






Supplementary Material

SUPPLEMENTARY FIG. S1. (A) Global epileptiform slow wave activity. This pattern is typically encountered in the anoxic
etiology. (B) Focal epileptiform slow wave activity. Such an asymmetrical pattern is typically encountered in the traumatic and vascular
etiologies.



SUPPLEMENTARY FIG. S2. Stage 1. Note the absence of eye blinks and the exacerbated and lateralized muscular tone.



SUPPLEMENTARY FIG. S3. Sleep spindles (underlined in red). (A) Standard 10–15 Hz sleep spindles. (B) 7 Hz sleep spindle. (C)
8 Hz sleep spindle. (D) Phasic events resembling slow sleep spindles. Note the slower frequency ( < 7 Hz) and exacerbated amplitude
(*100 lV).



SUPPLEMENTARY FIG. S3. (Continued)



SUPPLEMENTARY FIG. S4. (A) Standard slow wave sleep. Note the frontal topography and left hemisphere predominance. (B)
Slow wave sleep. Note the centroparietal topography and right hemisphere predominance. (C) Attenuated slow wave sleep. Note the low
amplitude ( < 75 lV).



SUPPLEMENTARY FIG. S5. Phasic rapid eye movement sleep. Note the muscular atonia, rapid eye movements, and some delta
bursts (possibly pontogeniculooccipital waves) superimposing the electroencephalography background.




