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In contrast with our recent study1, Stirling et al. state that Cycle forecasts outperform the 

Napkin method in EEG cohorts (n=24; hourly AUC ≈0.70 vs 0.47, daily AUC ≈0.58 vs 

0.47) and in a diary cohort (n=808; hourly AUC ≈0.66 vs 0.50, daily AUC ≈0.58 vs 0.50).

We have several comments. First, we provide code from our analysis: https://github.com/

GoldenholzLab/Deepman2.git. Second, the forecasting code we used in our study for 

computing Cycle was provided by the Stirling / Karoly labs – our lab generated these 

forecasts just as they do. Therefore, the main difference between their result and ours is 

likely the cohort of patients tested. Third, we recommend Stirling’s group exclude the 101 

diary patients (12.5%) and 8 EEG patients (33.3%) with seizure frequency >0.5/day as such 

patients are inappropriate for daily forecasts.

Our recent paper1 focused on only diary-based seizure forecasting. Nevertheless, the 

recommendations in our rigorous benchmarks paper2 are relevant to any seizure forecasting 

method and dataset (including EEG). Those are:

1. Report outcomes metrics as a function of SF.

2. Report both discrimination and calibration forecasting metrics.

3. A model must outperform the Napkin method across all of #1 and #2
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4. If #3 fails, the model cannot be clinically useful.

5. If #3 succeeds, clinical utility is possible, but not assured.

The magnitude of effect on discrimination is only marginally better for Cycle than 

the Napkin and is nearly indistinguishable on calibration. Cycle is likely clinically 

indistinguishable from Napkin, despite statistical significance. Some might misread 

“statistically significant” to indicate “accurate.” Indeed, studies from our lab3 and theirs4 

suggest patients are eager to have forecasts, even inaccurate forecasts. Moreover, they 

report that patients desire forecasts for scheduling “travel activities”4. Perhaps the common 

misunderstanding of statistics5, coupled with low accuracy forecasting could translate into 

increases in motor vehicle accidents and other injuries for people with epilepsy6.

We view the findings Stirling et al. present as not a refutation, but a validation of our 

main conclusion – the Cycle method in both our analysis and theirs does not demonstrate 

a clinically significant superiority to the Napkin method. We continue to hope for better 

models.
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