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Hr3& 32 it BR & 1A R (—)

Bl JR R UF R Alzheimer’s disease( AD)

FI R BEVEHE  excessive daytime sleepiness(EDS)

AT full width half maximum(FWHM)

HAHMMNFTAR T 25T dorsolateral prefrontal cortex(DLPFC)

AT £ 11 5P fractional anisotropy(FA)

WA ETIGPRFESE  partial anterior circulation infarct(PACT)

754" #  lateral spread response(LSR)

W G 0 R I s A2 i 0 Ko B 5T iRE AE A0 1 U5
cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephalopathy(CADASIL)

o 5 22 PG R i

repetitive transcranial magnetic stimulation(rTMS)
HEHEEFE  repetition time(TR)
EHEAH repetition blindness(RB)
WA word-length effect( WLE)
WU IR AE susceptibility-weighted imaging(SWT)
K NKH L large artery atherosclerosis(LAA)
WA G R PEMN R herpes simplex encephalitis( HSE)
TWRRFERE  status epilepticus(SE)
B-TEMFEHI AT amyloid B-protein precursor( APP)

- I~ i -

WS4 3 Hr independent component analysis(ICA)
MG & A transient ischemic attack(TIA)

"F-Z L “F-dopamine(*F-Dopa)

ZBEMZK  dopamine transport(DAT)

Z FIEME  polysomnography(PSG)

ZRMNLAE  polymyositis(PM)

Z kWAL multiple sclerosis(MS)

ZRGZES multiple system atrophy(MSA)

AR frontotemporal dementia(FTD)

SV EFIE] reaction time(RT)

JLEE S flip angle(FA)

FEGRFE] inversion time(TT)

FF5 BT RS Symbol Digit Modalities Test(SDMT)
W2 X supplementary motor area( SMA)

JE N MIET AT B JiE ventromedial prefrontal cortex(VMPFC)
AN A I K2 5T ventrolateral prefrontal cortex(VLPFC)
B Gomori =14 modified Gomori trichrome( MGT)
P calcium channel blocker(CCB)

I G ARZZEPE hepatolenticular degeneration( HLD)
[ Wilson %  Wilson’s disease(WD) |



