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According to the guidelines, the initial diagnosis of panic disorder could have 

comorbidities such as alcohol abuse, depression, and OCD. It also 

differentially diagnoses with depression, anxiety, and schizophrenia. 

In the above graph, the red area shows the percentage of each comorbidity 

from your patient's EEG markers. Observe that each comorbidity marker is not 

unique and can be shared with other comorbidities.  

Side circles in the above graph represent the differential diagnosis between 

depression and its misdiagnosis conditions based on your patient’s EEG 

markers and trained artificial intelligence. The differential diagnosis 

probability is represented by the bold blue bars in the circles, and the 

probability of depression is represented by the gray bars. 

Note: In case your patient has drug abuse, obtain the substance abuse 

pathologic page of QEEGhome by registering the diagnosis under the initial 

diagnoses section of the website. 
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This index was obtained based on machine learning approaches and by 

examining the QEEG biomarkers of more than 470 cases treated with rTMS. 

The cases were diagnosed with depression (with and without comorbidity) 

and all were medication free. By examining more than 40 biomarkers capable 

of predicting response to rTMS treatment in previous studies and with data 

analysis, finally 10 biomarkers including bispectral and nonlinear features 

entered the machine learning process. The final chart can distinguish between 

RTMS responsive and resistant cases with 92.1% accuracy. This difference rate 

is much higher than the average response to treatment of 44%, in the 

selection of patients with clinical criteria, and is an important finding in the 

direction of personalized treatment for rTMS. 
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