Ak 4 ST T R

a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid

(AMPA)
W MR 2 alanine aminotranferase( ALT)
P EA
£ 5 PE fractional anisotropy(FA)

AR AR i Fl 14
long-term video electroencephalogram(LT-VEEG)

HEN
DI BT A T 1
oA 28 R Bk

repetitive transcranial magnetic stimulation(rTMS)

EE ML B repetitive nerve stimulation(RNS)

vimentin(Vim)

nestin(Nes)

silent information regulator 1(SIRT1)

- I~ ] it -

R MWIE repetition time(TR)
MW BIELEAIE Tourette’s syndrome(TS)
T IR 7 A 1ML A T R R
magnetic resonance venography(MRV)
WEILAR MAF 155 magnetic resonance angiography(MRA)
25 B i % adrenocorticotrophic hormone( ACTH)
KIKZEZM 1 cannabinoid-1 receptor(CB/R)
HOLT R EAUA)Z B AR

single photon emission computed tomography(SPECT)
HAZIT IR Z M single nucleotide polymorphism(SNP)
S-100 % 1 S-100 protein(S-100)

HHAMEEB  protein kinase B(PKB)
[ 225 R/ )7 2 TR %  serine/threonine kinase(Akt) ]

E 1%IF C  protein kinase C(PKC)



