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mg/d), alprazolam (0.8 mg/d), trihexyphenidyl (4 mg/d), ZZ=3L
2} =Z(propranolol, 20 mg/d), sertraline (50 mg/d), amitriptyline
(10 mg/d)y5, oF 57l A5te 2 A7l & wj7hA] SR
2}o|E(clebopride, 1.36 mg/d), simethicone (400 mg/d), Mag-
nesium hydroxide (500 mg/d) Benexate HCL Betadex (400 mg/d)
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Figure. Brain MRI (Magnetic resonance imag-
ing) and F-18 fluoropropylcarbomethoxyio-
dophenylnortropane (FP-CIT) positron emi-
ssion tomography (PET) (C). Brain MRI scan
showed old infarction in the right insular cortex
and bilateral cerebellar hemispheres (A, B).
FP-CIT PET scan showed normal uptake in the
bilateral caudate nucleus and the putamen (C).
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