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state, MCS) | JC JZ I o B 27 5 {iF Cunresponsive wake-
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1858 WA TN R s il T B AT MR R PG R 48 (ascending
reticular activating system, ARAS) &2 4k 335 4% IR &5
) K 40 5 I B2 G i ARAS 3332 1R Y A1 45 Fh R
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O B3 IR BROE R AR e . AR RO R b R
LR R R rTMS BUS T 3 1R 7 B, 1
I — S A 58 R WL R A0 r TMS [R) A 2 & e BE1E .
WG S 6 54 BIAEYARAS |RAE HEAT I 6 JE i
R R BA TS AN FT A X 0. 5Hz 1) * TMS JRY7 G &
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XL AIEYT T R DoC B 3% A4 FR 4R 4L T 3 134
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B #2350 (long term potentiation, LTP) Fl K i} 2 1)
il (long term depression, LTD) [ #f £5 2 fih v 98 4 o
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TR A . S 2 R g . 2
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fay . RS IEAL J5 ik A w3 MR RS2 IR
rTMS 7 DoC {7 H B S FATS Ak T H3 B B » T b i
T5 5. RAEAS BEHLXT IR 50 X T 17l ' TMS 77 3L
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