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Abstract
Background: Deficits in perception and production of vocal pitch are often observed in people with autism spectrum disorder (ASD), but the neural basis of these deficits is unknown. In magnetoencephalogram (MEG), spectrally
complex periodic sounds trigger two continuous neural responses—the auditory steady state response (ASSR) and
the sustained field (SF). It has been shown that the SF in neurotypical individuals is associated with low-level analysis
of pitch in the ‘pitch processing center’ of the Heschl’s gyrus. Therefore, alternations in this auditory response may
reflect atypical processing of vocal pitch. The SF, however, has never been studied in people with ASD.
Methods: We used MEG and individual brain models to investigate the ASSR and SF evoked by monaural 40 Hz click
trains in boys with ASD (N = 35) and neurotypical (NT) boys (N = 35) aged 7–12-years.
Results: In agreement with the previous research in adults, the cortical sources of the SF in children were located in
the left and right Heschl’s gyri, anterolateral to those of the ASSR. In both groups, the SF and ASSR dominated in the
right hemisphere and were higher in the hemisphere contralateral to the stimulated ear. The ASSR increased with age
in both NT and ASD children and did not differ between the groups. The SF amplitude did not significantly change
between the ages of 7 and 12 years. It was moderately attenuated in both hemispheres and was markedly delayed
and displaced in the left hemisphere in boys with ASD. The SF delay in participants with ASD was present irrespective
of their intelligence level and severity of autism symptoms.
Limitations: We did not test the language abilities of our participants. Therefore, the link between SF and processing
of vocal pitch in children with ASD remains speculative.
Conclusion: Children with ASD demonstrate atypical processing of spectrally complex periodic sound at the level
of the core auditory cortex of the left-hemisphere. The observed neural deficit may contribute to speech perception
difficulties experienced by children with ASD, including their poor perception and production of linguistic prosody.
Keywords: Autism spectrum disorders (ASD), Magnetoencephalogram (MEG), Pitch processing, 40 Hz clicks, Auditory
steady state response (ASSR), Sustained field (SF), Children
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Background
Autism spectrum disorder (ASD) is a neurodevelopmental disorder, characterized by challenges in social
interaction, deficient verbal and non-verbal communication skills, restricted interests, repetitive behaviors, and
is often associated with low intelligence [1]. Although
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atypical development of spoken language is among the
core symptoms of ASD, language impairments are highly
variable across individuals with ASD, ranging from lack
of spoken language to incomplete understanding of language pragmatics [2]. The neural origin of spoken language deficiency in people with ASD remains poorly
understood.
Neuroimaging studies have shown that atypical development in children with ASD may originate from an
early aberration of the temporal cortex maturation,
which is specific to the left hemisphere [3]. It remains
unknown, however, when and where in the brain a lefthemispheric speech processing deficit arises in individuals with ASD. One of the most intriguing aspects of
this problem is whether such a lateralized deficit exists
already at the low level of cortical hierarchy—in the
regions of the auditory core confined by Heschl’s gyrus
[4] that extracts the periodicity/pitch from the acoustic
input. This ‘low-level’ neurofunctional deficit may manifest itself in several ways. First, it might result in atypical
frequency encoding of the auditory input that relies on
tonotopic neuronal representations of distinct frequency
channels, inherited by the primary auditory cortex (A1)
from subcortical auditory pathways [5]. Second, it may
cause abnormal processing of the temporal regularities in
the amplitude envelope of a spectrally complex auditory
signal. While slow temporal modulations at frequencies
from 4 to 16 Hz play an important role in speech comprehension [6, 7], those of higher frequencies (> ~ 30 Hz)
are essential for perception of vocal pitch [8]. Unlike pure
tones, periodic temporal modulation of the complex
sound (e.g. repetitive mixture of harmonics or repetitive
transients/noise) is not solely place-coded in the A1; it is
also processed in another region of the core auditory cortex [9]. Neuronal findings in monkeys [10, 11] and functional neuroimaging in humans [12] have shown that the
so-called ‘pitch processing center’ in the auditory cortical hierarchy is localized downstream to A1 in the more
anterolateral portion of Heschl’s gyrus, at the border of
the core and the belt auditory cortical areas. Given that
individuals with ASD, regardless of their intelligence
quotient (IQ) and general language skills, have abnormalities in perception of pitch in speech signals, as well
as difficulties with production of adequately intonated
speech [13, 14], a putative low-level neural deficit in
encoding temporal regularity in this clinical group merits
careful investigation.
While many studies associate pitch processing primarily with the right auditory cortex [15], there is strong
evidence that temporal regularities perceived as a pitch
are processed bilaterally, but differently in the left and
right hemispheres [16, 17]. The low-level processing of
temporal regularities in spectrally complex sound can
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be investigated by measuring lateralized neural auditory
responses to sequences of periodic clicks presented monaurally to the left and right ears. According to findings in
healthy adults, the prolonged periodic click trains evoke
two types of magnetoencephalogram (MEG) responses in
the auditory cortex—the oscillatory auditory steady-state
response (ASSR) at the frequency of stimulation and the
sustained deflection of the magnetic field (‘sustained
field’ [SF]) [18–21].
Although both the SF and ASSR had been previously
associated with processing of periodicity/temporal regularity [19, 21], only the ASSR has been examined in individuals with ASD [22–25]. The ASSR is an oscillatory
response phase-locked to the onset of each single auditory event, i.e. each click in the train. The maximal ASSR
is observed at the stimulation frequency of 40 Hz that is
thought to represent the resonance frequency of the A1
neural circuitry [26]. The interest of researchers to the
40 Hz ASSR in people with ASD has been driven by its
putative link to local connectivity disturbances in these
disorders [25] and numerous reports on its robust reduction in patients with schizophrenia (for a review see [27]).
In contrast to schizophrenia research, only a few studies have examined the 40 Hz ASSR in ASD, and the
results of these studies are inconsistent. Researchers
have reported a reduction in the ASSR either bilaterally
in adolescents and adults with ASD [24], or unilaterally
in the left hemisphere, both in children with ASD and
their first-degree relatives ([25] and [28], respectively).
Of note, Seymour et al. [24] found reduction of the ASSR
in adolescents with ASD only in the late interval of the
stimulation (> 500 ms), while the studies that reported
the ASD-related ASSR differences in children and adults,
observed them already in the 200–500 ms interval [25,
28]. In addition to uncertainty regarding lateralization
and timing of the ASSR abnormality, two recent studies
that similarly to Seymour et al. applied long (1 s) stimulation intervals, found the ASSR to be fairly normal in both
hemispheres of children with ASD [22, 29]. Edgar and
colleagues also investigated the developmental trajectory
of the ASSR and suggested that the discrepancy with the
previous results was due to relatively late maturation of
this response in humans. They observed that the ASSR
was typically weak and unreliable before puberty, which
might preclude detection of its potential abnormalities in
children with ASD. The reasons for the conflicting findings may include age of the participants [30], high heterogeneity of the ASD population, as well as the type
of stimulation (monaural vs binaural) used in different
studies. Monaural compared with binaural stimulation
is known to produce larger hemispheric asymmetry [31]
and, therefore, is more suitable to reveal putative hemisphere-specific differences in ASSR in people with ASD.
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Although the ASSR reflects processing of stimulus
periodicity within a certain range of frequencies, it is
hardly relevant for pitch processing in the auditory cortex. Indeed, the ASSR originates from A1 and gradually decreases and almost disappears at frequencies of
75–150 Hz [32]—the fundamental frequencies of the
human voice that mainly determine what is perceived
as the pitch of the voice [33]. The higher-order processing associated with perception of pitch is rather reflected
in another component—the SF generated in the anterolateral region of Heschl’s gyrus [19, 20, 34]. The SF is
a slowly developing direct current (DC) shift with negative polarity (in the electroencephalogram [EEG]) that
is locked to the onset of temporally modulated auditory
stimulation and continues throughout its duration [35].
Apart from click trains, the SF can be triggered by any
periodic spectrally complex sounds, including amplitudemodulated tones and speech sounds, and is very sensitive
to periodicity, which is perceived as a sustained pitch [18,
34]. The ‘pitch processing center’ that generates the SF
does not belong to the primary auditory cortex, despite
the anatomical proximity and cytoarchitectonic similarity
of these two cortical regions [4]. Based on these findings,
it has been suggested that the SF reflects the integration
of pitch information across the frequency channels of the
primary auditory cortex, where the sound frequencies are
represented as a tonotopic frequency map [19].
Given the relevance of the SF to pitch processing, it is
surprising that this neural response escaped the attention of researchers who studied the 40-Hz ASSR in ASD.
Moreover, in neurotypical (NT) children, the SF response
to the 40 Hz clicks has only been described in one study
(mean age of participants was 12 years) but its characteristics (localization, hemispheric asymmetry) have not
been analyzed [36]. Therefore, it is not known whether
the properties of the SF responses to the 40-Hz clicks in
children and adults are similar. Taking into account the
protracted maturation of the auditory evoked responses
[37–40], the properties of the SF might change with
age. If child and adult SF are homologous, studying this
response in children with ASD may reveal the suspected
abnormalities in processing of pitch in the ‘pitch processing center’. Moreover, exploration of the SF hemispheric
asymmetry using a monaural presentation of periodic
clicks may shed light on the hemisphere-specific deficit
in pitch processing in ASD.
In this study we investigated both types of auditory evoked fields (AEF) associated with processing
of sound periodicity in children with ASD, namely the
ASSR and SF. For a more reliable analysis of hemispheric asymmetries, we presented 40 Hz click trains
monaurally to the left and right ears. We recorded
auditory responses using MEG and applied individual
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head models for source analysis. This made it possible
to localize the cortical sources of both components and
to determine the direction of the source current, which
is important for the neurophysiological interpretation
of the results. Given the lack of knowledge about the
properties of the SF in children, we first, compared the
spatial and temporal characteristics of this auditory
response in NT children and adults. Second, we compared the ASSR and SF in NT children and those with
ASD. We expected that if there is a difference between
the groups, it might be specific to a particular type of
response and/or confined to one hemisphere. Third,
we examined whether inter-individual variations of the
ASSR and SF—the components associated with lowlevel processing of non-speech periodic sound—correlate with cognitive deficit and the core symptoms of
autism in children with ASD.

