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21 AEBMAMAEFT: LEHRE GABA {EAF
MWERAGFREEZNMEE T, £ AR TELHK
TERAEE LB N-FE£-D-AA A% (NMDA) %
R a-E E-3-5 H-5-F K47 Tk X FHE (AMPA)
kA0 g AR F 1K (KARs) W1 JLF Fr & B 4 2 1
B, afEEg. BRu. BaBE", £ 8 AEIR
A RBRBERENHE BRI A N RE R A
REM HEER 81 & 2 B UKk E 305, {E NREM HEEHR #7%¢
B AREREAHFLERENLMNUASE, HE5IA
FMAFHEHERX, KEEAXEL*—F Ao EaR
A, TR BEIR JE A1

GABA E¥ AT FRELETEZRA, %
I 4 B R A KPR &, TR R A AT SRR, B o,
PLekik s 4 4 RFH GABA ZRBKFFH) Z M
ATRBEHET. BRERHE, IIARLAE



112 -

# GABA RN EAT K EE KRS 6E/NK
B K A B R A e Ak SRR 7MY, X 4R TR GABA £ BE
IR AEREN BRI R
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AHLERH AR D, (B R ABA R T LI, FK
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FHIMEEE TR AR KN AR IKE
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CRCIR BT AES N & NN S A B X 2 :
AR N, £ GABA B oy B4R D, £+ VIP
METTEH R, PVHETENZE L EMNH LS
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BB EKITE RATH M Z T (SST, B HFE F
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1E R o
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FILHE R NAFAE.
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222 £ ®E LR F (norepinephrine, NE) NE &
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