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« Visual inspection of the EEG record revealed
an increase in spindle activity present in the
second visit compared with the first during
NREM sleep.

+ Transitions from wakefulness to sleep in humans are accompanied by !\

dramatic changes in the electroencephalogram (EEG).
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The study of brain-injured patients often employs a qualitative EEG
approach to assessing sleep-related processes.

+ Here, we employed quantitative EEG (qEEG) methods to identify
potential biomarkers of sleep recovery after brain injury; specifically,
power spectra and coherence analyses.

+ Comparison of spectra between the two visits
reflected an increase in amplitude and shift
towards a higher frequency in the 10-13 Hz
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