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Supplementary Fig. 4. A representative result of focal onset ictal EEG segment annotation for the first seizure
with a length of 25 seconds of the SNUBHO3 in the SNUBH dataset. Green- and red-colored vertical dashed lines
represent a seizure onset and termination, respectively. Yellow-colored boxes represent single-channel-level ictal
EEG segments annotated by epileptologists. EEG, electroencephalography; SNUBH, Seoul National University
Bundang Hospital.
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