Methods
Participants

The study included 35 boys with ASD aged 7–12 years
and 35 NT boys of the same age range. The participants with ASD were recruited from rehabilitation centers affiliated with the Moscow University of Psychology
and Education. The ASD diagnosis was confirmed by an
experienced psychiatrist and was based on the Diagnostic and Statistical Manual of Mental Disorder (5th ed.)
criteria as well as an interview with the parents/caregivers. In addition, parents of all children were asked to
complete the Russian translation of three parental questionnaires: Social Responsiveness Scale for children [41],
Autism Spectrum Quotient (AQ) for children [42] and
Social Communication Questionnaire (SCQ-Lifetime)
[43]. None of the NT participants had known neurological or psychiatric disorders. All participants had normal
hearing according to medical records. In children, IQ has
been evaluated through standard scores on K-ABC subscales (Simultaneous and Sequential), as well as by calculating the Mental Processing Index (MPI) [44]. Table 1
presents characteristics of the pediatric samples. To compare child and adult auditory responses to click trains,
we included in the study 10 NT adults (ages 22–36 years,
mean ± standard deviation [SD] = 28.5 ± 4.1, 5 females).
The Ethical Committee of the Moscow University
of Psychology and Education approved this investigation. All participants and/or their caregivers provided
their verbal assent to participate in the study and were
informed about their right to withdraw from the study
at any time during testing. The adult participants and
guardians of all children gave written informed consent after the experimental procedures had been fully
explained.
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Table 1 Characteristics of the pediatric samples (mean,
standard deviation [SD], range and group differences)
ASD

NT

9.69 ± 1.5
(7.2–12.3)

10.08 ± 1.5
(7.3–12.9)

Sequential IQ
NNT/ASD = 35/32

78.9 ± 19.1
(49–127)

p

T

0.29

1.09

106.8 ± 13.7
(77–134)

< 1e−6

6.93

89.2 ± 22.0
(43–134)

123.3 ± 15.3
(91–151)

< 1e−6

7.43

MPI Standard IQ
NNT/ASD = 35/32

84.3 ± 22.0
(45–128)

121.2 ± 12.6
(94–145)

< 1e−6

8.51

104.8 ± 23.9
(57–157)

45.2 ± 22.6
(3–91)

< 1e−6

− 10.4

SCQ-life
NNT/ASD = 33/32

24.7 ± 5.4
(11–34)

6.6 ± 4.2
(0–19)

< 1e−6

− 15.0

90.3 ± 12.2
(61–118)

53.7 ± 13.0
(23–76)

< 1e−6

− 11.7

Age (years)
NNT/ASD = 35/35
Simultaneous IQ
NNT/ASD = 35/32
SRS
NNT/ASD = 34/32
AQ
NNT/ASD = 33/32

‘NNT/ASD’ indicates the number of participants in the corresponding groups for
whom data were available

Auditory stimuli

The stimuli—500 ms trains of 40 Hz clicks—were delivered via plastic ear tubes inserted in the ear channels.
The intensity level was set at 60 dB sound pressure level
(SPL). The duration of each click was 2 ms and the stimulus onset asynchrony was 25 ms, resulting in a train of 20
clicks. Intervals between the trains were fixed at 1000 ms.
The stimuli were organized in two blocks, each containing 100 click trains presented to one ear. The order of
the ‘left’ and ‘right’ blocks was counterbalanced between
subjects. The experiment lasted for approximately 5 min.
Participants were instructed to ignore the auditory stimulation and watched a silent video of their choice during
the experiment.
Waveform and spectral composition of the stimulus are
presented in Fig. 1. The signal energy is concentrated at
40 Hz (f0, fundamental frequency), as well as at the higher
frequency harmonics of comparable physical intensity.
Periodicity (‘pitch’) in such spectrally complex sound can
be analyzed by the auditory system based either on the
lowest harmonic present (f0), or on the highest common
devisor of the sound’s harmonics (fsp) [16, 45].
MEG acquisition and preprocessing

MEG was recorded in a sitting position in a magnetically-shielded room using a 306-channel MEG scanner (Vectorview, Elekta-Neuromag) that comprises 204
orthogonal planar gradiometers and 102 magnetometers in 102 locations above the participant’s head. An
electrooculogram (EOG) was recorded using four electrodes placed at the outer canthi of the eyes and above
and below the left eye. To monitor heartbeats, one

Normalised power
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Fig. 1 Waveform (upper panel) and power spectrum (lower panel)
of the 40 Hz click train. Periodicity (‘pitch’) can be analyzed by the
auditory system based either on the fundamental frequency (f0) or on
the common devisor of the sound’s harmonics (fsp)

electrocardiogram (ECG) electrode was placed at the
manubrium sterni and the other one at the mid-axillary
line (V6 ECG lead). The signal was sampled at 1000 Hz
and filtered on-line with a bandpass filter of 0.1–330 Hz.
Prior to the MEG recording, the positions of HPI coils,
fiducial points and additional points on the head and face
were digitized using the 3D digitizer ‘FASTRAK’ (Polhemus, Colchester, VT, United States). The subject’s head
position inside the MEG helmet was assessed every 4 ms.
The temporal signal space separation (tSSS) with correlation limit 0.9 and movement compensation implemented
in MaxFilter software (Elekta-Neuromag) were used to
suppress environmental noises and compensate for head
movements. Maximal displacement of the head origin
during MEG registration was < 21.5 mm and did not differ between the ASD and NT groups of children (T test:
p = 0.15). The data were converted to standard head position (x = 0 mm; y = 0 mm; z = 45 mm).
We used only gradiometers for analysis. MEG data
preprocessing was performed using MNE-python software [46] and custom python scripts. The raw data
were notch-filtered at 50, 100 and 150 Hz using MNI
toolbox (v0.19) default options (stop band of the notch
filter = frequency/200 Hz). To detect the sustained component of the auditory response we have chosen not to
apply an off-line high-pass filter. We used independent
component analysis (ICA) performed on the continuous
data to reject components associated with eye movements, heartbeats and muscle artifacts. The data segments characterized by too low (< 1e−13 T/m) or too
high (> 4000e−13 T/m) amplitudes were excluded from
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ICA and the following analysis. We used a semi-automated approach implemented in the MNE-python for
detection and removal of electrocardiographic (ECG)
and vertical electrooculographic (EOG) artefacts. To
ensure that the automatically detected ICA components
(up to 3 for ECG and up to 2 for EOG) were caused by
the artefacts, we checked their timecourses and spatial
distributions. Besides, in some children, up to two EMG
components, characterized by spiky timecourses and flat
spectra, were visually identified and also removed. The
number of rejected components per subject did not differ
in the NT and ASD groups (NT: mean = 3.8, SD = 0.96;
ASD: mean = 3.9, SD = 1.22, p = 0.7). The cleaned signal
was epoched from − 500 to + 1000 ms relative to the click
train onset. We then rejected the epochs contaminated
by occasional SQUID ‘jumps’, based on thresholding the
amplitude of the 100 Hz high-passed signal at 3 SD from
the mean (the approach used in Fieldtrip [47]). The trials were then visually inspected to remove the remaining epochs contaminated by bursts of muscle activity.
The minimal number of the clean epochs per subject
and condition was 53 (range 53–97, see Additional file 7:
Figure S1). The mean number of epochs was 89/89 (left/
right ear stimulation) in adults, 86/88 in NT children and
77/77 in children with ASD.
Source localization

To obtain individual source models we used T1-weighted
magnetic resonance imaging (MRI) recordings acquired
on a 1.5 T Toshiba ExcelArt Vantage scanner (repetition time [TR] = 12 ms, echo time [TE] = 5 ms,
flip angle = 20°, slice thickness = 1.0 mm, voxel
size = 1.0 × 1.0 × 1.0 mm3). Cortical reconstruction and
volumetric segmentation were performed with the Freesurfer image analysis suite [48]. The gray-matter segment
was used to construct a continuous triangular high-density mesh representing the neocortex. The following analysis was performed using the Brainstorm software [49].
The MEG–MRI co-registration was performed using
six reference points (nasion, left and right preauricular
points, anterior commissure, posterior commissure and
interhemispheric cleft) and the additional points. For
every subject the Freesurfer cortical meshes were downsampled to have 15,000 vertices. To compute brain models, we implemented the Brainstorm method ‘overlapping
spheres’, which fits one local sphere for each sensor [50].
Source reconstruction was performed using the standardized low-resolution brain electromagnetic tomography (sLORETA) [51]. Noise covariance was estimated in
the − 500 to 0 ms time interval preceding the stimulation
onset. To facilitate comparison between subjects, the
individual sLORETA results were morphed to the ‘Colin
27’ template brain provided by Brainstorm.
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Anatomical labels

