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Drugs: Levodopa, Antidiarrheal bismuth, BZD,

Calcium channel blockers, contrast media, opioids,
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POM: Paraneoplastic opsoclonus myoclonus
PML.: Progressive multifocal leukoencephalopathy
DRPLA: Dentatorubropallidoluysian atrophy
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Antidepressants, quinolones, cephalosporins, propofol,
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