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Figure 1 Patient’s handwriting changes under different tasks Handwriting when the patient was told to write "Ruijin

Hospital" normally (Panel 1a). Handwriting when the patient was told to draw (Panel 1b). Handwriting when the patient was
told to write "Ruijin Hospital" at the speed of drawing (Panel 1c¢).
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Figure 2 Bereitschafts potential findings  Myoclonic potential recorded by the right upper limb biceps muscle
electrode (Panel 2a). Average potential for myoclonic potential synthesis (Panel 2b). The bereitschafts potential
synthesized by the C3 electrode (Panel 2¢). The bereitschafts potential synthesized by the Cz electrode (Panel 2d).
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