Sources of the 40 Hz ASSR and SF were estimated within
the left and the right auditory cortex. Based on the previous studies that used periodic auditory stimuli [19, 20,
52] we have limited the search for cortical sources by the
anatomical labels that overlapped or adjoined the left and
right auditory cortices: planum temporale of the superior
temporal gyrus, transverse temporal sulcus, transverse
temporal gyrus of Heschl, planum polare of the superior
temporal gyrus, inferior segment of the circular sulcus of
the insula, lateral superior temporal gyrus and posterior
ramus of the lateral sulcus (’Destrieux’ cortical atlas [53]).
The 40 Hz ASSR

For the ASSR analyses, we applied the inverse operator to single epochs filtered between 20 and 70 Hz
using band-pass Butterworth IIR filter implemented in
Fieldtrip (version 2016-12-31, with default parameters).
We then calculated 40 Hz inter-trial phase coherence
(ITPC)—a measure of phase consistency over trials, with
ITPC = 1 reflecting maximal phase consistency across
trials and ITPC = 0 indicating maximal phase variability across trials. Researchers have shown that ITPC is a
more reliable measure compared with the total power
in the same frequency range [54], and it is also more
sensitive to developmental increase in the 40 Hz ASSR
[29]. To calculate ITPC, we performed time–frequency
analysis using multitapers with 200 ms sliding time window moving with 0.01 s steps. The frequency smoothing
parameter (‘tapsmofrq’) was set to 4. For each subject
and stimulation condition the ITPC values were averaged in the 38–42 Hz frequency range and in the interval
between 200 and 500 ms after the click train onset (further called ‘40 Hz ITPC’). Previous studies have shown
that the above time interval corresponds to the ‘steadystate’ phase of the ASSR [55]. To estimate the NT vs ASD
differences, for each child we calculated the 40 Hz ITPC
averaged over 30 vertices, which had the highest ITPC
values in the combined group of children and were considered as a common cortical region of interest (ROI)
for the ASD and NT groups. To estimate random 40 Hz
ITPC values, we computed the average baseline ITPC in
the interval from − 400 to − 100 ms prior to the stimulation onset in the same ROI. To eliminate the effect of
statistical bias associated with between-group differences
in trial numbers, for statistical analysis we used baseline-normalized ITPC z-values [56], which are further
referred to as ‘z-ITPC’. In addition to ITPC, we computed
the ASSR power as a percent power change within 200–
500 ms post-onset interval relative to baseline ([stimulation − baseline]/baseline × 100%). To take into account
interindividual anatomical variability, we also estimated
the ASSR z-ITPC and power in the individually defined
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30 vertices with maximal values of the respective parameters (‘maximal vertices’).
To determine cortical localization of the ASSR, for each
participant we estimated MNI coordinates of the vertices with the maximal 40 Hz ITPC values in the left and
right hemispheres, contralateral to the stimulated ear. For
this analysis we excluded subjects who had 40 Hz ITPC
values lower than 0.18, which was the maximal baseline
value observed across subjects and conditions. Individual
coordinates were then used to explore the differences in
cortical localizations of the ASSR between the ASD and
NT groups, as well as between the ASSR and SF in each
experimental group.
The SF

The signal was first averaged over epochs and the individual timecourses were obtained for each vertex source
and were baseline-corrected using the pre-stimulus
baseline from − 200 to 0 ms prior to click train onset.
To find MNI coordinates of the left and right SF maxima, we calculated average absolute current amplitude
in the 200–500 ms interval. We chose this time interval
based on results from a previous study in adults [21];
this range also included the SF maxima in both our adult
and children groups (Fig. 2). We calculated the groups’
average SF coordinates (NT adults, NT children, ASD
children) by averaging the individual SF coordinates
across participants.
To define the SF ROI for the group analysis of the SF
amplitude, we averaged absolute amplitudes in the 200–
500 ms interval for all children (NT + ASD) or adults
and found 30 vertices with the greatest resulting values.
We then calculated the individual SF timecourses as
an average across these 30 ‘common maximal vertices’.
Given that the shift in polarity indexes a distinct neural response, to calculate the average SF timecourses we
retained the sign of the activation [57]. Visual inspection
of the results revealed that the direction of the SF current
in the auditory cortex had predominantly negative polarity (for videos of the full timecourses in all groups and in
both contralateral hemispheres see Additional files 1–6).
Being similar in the waveform, in some vertices the SF
could have an opposite—positive—polarity. A change in
the polarity occurs when the patches of neural activation
spread to the opposite walls of a sulcus/gyrus. Because
we defined the SF ROI based on the absolute amplitude of
the signal morphed to the template brain, its location has
not been affected by polarity mismatches. However, to
avoid cancellation of the signed timecourses, one should
consider the polarity mismatches before averaging (e.g.
[58]). The number and coordinates of the vertex sources
demonstrating occasional polarity mismatches within
the ROI varied among subjects because of individual
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differences in cortical morphology. Indeed, Heschl’s
gyrus exhibits a highly variable morphology that includes
one to three gyri per hemisphere, with the number of
gyri varying between hemispheres [59, 60]. For each subject, we therefore flipped polarity of the signal from those
sources where the current timecourse in the stimulation
interval (0–500 ms) was anti-correlated (R < 0) with the
ROI grand average timecourse. As the SF source current
had a predominantly negative sign, this resulted in occasionally flipping positive-polarity timecourses before the
averaging. The number of ‘flips’ did not differ in children
with ASD and NT children (left hemisphere: t = − 0.05,
p = 0.95; right hemisphere: t = 0.26, p = 0.79).
For each subject, the averaged signal was low-passed
at 9 Hz (fir filter, filter order 300 points) to filter out
the 40 Hz ASSR and other high-frequency activity. We
used Matlab function ‘filtfilt’ that provides reverse filtering with zero-phase distortion. The SF—the component
characterized by sustained current with negative polarity—had, on average, an earlier onset in children than
in adults (Fig. 2c). Therefore, for the repeated measures
analysis of variance (rmANOVA) analysis of the SF timecourses in children, we set the lower boundary of the SF
time interval to 150 ms and then calculated the averaged
SF amplitude at four consecutive 100 ms intervals after
the click train onset: 150–250, 250–350, 350–450 and
450–550 ms. Further, we complemented this analysis by
examining the group difference in the whole SF timecourse on a point-by-point basis to characterize more
precisely the timing and duration of the group differences
in the SF.
To ensure that the group differences in the SF timecourse are not caused by selection of a common ROI,
for each subject we also analyzed the SF parameters in
the individually defined 30 maximal vertices. This procedure considered interindividual anatomical variability
and slight inaccuracies in MEG–MRI co-registration that
might vary between subjects.
Statistical analysis

We used STATISTICA software (TIBCO Software Inc,
CA, United States) for statistical analysis. For the nearly
normally distributed SF amplitudes, we used rmANOVA
to test for the effects of the ear of the stimulation (left,
right), hemisphere (contralateral, ipsilateral), time (four
time intervals after the stimulation onset) and their
interactions with the group factor (ASD vs TD). Violations of the sphericity assumption of the rmANOVA
were corrected by adjusting the degrees of freedom with
the Greenhouse–Geisser correction method. We used
Bonferroni-corrected planned comparisons to evaluate the between-group differences in the SF amplitude
averaged across each of the four successive 100 ms time
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Fig. 2 Transient and sustained auditory responses to 40 Hz click trains in neurotypical adults and children: grand average plots. Here and
hereafter, zero time corresponds to the click train onset. The auditory steady-state response (ASSR) is present in all plots as an oscillatory 40 Hz
response, which overlaps with the transient components and the sustained field (SF). a ‘Butterfly’ plot of 204 gradiometers for the right- and
left-ear stimulation conditions. Vertical gray lines mark onsets of each click in the train. b Auditory responses in the selected left (for the right ear
stimulation) and right (for the left ear stimulation) gradiometers. The selected gradiometers represent the channels measuring maxima of the
outgoing/‘positive’ and incoming/ ‘negative’ spatial derivatives of magnetic field. The signal deflections corresponding to the P50m and P100m (the
latter is present only in children) are marked by arrows. c Averaged timecourses of the source current at the SF group maxima. The shaded area
marks the 95% confidence interval of the mean. Dots under the curves correspond to significant positive (red) and negative (green) deflections of
the source current in the right hemisphere (p < 0.01, false discovery rate corrected). Note that direction of the SF source current is negative in both
age groups despite marked differences in the preceding transient evoked components

intervals in both contralateral hemispheres. The alpha
level was set at 0.006 for a single pairwise comparison
(0.05/8). For abnormally distributed ASSR parameters,
we used the nonparametric tests to compare the ITPC
and power between groups (Mann–Whitney U test) and

hemispheres (Wilcoxon matched pairs test). To ensure
that the presence/absence of group differences in the
ASSR or in the SF parameters were not due to a mismatch between a common ROI and individual activation,
we repeated group analyzes twice: for the common ROI
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and for the individually defined ROI (30 ‘maximal vertices’; see above).
To compare SF and ASSR timecourses between the
ASD and NT children on a point-by-point basis, we used
the Mann–Whitney U test. To correct for multiple comparisons we pooled the data points for contra- and ipsilateral hemispheres and for left and right ear stimulation
conditions and applied false discovery rate (FDR) procedure separately for the SF amplitude (for 500 × 4 values in
0–500 ms interval), z-ITPC (30 × 4 values in 200–500 ms
interval) and ASSR power (30 × 4 values in 200–500 ms
interval).
To examine correlation between neural responses and
psychological variables, we calculated Pearson correlations for approximately normally distributed SF source
amplitudes and Spearman correlations for ASSR parameters whose distribution deviated from normal in at least
one of the experimental groups. We also reported both
uncorrected and Bonferroni-corrected p values.

