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Normoglycemia (not hypoglycemia) optimizes outcome from (ki H #9:2011-02-18)

i

Fp 2 37 Xt BR 42 38 38 iC (1)

BB E -1 cAMP S TC 255 1

monocyte chemoattractant protein-1(MCP-1)
H BB protein kinase B(PKB)

serine/threonine kinase (AKT) |

G E B ZAK  G-protein-coupled receptors(GPCRs)
H i AT B0 3% Bl Guglielmi detachable coil(GDC)

T A3 A I 10 A
Sk 25 4 e 1
Bk A Bebrid
L T kot e A
Z M 255N 1
ZATHMRER 1

cerebral amyloid angiopathy(CAA)
intra-arterial drug infusion(TADI)
arterial spin labeling( ASL)
transient ischemic attack(TIA)
multidrug resistance gene 1(MDR1)
multidrug resistance protein 1(MRP1)

c¢AMP response element binding protein(CREB)
Z R A R E A

ubiquitin fusion degradation protein(UFD)

A g1 28 AL i A P R

vascular cognitive impairment no dementia( VCI-ND)

B Rankin it %  modified Rankin Scale(mRS)

RIS A B 11

high-mobility group box 1(HMGB1)

o 16 SR I DR AP B SRR 5 N IBEDT R AR BT 5
Stenting and Angioplasty with Protection in Patients at
High Risk for Endarterectomy(SAPPHIRE)

YIREM 7 PEM Functional Independence Measure( FIM)



