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A well-known side effect that is easy to be forgettable :
Paradoxical reactions to benzodiazepines.
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Hiromichi Motooka, M.D., Ph.D., Shingo Yasumoto, M.D,,
Ph.D. : Department of Neuropsychiatry, Kurume Uni-
versity School of Medicine. 67, Asahi—machi, Kurume-
shi, Fukuoka, 830—0011 Japan.
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