Results
Psychometric results

IQ. Children with ASD had significantly lower IQ than
NT children (Table 1). Variability in MPI scores was high
in the ASD sample and ranged from ‘very low’ to ‘higher
than the average’ scores on all three scales.
Autism scores. According to each of the three parents’ questionnaires used, the severity of autism symptoms was significantly higher in the ASD compared with
the NT sample (Table 1). There were high correlations
between all three ‘autism severity’ scales in both the
ASD (Pearson correlation coefficients for SRS/SCQ-life:
R = 0.53, p = 0.003; SRS/AQ: R = 0.52, p = 0.003; SCQlife/AQ, R = 0.58, p = 0.001) and the NT (Pearson correlation coefficients for SRS/SCQ-life: R = 0.60, p < 0.001;
SRS/AQ, 0.84, p < 0.001; SCQ-life/AQ, 0.51, p = 0.003)
participants. To construct a unified ‘Autism Score’
for neuro-behavioral correlation analysis, we reduced
dimensionality of the data by extracting the common variance shared by the three questionnaires. We only used
data from children with ASD to construct the ‘Autism
Score’. The values obtained from the three autism scales
were z-transformed before performing the principle
component analysis (PCA). In the subjects with missing data on some of the scales (N = 4), we substituted the
missing values with the mean of the available scales. The
individual factor scores on the first principle component, which accounted for 71% of the variance in the ASD
group, were then used as the integrative ‘Autism Scores’.
Children with positive Autism Scores scored higher than
the average for the ASD group on autism severity, while
negative Autism Scores indicated relatively milder autism
symptoms. There was a negative correlation between the
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‘Autism Score’ and IQ (MPI Standard) (Pearson correlation coefficient R(31) = − 0.36, p = 0.049).
The auditory response waveforms in children and adults

To investigate whether the SF is present in 7–12-year-old
children and whether it is homologous to the ‘adult’ SF,
we compared the entire waveform of the auditory evoked
response to click trains in the NT children and adults
at the sensor level and at the level of cortical sources.
To visualize all the main components of the auditory
response—the transient components, the ASSR and SF—
we set the low-pass filter at 100 Hz.
Figure 2 displays the grand average sensor-space plots
(A, B) and sLORETA timecourses in the SF group maxima within the left and right hemispheres (C; see Methods for details). There were marked differences in the
auditory responses to click trains between the NT children and adults.
In adults, the stimulation onset evoked a sequence of
transient obligatory MEG responses: a small but distinguishable P50m at around 40 ms, followed by a much
more prominent N100m of the opposite polarity peaking at around 115 ms after the stimulation onset. The
strength of the negative current decreased at 200 ms due
to an evolving ‘positive’ P200m. These transient components overlapped with a slowly developing shift of
magnetic field (SF), which had the same polarity as the
N100m component, reaching its maximal strength at
around 400 ms and lasting until the end of stimulation.
In children, the small P50m component at around
40 ms was followed by a second deflection of the same
positive polarity at 80–84 ms (Fig. 2b, c), which corresponds to the child P100m and is distinct from the P50m
and N100m components in adults [37]. The absence of
the N100m and the P200m peaks in auditory responses
to clicks and tones is typical for children before adolescence [37, 38, 40].
The qualitative difference in the pattern of the transient
auditory components between children and adults was
confirmed by the presence of ‘positivity’ in children and
‘negativity’ in adults in the ~ 70–90 ms interval, both of
which were significant in the right ROI between 74 and
88 ms after stimulation onset (FDR corrected p < 0.01 in
both children and adults).
Despite the striking developmental difference in morphology of the transient components, the SF in children
resembled that in adults: in both age groups, its sources
in the auditory cortex had the same direction of current and comparable magnitude (Fig. 2c). Moreover, in
response to contralateral stimulation, the SF dominated
in the right hemispheres in both age groups. The visibly faster development of the SF in children compared
with adults might be explained by the lack of the adult
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P200m component that masks the early segment of the
SF response. In both children and adults, the 40 Hz
ASSR overlapping with the SF is clearly visible on sensors
(Fig. 2a, b) and at the source level (Fig. 2c).
Source localization of the 40 Hz ASSR and SF
in the auditory cortex

To compare cortical localizations of the ASSR and SF, for
each subject we calculated the MNI coordinates of the
sources with the maximal 40 Hz ITPC in the 200–500 ms
range and those with the maximal integrated SF amplitude in the 200–500 ms range in response to contralateral
stimulation. Given that localization results are highly sensitive to SNR, we excluded from the coordinate analysis
those subjects who had very low ITPC values or visually
undetectable SF in the hemisphere contralateral to the
stimulated ear. For ASSR coordinate analysis we excluded
those subjects who had ITPC equal to or lower than
0.18, the highest ITPC value observed during the baseline (see the Additional file 7: Figure S2). As a result, 31
NT/33 ASD and 33 NT/32 ASD children were included
in the analysis of the ASSR MNI coordinates for the left
and right hemispheres, respectively. For the SF coordinate analysis, we excluded subjects/hemispheres where
the sustained negative deflection of the field with a rising
front slope after the click onset was not detectable (see
example in the Additional file 7: Figure S3). This resulted
in the inclusion of 33 NT/29 ASD and 35 NT/35 ASD

children in the analysis of the SF MNI coordinates for
the left and right hemispheres, respectively. Both sets of
data that fulfilled the described criteria were available for
all adults for both hemispheres, for 29 NT/28 ASD children for the left hemisphere and 33 NT/32 ASD children
for the right hemisphere. Except for the analysis of MNI
coordinates, all the other analyses of auditory responses
were performed for the full sample of participants.
The MNI coordinates of the SF and the 40 Hz ITPC
maxima in the three groups of participants are shown
in Table 2 and visualized in Fig. 3. In the NT children,
in both hemispheres, the SF source was located anterior,
lateral and inferior to that of the ASSR (paired t-test, left
X: t(28) = 4.8, p = 0.00005; left Y: t(28) = − 3.7, p = 0.0008;
left Z: t(28) = 3.1, p = 0.004; right X: t(32) = − 3.4, p = 0.002;
right Y: t(32) = − 5.8, p = 0.000002; right Z: t(32) = 3.9,
p = 0.004). The same relative positions of the ASSR
and SF sources in adult participants were previously
described by Keceli and colleagues [20] using single
dipole modeling. For comparison purposes, Table 2 gives
original Talairach and estimated MNI coordinates of the
SF and ASSR, reported by Keceli et al. [20]. In our adult
sample, the SF maxima were located anterior and inferior
to those of the ASSR in both hemispheres (paired t-test,
left Y: t(9) = -3.0, p = 0.02; left Z: t(9) = 3.3, p = 0.01; right
Y: t(9) = − 2.4, p = 0.04; right Z: t(9) = 1.8, p = 0.1), while
the lateral shift along the X axis was not significant (left
X: t(9) = 1.4, p = 0.21; right X: t(9) = -1.2, p = 0.28), possibly

Table 2 Grand average MNI coordinates of the maximal auditory steady-state response (ASSR) and sustained field (SF)
sources
Group (N left/N
right)

Left hemisphere mean and (SD)
X (lateral–medial)

Y (posterior–
anterior)

Right hemisphere mean and (SD)
Z (superior–
inferior)

X (medial–lateral)

Y (posterior–
anterior)

Z (superior–
inferior)

ASSR
NT adults (10/10)
NT children (31/33)
ASD children (30/32)
Keceli et al. 2015a
A(adults, N = 11)
Estimated MNI

Original Talairach
SF
NT adults (10/10)
NT children (33/35)
ASD children (29/35)
Keceli et al. 2015a
A(adults, N = 12)
Estimated MNI

Original Talairach

− 48.7 (6.9)

− 45.5 (6.0)

− 47.8 (8.0)
− 48

− 45

− 52.1 (7.7)

− 51.9 (6.7)

− 47.1 (6.0)*
− 51

− 48

− 27.4 (8.6)

− 28.5 (8.8)

− 25.0 (9.4)
− 22

− 22

− 12.1 (10.7)

− 20.5 (7.3)

− 19.0 (10.4)
− 17

− 18

9.7 (6.5)

51.4 (7.8)

11.0 (6.8)

50.2 (6.0)

9.0 (6.8)

51.0 (8.4)

11

52

13

48.5

1.2 (6.5)

55.1 (6.8)

6.6 (3.7)

53.7 (6.6)

