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Most of the neurologists or epileptologists use raw electroencephalography (EEG), which is the gold standard method for the
interpretation. Recently, the number of long-term continuous EEG monitoring are increasing. The spectral analysis of EEG can help
neurologists or epileptologists to review easily and accurately. In this lecture, | will discuss the basic principles of EEG spectral analy-

sis and how to interpret it.
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ysisE X3 tfoksl #2498 & 4= It} (Swisher and Sinha
2016, Ng and Gillis 2017). AA|Z o] A sl =
o] He Ao 2 ATEH It} (Goenka, Boro et al, 2018,
Lalgudi Ganesan, Stewart et al, 2018).
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