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Neuropharmacological fMRI for Visualization of
GABA-mediated Neuronal Function
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Takao ENomMoTO!, Yuji ITAI2, Tadao NOSE!

Departments of Neurosurgery and 2Radiology, Institute of Clinical Medicine, University of Tsukuba
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Tsukuba-shi, Ibaraki 305

Neuropharmacological fMRI using a FLASH sequence on a 1.5 T clinical scanner successfully
demonstrated the loci around the epileptic foci in six epileptic patients with administration of ben-
zodiazepine, an agent known to be used for medication of epilepsy. Since the neuronal function is
mediated by various kinds of transneuronal passage in neurotransmitter circuitries, the result of this
pharmacological modulation of passage by benzodiazepine may reflect the function of gamma-
aminobutyric acid (GABA) as the effect of medication to epilepsy. Our results suggest that the neu-
ropharmacological fMRI using benzodiazepine may provide the information about the neuronal func-
tion related to the GABAergic neurotransmitter system.
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