5.7 (7.4)

55.5 (6.2)

7

52

8.5

49

− 25.2 (7.7)

− 25.3 (6.6)

− 23.4 (8.5)
− 17

16.5

− 18.5 (8.3)

− 17.2 (6.6)

− 19.1 (6.5)
− 13

− 14

10.1 (5.5)
11.1 (4.3)
10.4 (4.5)

13
14
6.8 (6.2)
7.4 (3.4)
7.5 (4.3)

6
9

a

The provided coordinates are approximated from Fig. 3 in [20], where the authors localised the ASSR and SF responses evoked by the same periodic stimuli [20]

*

Significant difference in ASD versus NT children: p = 0.005
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Fig. 3 MNI coordinates of the 40 Hz auditory steady-state response (ASSR) inter-trial phase coherence (ITPC, blue shapes) and the sustained field
(SF, red shapes) maxima. Localization of the sources in the horizontal plane. Small open circles and triangles correspond to individual coordinates;
big filled shapes show the group means

because of the small sample size. In children with ASD,
the differences in cortical localization between the SF and
ASSR sources in the right hemisphere were in the same
direction as in the NT children (right X: t(30) = − 3.0,
p = 0.005; right Y: t(30) = − 2.9, p = 0.007; right Z:
t(30) = 3.1, p = 0.004), while in the left hemisphere the lateral displacement of the SF source relative to the ASSR
sources was not significant (left X: t(25) = − 0.65, p = 0.5;
left Y: t(25) = − 3.3, p = 0.003; left Z: t(25) = 1.9, p = 0.07).
For the 40 Hz ITPC maxima in the right or left hemispheres, there were no significant differences between
children with and without ASD in either X, Y or Z coordinates (t-test, left X: t(59) = 1.3, p = 0.2; left Y: t(59) = − 1.5,
p = 0.14; left Z: t(59) = 1.2, p = 0.2; right X: t(63) = − 0.5,
p = 0.6; right Y: t(63) = − 1.1, p = 0.3; right Z: t(63) = 0.6,
p = 0.5). The SF maximum in the left hemisphere was
located significantly more medial in children with ASD
than that in NT children, although the difference was relatively small (X = coordinate in NT: − 51.9, ASD: − 47.1,
F(1,61) = 8.5, Cohen’s d = 0.74, p = 0.005, uncorrected for
multiple comparisons). The multivariate Hotelling T2
test confirmed significant ASD versus NT differences in
the source localization (F(3,59) = 3.1, p = 0.03, partial etasquared = 0.14). There were no group differences for the
SF coordinates in the right hemisphere.
To investigate whether the SF ‘early’ interval (150–
250 ms), which was visible only in children, represents
the evolving SF, we compared cortical locations of the
SF maxima in this interval with those in the 300–500 ms
interval, where the sustained field was observed in both
children and adults. There were no significant timerelated differences in X, Y or Z SF coordinates in the NT,
ASD or the combined sample of children in either hemisphere (paired t-test, all ps > 0.08, incorrected for multiplr comparisons). This means that the onset interval of

the SF in children originates from the same region of the
auditory cortex as the rest of the SF.
Comparison of the 40 Hz ASSR in NT children and children
with ASD

To analyze group differences in ASSR magnitude, we
computed for each participant an average of 40 Hz
z-ITPC and power in the common ROI, separately in
the right and left hemispheres (see Methods for details).
We analyzed group differences in the ASSR parameters
(power and z-ITPC) integrated over 200–500 ms interval,
as well as group differences in ASSR parameters timecourses over the whole period of the stimulation.
Grand averaged ASSR waveforms (filtered between 38
and 42 Hz; FIR filter order = 100) as well ITPC and power
time–frequency plots for the left and right common
ROIs are presented in Fig. 4. One ASD participant had
extremely high ASSR power (the percentage of power
change in 200–500 ms interval was more than 5 SDs and
4 SDs above the group mean in the right and left hemispheres, respectively) and was excluded from the analysis (See the Additional file 7: S4 for distribution of the %
power change values and Additional file 7: Figure S5 for
the time–frequency plots with this subject included).
In both hemispheres, contralateral to the stimulated
ear, the integrated z-ITPC values in the common ROI
were not normally distributed in NT children (Shapiro–Wilk test, NNT = 35, left hemisphere: W = 0.94,
p = 0.07; right hemisphere: W = 0.93, p = 0.02) and children with ASD (Shapiro–Wilk test, NASD = 34, left hemisphere: W = 0.87, p < 0.007; right hemisphere: W = 0.89,
p = 0.002). Therefore, we used nonparametric statistical
analysis. In both ASD and NT participants, the z-ITPC
was greater in the right hemisphere than in the left one
(Wilcoxon matched pairs test: NNT = 35, T = 57, Z = 4.2,
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Fig. 4 Grand average 40 Hz auditory steady-state response (ASSR) in the right and left hemispheres in neurotypical (NT) children and in children
with autism spectrum disorder (ASD). Only responses in the hemisphere contralateral to the stimulated ear are shown. a The grand average ASSR
waveform filtered between 38 and 42 Hz. (B and C) Time–frequency plots for b ASSR inter-trial phase coherence (ITPC) and c ASSR spectral power
change in percent from baseline (% power change)

p = 0.00002; NASD = 34, T = 226, Z = 3.1, p = 0.002). There
were no group differences in the z-ITPC for either hemisphere (Mann–Whitney U test, NNT = 35, NASD = 34;
left hemisphere: ASD median = 0.63, NT median = 0.77,
U = 526, p = 0.4; right hemisphere: ASD median = 0.95,
NT median = 1.57, U = 477, p = 0.16). Inspection of
the distributions of the z-ITPC values corrected for age
showed a large overlap between the NT and ASD groups
(Additional file 7: Figure S6). The findings for the integrated ASSR power in the common ROI mirrored those
for z-ITPC and are given in the Additional file 7: Results.
We repeated the analysis for 30 ‘maximal vertexes’,
selected individually for each subject. In this case, the
z-ITPC distributions also deviated from normal in NT
children (Shapiro–Wilk test, NNT = 35, left hemisphere:
W = 0.92, p = 0.02; right hemisphere: W = 0.93, p = 0.04)
and in children with ASD (Shapiro–Wilk test, N
 ASD = 34,
left hemisphere: W = 0.87, p = 0.001; right hemisphere:
W = 0.88, p = 0.001). In both ASD and NT participants,
the z-ITPC was greater in the right than in the left hemisphere (Wilcoxon matched pairs test: NNT = 35, T = 71,
Z = 4.0, p = 0.00006; ASD: NASD = 34, T = 140, Z = 2.7,
p = 0.007). There were no group differences in the z-ITPC
in the individual maxima (Mann–Whitney test, NNT = 35,
NASD = 34; left hemisphere: ASD median = 0.91, NT
median = 0.95, U = 521, p = 0.38; right hemisphere: ASD
median = 1.33, NT median = 1.86, U = 451, p = 0.09).
As with the common ROI, the analysis of the integrated
ASSR power in the individual maxima did not reveal
any significant group differences (see Additional file 7:
Results).
Figure 5 shows grand average timecourses of the
z-ITPC and ASSR power in NT and ASD participants in

the left and right hemispheres contralateral and ipsilateral to the stimulated ear. The ASD participant with an
extremely high ASSR power (see above) was excluded
from this analysis (see the Additional file 7: Figure S7 for
the plot with this subject included). There were no statistically significant group differences in any of the ASSR
timecourses at any time point (Wilcoxon matched pairs
test, all FDR corrected ps > 0.05).
Figure 6 shows individual 40 Hz ITPC values in children with and without ASD as a function of age. The
linear trends suggesting the age-related increase of the
40 Hz ITPC were present in both groups and in both
hemispheres, contralateral to the stimulated ear. A developmental increase in the 40 Hz ITPC was confirmed by
analysis of the z-ITPC values (Spearman correlation coefficients: NASD = 35, left hemisphere: R = 0.30, p = 0.08;
right hemisphere: R = 0.38, p = 0.02; NNT = 35, left hemisphere: R = 0.31, p = 0.08; right hemisphere: R = 0.34,
p = 0.048). However, even at younger ages (< 9 years), the
majority of children had 40 Hz ITPC values above their
baseline level.
To investigate whether the 40 Hz z-ITPC in children
with ASD correlated with their intelligence level and
severity of autism, we calculated Spearman correlations.
Children with more severe autism had higher 40 Hz
z-ITPC values in the right hemisphere (Table 3). We
repeated the analysis for the z-ITPC values after subtracting the linear age trend. This procedure increased the
reliability of this result (Spearman R = 0.46, p = 0.007).
Comparison of the SF in children with and without ASD

As in case of the ASSR, between-group comparisons for
the SF timecourses were performed in the source space
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Fig. 5 Timecourses of the auditory steady-state response (ASSR) parameters in the left and right hemispheres contralateral and ipsilateral to the
monaurally stimulated ear: inter-trial phase coherence (ITPC, upper plots) and power (lower plots) in the neurotypical (NT, blue line) and autism
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discovery rate corrected ps > 0.05)
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Table 3 Spearman correlation between the 40 Hz auditory
steady-state response (ASSR) inter-trial phase coherence
(ITPC) and psychometric variables in children with autism
spectrum disorder (ASD)

