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Tab.1 BHER

EEGAMRIZ 175 7210810 9 %, Gk OIEIRMEREASH EECTH - 723601k, SO G0 SR L 72
CBZ : carbamazepine, CLB : clobazam, LEV : levetiracetam, Pt : patient, sps : spikes

Tab. 2 FIREMAL I OFEE R AT FHIG O f% A

Pt 2L UPt 41, 2 MITMmoONEE X I EREZRET TR 2RO %\, Pt IR R D7D, Mk
MRAE P E A —HRERAV 2 L, LDI-RIEMATL TV e\,

AQ : autism-spectrum quotient, FSIQ : full scale intelligence quotient, HI : hyperactivity-impulsivity, IA :
inattention, n.a. : not available, PRI : perceptual reasoning index, PSI : processing speed index, Pt : patient,
VCI : verbal comprehension index, WMI : working memory index
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Fig. 1 EEGMRIFFi (Patient 1~3, FWE, p<0.05)
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HINEey ZREMOMEEZEICRF L TE Y, BEEBOLDIZFED 2y, Pt 3iZFEMEBOLD I i M s
HRPICRELTBY, BEEBOLDIFRED 2w,
FWE : family-wise error correction, Pt : patient, R : right

Fig. 2 EEGIMRIFi}L (Patient 4, FWE, p<0.05)
B PEBOLDIE EH L~ Ve AR A L& L, —fIEAPERICOBE R L T b, Wk A
WAL/ HURE P 7 EEREEANDOWE R D A SN L, BEEBOLDIIAE LG T 2D RV,
FWE : family-wise error correction, Pt : patient, R : right
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Fig. 3 EEGAMRIFi R (Patient 5 FWE, p<0.05)
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HLTw5, BEEBOLDIEMEIHLEFEPIMZ T, KRB~ OWE L SO 5,

FWE : family-wise error correction, Pt : patient, R : right

Fig. 4 EEGMRIFI R (Patient 6~7, UNC, p<0.001)
Pt 6i%, BEVEBOLDIX /AW RTEEINC, FEPEBOLDIEAHLOERNICIRFG L Twb, Pt 71%, BPEBOLDIX
EInve ZZFMICHFBLTBY, BEBOLDIIAELE T DRV,
UNC : uncorrected, Pt : patient, R : right
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