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BAE-+ % spike burstod B, & OBUE TI39.6~19.7
YOWBIEETH 7%, Allen® £13 2%, Kelly®™
Hi326%, BEIT10~25% L HE LT\ 5.

2. HEKRYR

(1D FERBEE

control A8, SPV, SV, TV } XJ&EHEH nO-As- T
3 BER OB BILr D bRichwic. 2 T
BHRCOWTHRR Lic. EELDIREBETORTEE
KRB EM O E CHEMRCEROERERLD D
EEBELTWAD, Kelly® birsikyitk, EKE
TORTHERR CE O\ & BRTW5. ZL
TEZOHEG LAYBEFICE stadium o FHM s
WIEBEDERBEMIR St o, &iC SPV 1184
I, MFIRMOKERRIC control L3k A K E 0k
W, SV X TV RRGIEHENR O AR BN, ¥
FAREE I BRI © ARAl, T7cb b dysthythmia 23
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ZWCHBET A X 51 b, Fo HBHE 3 SV B,
TV B hEh12.0~22.4%, 11.5~21%% 7 Li-.
dysthythmia o HBEHEECE LTI, BET0 TV BT
17~26% DE &7 B B, =@ dysthythmia o 1B #F
BITHHH, Ml HIATOHEELTDHIELIY, X
FoOMEINn VR EFTRLZEETBELTV5. £
BOLEESC ST M TRROBERYERTH D
T, Kiob o TREBEOBINBEY LE A, B
ik, PO HEIRD BIEES YA Tv5. T L
TROUBEZIR LTS, LAaVWBETLHPMIREESH
B X b MFIAROL I LT EAR ¥ T T4 BE
e bz, MPIEESBIMRER AL oz L
BHE LT A, T, FEoD control A5, SPV, SV,
TV LB DEREY O AT T FRIT KT,
MAFSIREE DFF W X b dysthythmia o B2 Z R EE)
LicZ Eabd, MPTRABIIMITREo BER Stk
ELEELTV54DEELZBRD. FREEOEEE
BB L TR AL b LT HEDEITE
Wiy, spike burst > ZefERE HBI (T control, SPV
T9.6~19.7%, SV, TV THxh¥h 8.9~12%, 8.0~
11.1% %R L, RUBEIOLHEONT, b THT
13550 spike burst OHBHRET AR hi. Kelly
LA RICERREIETE, BB T O LEERsI spike
burst O HERITKTFIE KB L, FWHCET Lz L
FARL T A, FRERS LIIRE T CRIC %%
1188, BERES O HBEEAET Lz L&k, Beal
L L RTERRBIEREE OB TEHE LT\ 5.
ThboMREARSHEEE, N EARERORR
E2HE, 1 20RFhsbhoLBbhs. BEAR
EHOFRRYBEVIHENEL L ARA P Lv—vr—y
CXAEBEDOINE & — VELTHEAL AL, 28K
BTG & — v AR T B 2V O EBRE LTV 52,
FOEGEREY XV E D2 BT L3 LY,
54 L & spike burst OEMFETRFALILE & Bbh
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SPV, SV, TV %IRRIER L, RERAHE T #E 2
M. ZEHOBRME Tl control s, TV % Ty h
o stadium Z $\ T b HERIFRILRIBEE 15~304 T20~