Left hemisphere
Right hemisphere
*

MPI IQ (N = 32)

Autism score (N = 34)

− 0.15, p = 0.41

0.16, p = 0.35

− 0.17, p = 0.33

0.38, p = 0.026*

Uncorrected for multiple comparisons

(see Methods for details). Figure 7 shows the grand average low-passed SF source waveforms in the left and the
right hemispheres for the contra- and ipsilateral ear
stimulation in the ASD and the NT groups. Visually
detectable SF source waveforms were present in the right
hemisphere in all participants and in the left hemisphere
in the majority of children from both samples, with the
exception of two NT and six ASD children.
First, we analyzed the effect of age on the SF maximal
amplitude using Pearson correlations. None of the correlations were significant in the NT, ASD or in the combined sample (all ps > 0.2; see Additional file 7: Table S1)
suggesting that the SF amplitude did not change between
7 and 12 years of age.
We then examined the effects of hemisphere and
contralaterality of the stimulation on the SF maximal
amplitude in the NT and ASD groups. To this end, we
used rmANOVA with group (ASD, NT), hemisphere
(left, right) and ear of stimulation (contralateral, ipsilateral) as the factors and the maximal amplitude of
the SF source current in the 150–500 ms stimulation

interval as a dependent variable. There were strong
effects of hemisphere (F(1,68) = 50.5, p < 0.00001, partial
eta-squared = 0.43) and ear of stimulation (F(1,68) = 128.4,
p < 0.00001, partial eta-squared = 0.65). The SF maximal
amplitude was higher in response to the contra- than
ipsilateral stimulation, and it was generally higher in
the right than in the left hemisphere (Figs. 7, 8). Neither group × hemisphere, nor group × ear interaction
effects were significant (both uncorrected ps > 0.1), suggesting that the auditory SF response in both groups was
characterized by contralaterality and right hemisphere
dominance. The SF maximal amplitude was higher in the
NT compared with the ASD group (group main effect:
F(1,68) = 4.6, p = 0.035, partial eta-squared = 0.06). This
suggests that the SF in children with ASD was reduced
compared with NT controls in both hemispheres and in
response to both contra- and ipsilateral ear stimulation.
Analysis of the point-by-point group differences in the SF
timecourses (Wilcoxon matched pairs test, p < 0.01, FDR
corrected for multiple comparisons) revealed that the SF
in children with ASD was particularly strongly attenuated in the left hemisphere approximately between 150
and 220 ms after the click train onset, suggesting an atypically slow rise of the SF source strength in children with
ASD (Fig. 7).
For the further analysis of between-group difference
in the SF source timecourse, we focused on the contralateral responses that were greater and more reliable
than the ipsilateral ones (Fig. 7). To test for the group
differences in the SF timecourses, we divided the SF
time window (150–550 ms) into four successive time
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Fig. 7 Comparison of the sustained field (SF) responses in the left and right cortical maxima in children with and without autism spectrum
disorder (ASD). The signal was low-pass filtered at 9 Hz. Vertical gray lines mark click onsets. The green asterisks under the curves denote significant
between-group differences on a point-by-point basis (Wilcoxon rank sum test, p < 0.01, false discovery rate correction for multiple comparisons)
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Fig. 8 Group differences in the sustained field (SF) source amplitude in the consecutive temporal intervals after the click train onset. The SF
responses in the left and the right hemisphere are evoked by stimulation of the contralateral ear. **p < 0.001, Bonferroni corrected

Table 4 Group differences in the SF source timecourses:
repeated measures ANOVA results
F

p

G–G epsilon

Group

5.9

0.018

Time

32.4

< 1e−6

0.57

Time × GR

3.3

0.04

0.57

43.4

< 1e−6

Hemisphere

Hem × GR

Time × Hem

Time × Hem × GR

Partial
etasquared
0.08
0.32
0.05
0.39

0.04

0.84

9.2

0.00001

0.71

0.00
0.12

3.7

0.024

0.71

0.05

intervals in respect to the click train onset (151–250,
251–350, 351–450 and 451–550 ms), with the first
(151–250 ms) interval corresponding to the raising part
of the SF. We then performed rmANOVA with time,
hemisphere and group as the factors and the average SF
source current amplitudes in the 100 ms time intervals
as a dependent variable (Table 4, Fig. 7).
Children with ASD had generally lower SF source
amplitude than NT children, especially during the rising part of the SF timecourse—from 150 to 250 ms
after stimulation onset (Fig. 8; time × group interaction: F(3,204) = 3.3, adjusted p = 0.04). The significant
time × hemisphere × group interaction (F(3,204) = 3.7,
adjusted p = 0.024) was due to a greater and more
reliable reduction of the ‘early’ SF segment in the left

hemisphere than in the right one in children with
ASD (ASD vs NT left hemisphere: Bonferroni-corrected p < 0.001; right hemisphere: n.s.). Except for the
‘early’ SF amplitude in the left hemisphere, none of the
between-group differences survived after Bonferroni
correction for multiple comparisons. This result is consistent with the data presented in Fig. 7. The effect size
(Cohen’s d = 1.01) for the difference between ASD and
NT groups in the SF150–250 amplitude was classified as
a large effect based on benchmarks suggested by Cohen
(in [61]). To check whether the group differences could
be explained by a delayed maturation of the SF in ASD
children, we calculated Pearson correlations between
age and the averaged SF source amplitudes in the four
time intervals after the stimulation onset in the left and
right auditory cortices. There were no significant correlations with age for the SF source amplitudes in either
the NT, ASD or combined groups (all uncorrected
ps > 0.2; see Additional file 7: Table S1).
To check if the timing of the observed group differences in the SF amplitude was affected by application of
the low-pass filter to the averaged waveform, we repeated
the analysis presented in Fig. 7 and Table 4 using unfiltered signal. The results remained principally the same
(see the Additional file 7: Figure S8 and Table S2).
To test whether the group differences in the SF were
due to lower IQ in ASD children, we repeated the
ANOVA for the subsample of 10 ASD and 10 NT participants who were matched both for IQ level (MPI
standard score: NT = 109.7 ± 10.2; ASD = 109.4 ± 11.9)
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and age (age in years, mean ± SD: NT = 10.0 ± 1.4,
ASD = 9.2 ± 1.5). Due to a small number of participants,
we used the non-parametric Mann–Whitney U test for
between-group comparisons. The significant difference
between ASD vs NT groups was again detected only in
the early time interval in the left hemisphere (SF150-250,
Left hemisphere, ASD median = − 2.55 (a.u.), NT
median = − 4.94 (a.u.), U = 16, Z = − 2.53; p = 0.01; see
Additional file 7: Figure S9). The results suggest that the
slowing of neural activation in the left auditory cortex
evoked by click trains characterized ASD children irrespective of the presence of cognitive difficulties.
Considering that there were small, but significant group
differences in the SF localization in the left hemisphere
(Table 2), we wanted to ensure that the between-group
differences in the SF source amplitude were not driven by
the choice of the SF vertices for the group analysis, which
was done by averaging across the NT and ASD data (see
Methods for details). For this purpose, we repeated the
rmANOVA analysis for the SF source amplitude calculated in the individually chosen 30 vertices with maximal
SF amplitudes. The results remained principally the same
(GR: F(1,68) = 3.7, p = 0.057, partial eta-squared = 0.05;
time × group: F(3,204) = 3.2, adjusted p = 0.047, partial etasquared = 0.05; time × hemisphere × group: F(3,204) = 5.6,
adjusted p = 0.003, partial eta-squared = 0.08). The
left-hemispheric reduction of the SF amplitude in the
150–250 ms range remained significant: F(1,68) = 11.2,
Bonferroni corrected p < 0.05.
To summarize, in both the NT and ASD groups, the SF
source strength was higher contralaterally to the stimulated ear and clearly dominated in the right hemisphere.
In the ASD group, the SF was moderately reduced in both
hemispheres and strongly delayed in the left one, irrespective of the stimulated ear. None of the SF parameters
significantly changed with age between 7 and 12 years in
either the NT or ASD group.
We performed additional correlation analysis to investigate whether the two principle findings—the bilateral
reduction of the SF maximal amplitude and the lefthemispheric SF reduction in its 150–250 ms early interval (‘SF delay’) in children with ASD—are associated with
psychometric variables (Table 5). Because children with
lower MPI IQ scores had more severe autism (Pearson
R = − 0.36, p = 0.049), to estimate independent associations of these psychometric variables with the SF amplitude, we calculated partial correlations. We performed
this analysis in 31 children with ASD in whom both MPI
IQ and Autism Scores were available (Table 5). Although
the maximal SF source amplitude (SFmax) was decreased
(less negative) in children with ASD at the group level,
its greater strength in the right hemisphere correlated with greater severity of autism traits (R = − 0.64,
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Table 5 Partial correlations between the sustained
field (SF) source current* and psychometric variables in
children with ASD (N = 31)
SF amplitude

MPI IQ: r, p**

SFmax, Left hemisphere

− 0.35*, p = 0.06

SFmax, Right hemisphere
SF150–250, Left hemisphere
SF150–250, Right hemisphere
*

Autism Score

− 0.22, p = 0.25

− 0.43, p = 0.017

− 0.64, p = 0.0001

− 0.14, p = 0.47

− 0.41, p = 0.026

− 0.06, p = 0.74

− 0.04, p = 0.85

Note that the SF current is negative, and a negative correlation reflects a direct
link between the SF strength and a respective psychometric variable

**

Uncorrected for multiple comparisons; p value that remained significant after
Bonferroni correction is shown in bold type

Bonferroni-corrected p < 0.001). The SFmax amplitude in
both hemispheres also tended to be higher in the ASD
participants with higher IQ, but these correlations did
not survive after Bonferroni correction. Thus, the results
of the correlation analysis mainly indicate that the higher
SF amplitude in the right hemisphere in children with
ASD is associated with greater severity of their autism
symptoms.

