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ｅｆｆｅｃｔｓｏｆａｔｒｏｐｉｎｅａｎｄｐｒｏｐｒａｎｏｌ．ＮｅｕｒｏｓｃｉＬｅｔｔ．１９９５牷１９４牶
１３０１３２．

３２　ＳｉｄｄｉｑｕｉＢＳ牞ＡｆｓｈａｎＦ牞ＧｕｌｚａｒＴ牞ＳｕｌｔａｎａＲ牞ＮａｑｖｉＳＮ牞
ＴａｒｉｑＲＭ．ＴｅｔｒａｃｙｃｌｉｃＴｒｉｔｅｒｐｅｎｏｉｄｓｆｒｏｍｔｈｅｌｅａｖｅｓｏｆＡｚａ
ｄｉｒａｃｈｔａｉｎｄｉｃａａｎｄｔｈｅｉｒｉｎｓｅｃｔｉｃｉｄａｌａｃｔｉｖｉｔｉｅｓ．Ｃｈｅｍ
Ｐｈａｒｍ．２００３牷５１牶４１５４１７．

３３　ＭｏｓｓｉｎｉＳＡ牞ｄｅＯｌｉｖｅｉｒａＫＰ牞ＫｅｍｍｅｌｍｅｉｅｒＣ．Ｉｎｈｉｂｉｔｉｏｎ
ｏｆｐａｔｕｌｉｎｐｒｏｄｕｃｔｉｏｎｂｙｐｅｎｉｃｉｌｌｉｕｍｅｘａｐｎｓｕｍｃｕｌｔｕｒｅｄｗｉｔｈ

ｎｅｅｍ牗Ａｚａｄｉｒａｃｈｔａｉｎｄｉｃａ牘ｌｅａｆｅｘｔｒａｃｔｓ．ＪＢａｓｉｃＭｉｃｒｏｂｉｏｌ．
２００４牷４４牶１０６１１３．

３４　ＳｉｄｄｉｑｕｉＢＳ牞ＲａｓｈｅｅｄＭ牞ＩｌｙａｓＦ牞ＧｕｌｚａｒＴ牞ＴａｒｉｑＲＭ牞
ＮａｑｖｉＳＮ．ＡｎａｌｙｓｉｓｏｆｉｎｓｅｃｔｉｃｉｄａｌＡｚａｄｉｒａｃｈｔａｉｎｄｉｃａＡ．
Ｊｕｓｓｆｒａｃｔｉｏｎｓ．ＺＮａｔｕｒｆｏｒｓｃｈ牗Ｃ牘．２００４牷５９牶１０４１２．

３５　ＣｈｉａｍｐａｎｉｃｈａｙａｋｕｌＳ牞ＫａｔａｏｋａＫ牞ＡｒｉｍｏｃｈｉＨ牞Ｔｈｕｍｖｉ
ｊｉｔＳ牞ＫｕｗａｈａｒａＴ牞ＮａｋａｙａｍａＨ牞ｅｔａｌ．Ｉｎｈｉｂｉｔｏｒｙｅｆｆｅｃｔｓ
ｏｆｂｉｔｔｅｒｍｅｌｏｎ牗ＭｏｍｏｒｄｉｃａｃｈａｒａｎｔｉａＬｉｎｎ．牘ｏｎｂａｃｔｅｒｉａｌ
ｍｕｔａｇｅｎｅｓｉｓａｎｄａｂｅｒｒａｎｔｃｒｙｐｔｆｏｃｕｓｆｏｒｍａｔｉｏｎｉｎｔｈｅｒａｔ
ｃｏｌｏｎ．ＪＭｅｄＩｎｖｅｓｔ．２００１牷４８牶８８９６．

·６２·

ＭｅｌａｎｄｅｒＰＢ牞ｅｔａｌ．ＴｒｏｐｉｃａｌｍｅｄｉｃｉｎｅｗｉｔｈｉｎＣａｍｂｏｄｉａ
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