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Glutamate receptor astarget for drug therapy in epilepsy

CHEN Peng-min®, XIA Qi-sheng’, ZHOU Zhong-shu?

(1.Department of Biochemistry and Molecular Biology, Institute of Clinica Medicine, 2.Department of
Pediatrics, China-Japan Friendship Hospital, Beijing, 100029, China)

Abstract

Glutamate receptors are divided into two subtypes, i.e., ionotropic glutamate receptor(iGluR) and metabotropic glutamate
receptor(mGIluR).The antagonists of iGIuR can potently block seizure induced by several methods, such as injecting
pentylenetetrazol, electroshock and sound  etc. However, they are difficult to be used in the clinic due to many side
effects. The effect of antagonist or agonist of mGIuR on spilepsy is being studied. The obtained results so far, including
those from the author’s lab showed that the antagonist of group 1 and agonist of group 2 or group 3 of mGluR exhibited
remarkable anticonvul sant effect. If the future study can testify that they have fewer side effects, the antagonist or agonist
will become anew medicine for epilepsy treatment.
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