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1.1 HBO s # e 4 AALH Otk LR .
MIEA R (glutamic acid,Glu) . KT Z R (aspartic
acid, Asp) » 25 X 28 2R G Y DA P p 242 38 o ok
23 38 A R 09 3 R MR & R R A U
A REMEIER] . B WOn — RIS 2K A4
N-H J-D-K & & R % & ( N-methyl-D-aspartic acid
receptor, NMDAR) , o- % }&-3 565 H Je-4 FIE IR
% K (a-amino-3-hydroxy-5-methyl-4-isoxa-zolep-pro-
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15 A F-1a(hypoxia inducible factor 1, HIF-1a) #% 24
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