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B[ IR J 2R Alzheimer’s disease(AD)

v-2 T  y-aminobutyric acid(GABA)

AL [P leukocyte common antigen(LCA)

T AMUET AR B T dorsolateral prefrontal cortex(DLPFC)
FKMP HCREL  apparent diffusion coefficient(ADC)
WIKEF  vimentin(Vim)

HEIEH pulsatility index(PT)

ANTHREEEAE  restless legs syndrome(RLS)
T4 1M 5P fractional anisotropy(FA)

A2 W color Doppler ultrasonography(CDUS)
FFSE A 1E R

continuous positive airway pressure( CPAP)
A 2 PG R

repetitive transcranial magnetic stimulation(rTMS)
TR I Verbal Fluency Test(VFT)
EILPRIETE  magnetic resonance spectroscopy( MRS)
LUK AE  susceptility-weighted imaging(SWT)
KM 3k middle cerebral artery(MCA)
RGN FiRE  low-grade gliomas(LGGs)
B-TEMAEE T  amyloid B-protein(AB)
Bk M A M FE  artery oxygen saturation(Sa0.)
2y 25 1 U 58 T IR

dynamic susceptibility contrast-enhanced perfusion MRI

(DSC-MRI)

B A XY LI R MRT
dynamic contrast-enhanced MRICDCE-MRI)

Z B iE  dopamine transport(DAT)

Z B RV PENLEK T BT dopa-responsive dystonia( DRD)
Z FMEARE polysomnography(PSG)

Z kP multiple sclerosis(MS)

VN .

ZZB A multiple system atrophy(MSA)
BB IR frontotemporal dementia(FTD)
eI B IENR Y] non-rapid eye movement(NREM)
EZFER  non-motor symptom(NMS)
Ak 328 Sl AR ) 2

Non-Motor Symptoms Questionnaire(NMSQuest)
Bl E 27 A 1E paraneoplastic neurological syndrome(PNS)
W R A Y A O 2

leucine-rich repeat kinase 2(LRRK2)
JEM B F X ventral tegmental area( VTA)

W EARZAE M hepatolenticular degeneration(HLD)
[ Wilson#§  Wilson’s disease(WD) ]

P high-grade gliomas(HGGs)
R ACEAR TS high pressure liquid chromatography(HPLC)
TR HE AR Sl R ) R
Instrumental Activities of Daily Living(IADL)
FERFEXH oligoclonal band(OB)
HEFE G perfusion-weighted imaging(PWI)
Ui A pan cytokeratin(PCK)

B LK g B % 2 W 59 i 4 4
Dystonia Medical Research Foundation(DMRF)
[ PRz gl i 2 2
International Parkinson and Movement Disorder Society

(MDS)

DU IR TR 4
Hamilton Depression Rating Scale(HAMD)

FLEWI  Huntington’s disease(HD)

YN UIRERR  erythrocyte sedimentation rate(ESR)
-0 B I S48 40 apnea hypopnea index(AHI)
HEFI % Clock Drawing Test(CDT)

Glasgow Bk ##E  Glasgow Coma Scale(GCS)



