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v-Z T y-aminobutyric acid(GABA)
JIt 1 W - R TR - B IS cytosine-adenine-guanine(CAG)

JeFE 2
Radiological Society of North America(RSNA)

A ILEEBEH  phenylmethylsulfonyl fluoride( PMSF)
LMY HRE  apparent diffusion coefficient(ADC)

AT HREZEEIE  restless legs syndrome(RLS)

AT 1M 5 fractional anisotropy (FA)

T4 RIEIAFESIE  partial anterior circulation infarct(PACI)
FA 23 W M 18 color Doppler flow imaging( CDFT)
BHAERAMFL  globus pallidus interior( GPi)

G EIME  detection threshold(DT)
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KBRS long-term depression(LTD)
KA RIS long-term potentiation(LTP)
RE MWK JT AT tardive dystonia(TD)
Frad 22 1 )1 e fil v

continuous dopaminergic stimulation(CDS)

PRI LA 11 BR B B TR 25 4
dentatorubral-pallidoluysian atrophy( DRPLA)

0 28 LG R

repetitive transcranial magnetic stimulation(rTMS)
EE LB repetitive nerve stimulation(RNS)
o 2] 2 A T T S5 )

recombinant tissue-type plasminogen activator(rt-PA)

MBI BIELEGIE  Tourette’s syndrome(TS)



