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Tab. 1 HERETADALGNIBIT 5, ZHRFEREMMRI / EEGIMRI / MEG® #5535 W 0 i 1 S BR D #4 5R

/ MEGDERsREZ D @RI SEERDFER

AL EREETANA (1141 ; FRZE B0, BULHI. BEIEL2BI) (CHIFE. TERIFHLEERIMRI / EEG-FMRI

Resting state fMRI EEG-fMRI MEG

(hub analysis )
Sensitivity 72.2% (8/11451 45% (5/1143 30% (3/1031
DESF TSR ¢ (8/116) ¢ (5/116) ¢ (3/1080)
SNTZREIOAER R Ui
BETDclusterdH IR ER)
Positive predictive value 57% (4/745! 80% (4/544! 100% (2/245
(i coamny |0 o) ¢ (4/56) ¢ /280
B 14E51)
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Tab.2 ECD&ZEf]7 4 V&7 CHE SNHE N L EBROYRRHP & o —33: IEDIX Rk L 220k =
TDspikeDELTYRFEPH & —3 (concordant), 10mmPLA (adjacent), A~—3% (discordant) & L
CEMi L7zo 227 4 V% & LCIESROLETAZMEH L T b0 SEBILIZMBIZEAMIITIHE 2 Fo T
ANATHY, ZHIZECDTH MBI RIFTH B85, ER2, 3, 4FWHHEEETAPATHY, =
NS IZECD T ERENME VY, 22/ 7 4 0V Z ETIIMEERISFHE L T b,

e ECD EREIANTE

Case # (spikes) Concordant Adjacent Discordant GOF<70% Concordant Adjacent Discordant
1 8 6 (75%) 1(13%) 1(13%) 0 (0%) 6 (75%) 0 (0%) 2 (25%)

oo om amw s wmw uem e 0w
3 12 1(8.3%) 2 (17%) 7(58%) 2 (17%) 11 (92%) 0 (0%) 1(8.3%)
4 17 2 (12%) 6 (35%) 1(5.9%) 8 (47%) 13 (76%) 0 (0%) 4 (24%)

Abbreviations; IEDs = interectal discharges; GOF = goodness to fit
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