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SUPPLEMENTARY FIGURE 2. Averaged cortical and subcortical spectral perturbations
during rest and limb movements in PD participants with versus without dystonia
determined by different dystonia rating scales. Spectral power from all electrode contacts
over ipsilateral sensorimotor cortex (first row) and STN region (second row) are categorized by
presence/absence of dystonia historically (UPDRS 4.6), at pre-operative baseline assessment
(BFM), and during DBS surgery (mean * standard error). Dashed and solid lines represent
average spectral power in PD patients with and without dystonia, respectively. Yellow, blue, and
red colors correspond to rest, hand, and foot movements. Shaded standard errors are for visual
purposes only and do not necessarily reflect the statistical confidence intervals of non-normal
variance. Horizontal colored bars above the plots correspond to frequency intervals with
statistically significant differences. During foot movement, we observed statistically significant
differences (p<0.05) between STN low frequency power in PD patients with vs without dystonia
when using BFM (4-12 Hz) and surgical exam (4-11 Hz) but not UPDRS. Significant differences
(p<0.05) in STN power were also observed during hand movement when using surgical exam
classification (6-15 Hz). No significant differences in STN power were observed during rest for
any dystonia classification. Furthermore, there was a significant difference (p<0.05) in cortical
spectral power during hand movement using surgical exam classification (3-25 Hz). Otherwise,
there were no observed differences in cortical spectral power between PD patients with and
without dystonia.