FA—Riest sZBEDNHEOBFERFHELCBET 255 BHAGE 12% 8%

35.5%DEEY R~ LI (B0). %2 LTz olERRB- &
—VIHEI P ATL AU 2 -V 2 RL, &HEXY
FRICIIETR EA e, PEBEORERBRERT R X
DEBROMOBHRE L2 LXTERh ol F
B4 control X b SPV, TV, WD &% Ykt 3
HIEGTIORFERFR L, WBBHE L5, 1T
BRI R 15~304 CI3~3THIEE L, LA 9R:
fl % C4.4~23% DIEEEZ R LI EBEL, o &FA
BHROBERMR - & — VYK BERDH OB R
Ddhhfer o e LRROBELT - T 5. RECEHER
DEBEEC OV THRENT % & control TiX AFAMEE
15~30 T, ¥15%DEELXH L, LIMESHME T6 ~
11% DBER TR Lz, SPV T3 5B ¥ THI12% D5BIE
RL, BERCHRT control L IEFEIAIN X - 7B
FRLIE. ZhIIFELOOBITLERAC ST 5%
kUi o E WABRHIR I OBZRI I\~ T control &
SPV ofilic s diov ol & —&KL, #iE OB
HEMATRET AR EE 2 bh b, control T SPV #£
THAMHRIFE O spike burst o THBEE 1L RE TH
H, HEkk 5ER % To dysthythmia o HBEE L K
, LT SPV piER A6 % control s
R OREBLARTRAR LTS, —F, SV ki}s
B EEEEL control B, SPV L8 /e £
RL, EWCBEFEAYR L. £ LTI DOBE %
—vitko TV fpgco %, TV 12 SV 2 —v
N E S BARLTVAHL, SV EFE TV BosE
A2 — VRBEBROEZERITD LN ol ThbD
Fr R b b KR MPTIRE 2 BER o RBEE T
TEEORE LN bRA, ks, =0 SV,
TV B ERHEE 2 — Vit 1 D AR ELDONIEA
EThotehy, 17 AR Y b T I oEREEN
BEs40bbhh, BEOKRRL LHThTIHRET
B EMHEE I L. Spike burst T ILEY) © FIE
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W% RD LT
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I OBERR -2 — VTN RERSRCED bR
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HIBISEEE 23 3 A % /R L7 dysthythmia {34 v =)
VB 5 ~104 TH% L, SPV Tyt control ¢ [/ U
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73, SV #, TV #iin % £90~1204"C F§ 0% dysthyth-
mia DHEMNE L ALK FLTihboFRIT &
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W|EDRZE D, BEOHBERENER CLEF0F
HRBETAHHA AL bR, Tihebb, £ vay Vi)
Bk, S04ETHRT MmBEME X BE LY, FhrohT
spike burst DITHEIEW iz 57, % LT control
SPV #£i2 spike burst DIT#EMZ B h A MR BEI N
BREETHD, ThbDz &L KEME TR
D OREBICE 2 HHBIIHBR DI T L RRE
THLDEFEL B, SV 0 spike burst DT 1T Bk
s X OHPTRE IS ZS bt 23, control, SPV i
BL, JUERRD S, Fh, TV #13 spike burst
DFHITITEA LR HHRT, control ¥ X8 SPV 2
SV, TV Lozl e ki R EoEAZ » bRk,
TeiE—BloZ TV £ spike burst o i 28 Wb b fc
2%, ZOFEERITRPHESD 5 7. Wilbur 5192 %
5% 3 REHEN I T, TV #1v2 Y v R T
action potential (second potential, spike burst) 7%
BRBDLRILST EHBRT S, F i Walker™ 53
AL Vv—vr—ok by, REXRVEO V2 Y VE
B35 5 B LU0+ ER & X, L
TV 3P imE, BB BTE abhin o &
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b, TALY VOERBRFC VTS HIC MR
BRELEZ T b FIROTHE, BEEREOEV
HHOHN, BEOFER LT AL Y VHIBE TSR
Faichis h O E» X550 LHMT LT 5.

v g =

EREHLAACEBEEREERL, TOR—KA
WCFIRAS (7 B KO0, BIROE RN, SRkyfT Ly
MERIT, BBRBCRWCASE, 1vRV Y, T34
A MY VEBETG, bhbh2 Bl LHERRESE
ExH, FEXOMEOHERNEME LT O THRE
LRD X 5 sk R & 8.

1. SR EFEREM E R TMEE, © JFEFEEc
dysrthythmia 334>7¢ {, spike burst D HIBEE I L £
Pievs, @ A, A VAUV, FESHAMY VHIK
RO BRI, (RIBHE <& — v, spike burst T &
—VOWTHIZ S END R E, BHER Bk bRl
LB R B st

2. —75, BHWWERTN, 28ERVHE T BT
i, © FERIEFRc dysthythmia HBSREA &2 &,
© AR B ARITMEEEE EW i BEEm Y
Tk, @ A vAY VHIBEE, spike burst O HE Lic
{nZ bR DR EAB LR, 22 BFRIRZ bR
BoFEBBERTCENASREBELBEE T2 &
£z bhi.

3. REMPEMPTAROREIEEBHC AKX BBy
O ENHER BB B,

AHRYOBEIETBEAANBFELKES, FI9EH A
FEFESBECTRELL. B Rocma, oF
B, BB o R -%E, RAABFCER
BERL, 2P BEREEEBCHL CHBELYH G5
WRELYRERRUDE R REoBYE T 5.
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