Discussion
We investigated putative hemispheric differences in lowlevel cortical processing of periodic spectrally complex
sound in boys with ASD and age-matched control boys.
To this end, we used 40 Hz click trains presented separately for the left and right ears to probe contralateral
auditory responses. In children, similar to adults, temporally regular clicks evoked two types of sustained neural
responses with different sources in Heschl’s gyrus: the
ASSR and SF. Regardless of age, the SF sources in both
hemispheres were positioned anterolateral to those of the
ASSR. These results agree with the previous report that
showed similar relative positions of neural generators
of these components in adults [20]. While the ASSR in
children with ASD did not distinguish them from their
typically developing peers, their SF was reduced in both
hemispheres, as well as markedly delayed and spatially
displaced in the left hemisphere. Below, we will discuss
the implications of these results in the context of previous neuroimaging and neuronal studies of temporal regularity processing in the auditory cortex.
ASSR in NT children and children with ASD

In accordance with the previous findings in adults [21,
62], monaural stimulation in children elicited the ASSR
with significant contralateral predominance and generally higher magnitude in the right hemisphere (Figs. 4,
5). In both children and adults, the ASSR was localized
in or in vicinity of the primary auditory cortex (area A1)
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(Fig. 3). Despite differences in source localization techniques, the MNI coordinates of the ASSR maxima in our
study were similar to those previously reported by studies performed in adults using single dipoles anatomically
constrained to the left and right Heschl’s gyri [20, 62].
The phase consistency of the ASSR—the most individually reliable feature of this type of response to periodic clicks [54]—increased between 7 and 12 years of age
(Fig. 6). This finding is in line with the available evidence
of marked enhancement in the 40-Hz ASSR between late
childhood (8–10 years) and early adolescence [29, 63–
65]. This age-related increase can be explained by developmental changes in fast-spiking parvalbumin-sensitive
neurons involved in the generation of sensory gamma
oscillations and their entrainment by periodic auditory
stimuli [63].
In the majority of children in our study, the 40 Hz ITPC
values were clearly above the baseline (Fig. 6). This result
contrasts with that of Edgar et al. [29], who found that
the majority of 48 NT children aged 7–14 years lacked a
discernible 40 Hz ITPC responses. The higher proportion of children with reliable ASSR in our study can be
explained by methodological differences, such as the use
of clicks instead of tones, monaural instead of binaural
stimulation, source localization methods, etc. Whatever
the reason, our paradigm allowed us to detect ASSRs in
most children. This is important, because Edgar et al.
suggested that inaccurate ASSR measurement during
childhood might preclude the observation of atypical
ASSR in the pediatric populations with neuropsychiatric
disorders, such as ASD.
Despite the improved SNR, similarly to Edgar et al.
[29] and Ono et al. [22], we found no significant difference in ASSR between the ASD and NT groups of children (Fig. 4). Also in accordance with the Edgar et al.
study, children with ASD demonstrated a normal developmental increase in ASSR in both hemispheres (Fig. 6),
which strengthens the conclusion that the ASSR matures
normally between 7 and 12 years of age in children with
ASD, at least at the group level. Our findings and those
of Edgar et al. differ from the results of Wilson et al. [25],
who observed a reduced left-hemispheric 40 Hz ASSR to
monaural clicks in 10 children with ASD compared with
10 NT children. We should note, however, that the small
sample size in this frequently cited research reduces the
likelihood that a statistically significant result reflects the
true effect [66]. Overall, our results demonstrate fairly
typical development of the ASSR in the primary auditory cortex in children with ASD, at least until puberty.
In this context, the reduction of the ASSR found in adolescents and adults with ASD [24, 30] or parents of children with ASD [28], but not in children with ASD ([22,
29, 30], but see [25]) may indicate that the maturation of
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this auditory response in ASD diverges from the normal
trajectory during or after puberty.
It is noteworthy that some children with ASD had
z-ITPC values that were very high for their age (Additional file 7: Figure S6). Moreover, the magnitude of the
40-Hz ITPC in the contralateral right hemisphere was
higher in those children with ASD who had more severe
behavioral symptoms of autism (Table 3). Although, given
the results of previous ASD studies, this was an unexpected finding, it is consistent with a direct correlation
between the magnitude of the 40 Hz ASSR and the severity of positive symptoms in patients with schizophrenia [67]. It is likely that one of the factors that increases
ASSR is the high excitability of the auditory cortex. It has
been suggested that an increased propensity for highfrequency synchronisation in the primary auditory cortex
indicates its hyper-excitable state [68]. This hypothesis is
compatible with our findings as well as with the animal
data on augmented ASSR under high arousal states [68].
Although our findings do not support the idea of the
atypically reduced (or enhanced) ASSR as a common
feature among children with ASD, the typical ASSR may
not be necessarily representative of all children with this
diagnosis. Taking into account the large genetic heterogeneity of ASD [69], the ASSR may be altered in a certain
sub-group of ASD population. Further ASSR research
targeting the specific ASD-associated molecular-genetic
pathways that may affect the ASSR (see e.g. [70]), would
be valuable.
SF in NT children and adults and in children with ASD

