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Supplementary Figure S1
Supplementary Figure S2





For all supplementary Figures: AEC= Amplitude Envelope Correlation, PLV= Phase Locking Value, FC = Functional Connectivity.









Supplementary Figure S1: Amplitude Envelope Correlation based nodal strength for Electrodes Inside and Outside of Temporal Lobe in physiologically relevant frequency bands. Nodal strength (i.e., the average sum of all FC values connected to a node) computed from Amplitude Envelope Correlation for electrodes inside (left) and electrodes outside (right) of the temporal lobe for delta, theta, alpha, beta, low- and high- gamma frequency bands for different epileptogenic states. Each epileptogenic state is color-coded: interictal activity with no spikes (green), interictal activity with spikes (blue), pre-ictal activity before the onset of a clinical seizure (yellow), ictal activity during a clinical seizure (red), post-ictal activity after the end of a clinical seizure (orange). Significant differences (p-value <0.05) are marked with an asterisk (*) (Wilcoxon’s signed-rank test). P-values are corrected using false discovery rate correction for 10-comparisons.
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Supplementary Figure S2: Phase Locking Value based nodal strength for Electrodes Inside and Outside of Temporal Lobe in physiologically relevant frequency bands. Nodal strength (i.e., the average sum of all FC values connected to a node) computed from Phase Locking Value for electrodes inside (left) and electrodes outside (right) of the temporal lobe for delta, theta, alpha, beta, low- and high- gamma frequency bands for different epileptogenic states. Each epileptogenic state is color-coded: interictal activity with no spikes (green), interictal activity with spikes (blue), pre-ictal activity before the onset of a clinical seizure (yellow), ictal activity during a clinical seizure (red), post-ictal activity after the end of a clinical seizure (orange). Significant differences (p-value <0.05) are marked with an asterisk (*) (Wilcoxon’s signed-rank test). P-values are corrected using false discovery rate correction for 10-comparisons.
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