MIEBSBEHINIFD
B EIRK

Basic and Clinical Aspects of
Anticonvulsants “Gabapentin”
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AMPA . a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid, GABA-T : GABA-
transaminase, GAD . Glutamic acid decarboxylase, NMDA : N-methyl-D-aspartic acid.
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