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A BRI A 2 T 5o R Z kg UK BRI 24, BT8R R G @kt
AT N PR CRIMRE” , R AE . RIAMT D MR e = R o &, k] DA ik i =
FHETC c-fos BB . BB AMAH AR IEAE A ? LR T ARG AT b . FBLER: (D
708 BB RO 2l BRI Z TEAT N, 48 TR B RIRA. REMOR o B e B . 7E 73 1 A4 i
JETH, 2N % 55 4% (paraventricular hypothalamus, PVH) f# /= & 3£k, JF HfgmE =2 ME g
R . AT NEH, B2 B/, BOE 5 R 5 22 I 4L 2 S A AR AR IR 2% AR P B e
(conditioned place preference, CPP).  (2) TEME =R IER bR/ R A, FIRZIHIE 0T AT NFER
b, ¥JRE N, W 2B e F IR EE A R R AT, ANREEE S, R 2 AL S A R AR )
) CPP. AUk, ZHhidid s PVH /= mM &3, Rt scfE.  (3) PVH = R A o i
DXAEEME L2 200 DX G frr s i v 5 2 A% N4 PVH I = A4 02 SR AT /R R ADGIE AL 5 58 Ve, Ak
AT G M HF G 5 7K 8 & K5 (lateral and ventrolateral periaqueductal gray, 1/VIPAG) FI38EK 1 2 (tachykinin
1, Tacl’) #4270, W5 PVH B/~ RZ M n @ o e M R o b2, (R r= R R. (4 #E—Dpyf
ITAREEZE K, PVH 1 Tacl” #HZE ook B A #E = XM ZE % (Sps) T A DA B AAZ 3 5T. X =4
%A, At DAL IS il (5 R . (5) R PERER UVIPAG ) Tacl” 470, B Tacl” #H&TTH)
HE D), WAL R I ZEE0ER . (6) R VEluE VvIPAG [ Tacl” #1270, W LUSEIMZLMER, 2
A Si . Rk, IR PCEE RS VIPAG [ Tacl” #4270, 5K PVH M= R R,  H3E M e i2E iR
PR o A FUNAIMORE 2005 (1 V6 TT S AT R

(Yu H, Miao W, Ji E, et al. Social touch-like tactile stimulation activates a tachykinin 1-oxytocin pathway to promote social
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