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Figure 3: Slope of the arrhythmic component in patients who were
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Data analysis:

Spectral power over 4s epochs
- Electrodes: SLOPE
F3,F4,C3,C4,P3,P4,1T3,T4,01,02

Interpretation

* Synucleinopathy differs from healthy aging where the slope of the arrhythmic
component ten to flatten

» Excitatory-to-inhibitory ratio (E:l ratio) hypothesis: steeper slopes are indicative of a
lower E:| ratio.

Spectrum and slope

Arhythmic component
- 1/fregression curve computed in

log-log space (see introduction)
- Extraction of the scaling exponen « IRBD has been linked to altered activity of glutamatergic neurons in

and average across epoch for the subcoeruleus leading to hyperactivation of GABAergic neurons in
each electrodes ' 1 2 4 8 16 32 64 128 the ventromedial medulla

e « As the synucleinopathy progresses rostrally, subcortical hubs become
increasingly affected, leading to temporal disorganisation of cortical
networks = 1 arrhythmic activity

Spectrum (Log-power)
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Statistical analysis:
* Permutation test with a pixel-based correction for slope

value dlﬁgrences across all electrodes (2000 - Patients with PD and with DLB have been shown to exhibit steeper slopes as
permutations) | compared to patients with MCI and healthy controls
* MATLAB custom script + Similarly, patients with AD and healthy controls seem to show similar
slope values
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