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Figure 1 EEG examination showed basic rhythm in this patient was
alteration of persistent and diffuse low-medium range of 8-9 Hz a wave, low-
medium range of 4-7 Hz 6 wave, and low-medium range of 2-3 Hz & wave.
Slow waves emerged on the left and right side alternately, especially in the
temporal lobe. Sharp waves or sharp-wave complexes were mingled on both
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sides, predominately on the right side.
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