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Supplementary Fig. 6. Representative false negatives (undetected seizure) missed by our detection model. Panels A and B represent low
voltage fast activities evolving into seizure patterns in the chb20. Panels C and D represent rhythmic sharp wave discharges and delta
waves with minimal EEG evolution in the chb13. Blue-colored vertical dashed lines represent epileptologist-annotated ictal intervals. EEG,

electroencephalography.
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