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monocyte chemotactic protein-1(MCP-1)
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telomeric repeat amplification protocol(TRAP)
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Unified Multiple System Atrophy Rating Scale(UMSARS)
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4’, 6-diamidino-2-phenylindole( DAPI)
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Smad ubiquitination regulatory factor 2(Smurf2)
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ubiquitin carboxy-terminal hydrolase LI(UCH-L1)
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pantothenate kinase-associated neurodegeneration(PKAN)
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Radiation Therapy Oncology Group(RTOG)
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leucine-rich repeat kinase 2(LRRK2)
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