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==—Report Description

a=-Personal & Clinical Data

Name Sanay Nazi Date of Recording 19-Oct-2024
Date of Birth - Age 13-Sep-2017-7.1 Gender Female
Handedness(R/L) Right Source of Referral Ms AliAkbari
Initial Diagnosis Anxiety
Current Medication Medication Free

Ms AliAkbari
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= Denoising Information (EC)

Raw EEG
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Rejected Channels

Number of Eye and Muscle Elements

Low Artifact Percentage

Eye | 0 | Muscle | 0

()

Total Artifact Percentage

High Artifact Percentage

[ [ |

EEG Quality | bad

IO_:—l
Total Recording Time Remaining | 60.11 sec

= Denoising Information (EO)

Raw EEG
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Rejected Channels

Number of Eye and Muscle Elements

Low Artifact Percentage

Eye |1 | Muscle | 0
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Total Artifact Percentage

High Artifact Percentage

EEEe = s
EEG Quality bad

[ ()
Total Recording Time Remaining | 45.47 sec
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Compare to ADHD Database

EEG Compatibility with ADHD Diagnosis

________________________________________________________________________

==7 Pathological assessment for ADHD

ADHD Table EC EO

Featura Nama Threshold Region Threshold Reglon
Increased rDelta 0.00 NAN 0.50 global
Increased rTheta 0.00 NAN 0.00 NAN
Increased rAlpha 0.50 global 0.00 NAN
Increased rBota 1.00 NAN 0.50 NAN
Decreased SMR 0.00 NAN 0.00 NAN
Increased T/B Ratio 0.00 NAN 0.00 NAN

oo—
’ b ° * ** AoHD Gompatibity "’ ”° * o
r ADHD Probability \

Arousal Level Detection

Low Arousal

ADHD Clustering

Normal

High arousal

1. Prone to moody behavior and temper tantrums. May respond to stimulants, consider
anticonvulsants or clonidine, avoid SSRI.

* If thera is Paroxymal epilaplic discharge in EEG data, this case needs sufficient sheep and should avoid high carbohydrate intake. You can consider

anticonvulsant medications.




&

QEEGhome

Cindex |

=—APF(EO)

_______________________________________________________________________

Frontal APF=10.17

Posterior APF=10.75
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=—Alpha Asymmetry(AA)
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—Alpha Blocking

Alpha Blocking Erro Is Not Observed!

o

0.3 0.4 0.5 0.6 0.7 0.8 0.9 1




NPCindex | QEEGhome

m=n Z Score Summary Information (EC) €2

Relative Power

Coherence

m=rZ Score Summary Information (EO) @)

Absolute Power
Relative Power

Coherence

== E.C.T/B Ratio ( Raw- Z Score)

ThetaBeta EC Z-ThetaBeta EC

== E.O.T/B Ratio ( Raw- Z Score)

ThetaBeta EO Z-ThetaBeta EO
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== Arousal Level
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==—Absolute Power-Eye Closed (EC) €Zp

Power-Eye Closed (EC) ¥Zp
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== —Absolute Power-Eye Open (EQ) @)
== Relative Power-Eye Open (EO) @)