We found that in children, similarly to adults [18], the
sustained neural response to temporally regular 40 Hz
clicks consists of two superimposed neural signals: the
ASSR and slowly developing negative DC shift, referred
to as the SF. The current of the SF source has the same
direction in both age groups (Fig. 2), which confirms
functional homology of the SF in children and adults. It
has been suggested that in adults the SF onset is hidden
because it overlaps with the sequence of obligatory transient responses to the stimulation onset: P50m, N100m
and P200m [18]. The same is probably true in children.
The seemingly earlier onset of SF in children than in
adults might be explained by the absence of obligatory
components with longer latencies (N100m and P200m)
in the immature auditory evoked field (Fig. 2, see also
[37–39]). Apart from difference in the onset time, the
properties of SF in children are similar to those in adults.
First, distributed localization modeling shows that in
both children and adults, SF maxima are located in or in
the vicinity of the core of the auditory cortex, contralateral to the stimulated ear and anterolateral to the ASSR
maxima (Fig. 3; Table 3). The results of MEG inverse
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solutions depend on many factors, including the forward
models used [71]. Therefore, the exact MEG-derived
coordinates of the SF and ASSR sources should be treated
with caution. Nevertheless, because the same relative
position of the ASSR and SF sources has been reported
by Keceli et al., who used a localization technique different from ours—single dipole source modeling [20]—we
are confident in the validity of these results. Besides, the
group average coordinates of the SF maxima in our participants are remarkably similar to the coordinates of the
‘anterior SF source’ derived from a four-dipole model
in the study of Gutschalk et al. (see Table 1 in [18]). It is
therefore likely that, similarly to adults, the SF in children
is generated in the pitch processing centre [19, 34, 62]
located immediately anterolateral to the primary auditory cortex in the lateral Heschl’s gyrus [12, 16].
Second, the dependence of the SF strength on the stimulated ear is identical in children and adults—in both
groups the SF has greater amplitude in the hemisphere
contralateral to the stimulated ear, and, in general, in the
right hemisphere (Fig. 2). The same hemispheric asymmetry had been described for adults [21].
Unlike the ASSR, the SF in children with ASD was
clearly different from that in the NT children. This dissociation between the two complementary neural
responses to periodical clicks provides a clue to the lowest level of the cortical hierarchy at which the periodicity
processing may be impaired in children with ASD.
The temporal regularity at a frequency of 40 Hz is
explicitly represented in monkeys’ area A1 by neuronal
firing patterns synchronised with each individual click
[72]. The human ASSR, most probably, reflects this ‘stimulus-synchronised code’ implemented in area A1 [73].
However, the ASSR is thought to reflect neural coding of
relatively slowly repeating acoustic events (up to 50 Hz)
[73]. The tonotopically organised A1 neurons, although
involved in coding pure tones over a wide range of frequencies, are limited in their capacity to synchronise with
the periodic modulations in spectrally complex sounds at
rates faster than about 100 Hz [72].
The click repetition rate of 40 Hz, which is above the
lower frequency limit for perceiving the click train as a
continuous sound (approximately 30 Hz; [8]), also activates the second neural code for temporal regularity—
the monotonous rate-coding [9, 11, 72]. Perception of
pitch in harmonic continuous sounds corresponds to
the lowest rate at which the periodic waveform repeats
itself, and the inverse of this period is called the f0 [45].
It has been shown that in monkeys, increasing the f0 of
the click train is reflected in a monotonous increase in
the firing rate of neurons located in the cortical field rostral to the A1, which is homologous to the human pitchprocessing center in the auditory core area [9]. Given that
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the neuronal firing rate in cortical evoked responses is
associated with surface-negative DC shift in non-invasive EEG/MEG (for a review, see [74]), it is conceivable
that the SF reflects activity of the rate-coding neurons in
the pitch-processing center [62]. Indeed, similarly to the
neuronal firing rate in monkeys, the anterior SF power in
humans is directly proportional to the f0 of a click train
and is strongly sensitive to violations of temporal periodicity, both in click trains and in human vowels [34].
Gustchalk et al. argued that the anterolateral portion
of Heschl’s gyrus—the area that generates the anterior
SF—serves to integrate pitch information across different
frequency channels and/or calculates the specific pitch
value in spectrally complex sounds.
Based on these considerations, the coexistence of
normal ASSR (Figs. 4, 5) with reduced and delayed SF
(Figs. 7, 8) in our participants with ASD is consistent
with the emerging picture of dual temporal encoding
of 40 Hz fundamental frequency in the human auditory
core [9, 73]. While the ‘stimulus-synchronized code’
employed by the primary auditory cortex seems to be
relatively spared in children with ASD, the ‘rate-coding’
implemented in the anterolateral region of Heschl’s gyrus
might be disrupted.
The undisturbed functioning of the primary auditory
cortex in children with ASD is well in line with numerous electrophysiological evidence on their typical, or
even enhanced processing of frequency/pitch of pure
tones (for a review, see [75–77]) that mainly relies upon
A1 neural circuitry. On the contrary, the SF delay suggestive of abnormal functioning of the ‘pitch processing
center’ in our participants with ASD generally agree with
the conclusion derived from the comprehensive metaanalysis of mismatch-negativity (MMN) studies in autism
[77]. The results of this meta-analysis point to weak neural encoding of spectrally and/or temporally complex
non-speech stimuli in prepubertal children with ASD.
However, the previous MMN research clarified neither
the cortical level at which this deficit occurs nor its hemispheric lateralization in children with ASD.
In this respect, the most important and intriguing finding of the current study is the left-hemispheric preponderance of the SF delay in children with ASD. The SF
was markedly delayed in the left hemisphere, while its
maximal strength was slightly, but significantly, reduced
in both hemispheres in children with ASD (Figs. 7, 8).
Moreover, the source of the SF maximum in the left hemisphere in children with ASD was located more medially
than that in the control group.
There are several potential factors that could obscure
the measurements of auditory evoked fields, but they can
hardly explain their SF delay in children with ASD found
in our study. Poor-quality MEG recording in children
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with ASD (see [77] for a discussion) is unlikely to explain
the group differences. Indeed, the ASSR phase consistency did not differ between the ASD and NT groups
(Fig. 4), pointing to comparable SNR. Hampered involuntary deployment of attention to salient auditory stimulation, such as phonemes in children with ASD (see [78,
79] for a discussion), can also be refuted due to a neutral, purely sensory nature of the stimulation in our study.
Besides, differences in attentiveness to the flow of auditory stimulation would equally affect AEFs in both hemispheres and cannot explain the observed left-hemispheric
SF deficit in children with ASD. Differences in automatic
orienting to an abrupt onset of click stimulation in ASD
[37] affect the auditory responses predominantly in the
right hemisphere [80–82] and could not elicit selective
left-hemispheric delay of SF in our ASD participants. The
delayed maturation of the N100m in the clinical group
could affect the activation strength around 150–200 ms
after the click train onset, because the N100m has the
same direction of current as the SF and, if present, partially overlaps with its early segment. However, the
N100m matures earlier in the right than in the left hemisphere [37, 38], and its delayed maturation would rather
affect the right-hemispheric SF in children with ASD. The
lack of significant correlations between amplitude of the
SF in its ‘early’ segment (150–250 ms) and age makes this
explanation even more unlikely. To sum up, the atypically
slow evolving SF in the left hemisphere in children with
ASD appears to be a true phenomenon and is not a result
of the ‘developmental delay’ or a methodological artifact.
Remarkably, we observed a small but significant group
difference in the source location of the SF in the left but
not in the right hemisphere. In previous studies in people with ASD, researchers have reported morphological
abnormalities in language-related areas of the left temporal lobe [83–85], but also in Heschl’s gyri [86]. We did
not perform structural brain analysis, and it is therefore
unclear whether the left-hemispheric difference in SF
localization reflects primarily functional or morphological differences between the groups. Nevertheless, this
finding is generally in line with our hypothesis regarding
the dysfunction of the left-hemispheric pitch-processing
center in ASD.
The functional relevance of the left-hemisphere SF
delay in children with ASD can be explained in light of
the different functional roles of the left and right anterolateral regions of the auditory core in processing the
fundamental frequency/pitch of spectrally complex harmonic sounds. Periodicity in complex harmonic sounds
is analyzed in the auditory system through two mechanisms that play different but complementary roles (for
a review, see [9]). One of them performs rapid extraction of the f0—i.e. the repetition rate of the temporal
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envelope—while another relies upon spectral calculation
of the relationships between harmonics (fsp). The latter mode is more precise and universal because it works
even if the f0 is not physically present in the stimulus.
The 40 Hz click trains used in our experiment were
characterized by the presence of both f0 and its higher
frequency harmonics (Fig. 1), which implies the involvement of both mechanisms in the processing of this signal.
Although it is generally accepted that pitch processing in
music and speech is lateralized to the right hemisphere
(e.g. [87]), a number of neuroimaging and lesion studies
suggest a stronger sensitivity of the right hemisphere to
spectral properties of periodic sounds (for a review, see
[88]), and a relative left-hemispheric specialization for
rapid decoding of its fundamental frequency [89, 90]. In
particular, a larger grey matter volume of the left anterolateral Heschl’s gyrus predisposes people to hear the f0
in the ambiguous sound, while a greater volume of this
region in the right hemisphere inclines them to rely on
the fsp when processing pitch [16].
There is strong evidence that such low-level left-hemispheric specialization for processing of the temporal
envelope is directly associated with the capacity to incorporate pitch information into perception of speech [17].
Wong et al. reported that people who were more successful at learning how to use pitch difference to discriminate
unknown pseudowords and associate them with visual
images also had greater grey matter volume in the left
Heschl’s gyrus (but not in the right Heschl’s gyrus).
Given the above, we suggest that selective slowing of
neural activation in the left anterolateral Heschl’s gyrus
in children with ASD may hinder their linguistic pitch
processing, even if their perception of musical pitch
is preserved. Although speculative, this explanation is
consistent with the paradoxical dissociation between an
undisturbed or even enhanced ability to perceive melodic
contour (pitch changes) in non-speech stimuli in people
with ASD [91, 92] and their difficulties with decoding
and producing pitch variations (e.g. intonation) in speech
[93, 94]. Interestingly, this dissociation is present even in
tone language speakers with autism, suggesting that the
tone language experience does not compensate for their
speech intonation perception deficit [95]. The difficulties
with linguistic pitch processing and production in people
with ASD are relatively independent from their intelligence, severity of communication disturbances and even
from the other language skills [93, 96]. This may explain
the absence of correlation between the ‘early’ SF and psychometric variables in our study (Table 5).
At this point, it is unclear whether the lateralized
SF delay observed in children with ASD in our study is
specific for processing of the temporal regularities in
sound or reflect generally disturbed left hemisphere
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specialization across multiple cortical areas that has been
found in ASD individuals in structural MRI studies [97,
98].
At first glance, our conclusion about predominantly
left-hemispheric delay of the neuromagnetic auditory
response to clicks in children with ASD disagrees with
the previous reports about bilateral or even exclusively
right-hemispheric prolongation of the M100 latency
in response to pure tones in individuals with autism
[99–101]. However, we do not believe that our results
contradict these findings. The lateralization of eventrelated field (ERF) abnormalities in children with ASD
may depend on the type of the auditory stimulation (click
trains vs pure tones). The SF evoked by click trains may
reflect processing of periodicity of a spectrally complex
sound at the level of the ‘pitch processing center’, while
responses to the pure tones are encoded in the primary
visual cortex by neurons, which provide tonotopic representation of sound frequency [11, 45]. Moreover, because
M100 and SF components have different developmental
trajectories, the group differences in the ERF hemispheric
asymmetry may be affected by age. Consistent with the
late maturation of the ‘negative’ M100 ([37, 99]; see also
Fig. 2), its right hemispheric delay was found primarily in
older children with ASD (11–14 years) [99], whereas the
left-hemispheric slowing of the SF response in children
with ASD in our present study was found at younger age
(7–12 years; Figs. 7, 8).
In contrast to the left-hemispheric delay in the SF
amplitude growth, its maximal amplitude was slightly,
but significantly, reduced in both hemispheres in children
with ASD (Figs. 7, 8). Unexpectedly, in the right hemisphere both greater SF strength and higher 40 Hz ITPC
were associated with greater severity of behavioral symptoms of autism (Tables 3, 5). Both these correlations can
be explained by inter-individual variations in a certain
factor, such as increased neural excitability of the right
auditory cortex, that non-specifically affects the auditory
evoked responses in some children with ASD.
To summarize, the monaural presentation of the periodic 40 Hz click trains evokes an unremarkable ASSR but
an atypically delayed SF response in children with ASD.
The SF, which was generated in Heschl’s gyrus, anterolateral to the ASSR source, was bilaterally reduced and
strongly delayed in the left hemisphere contralateral to
the stimulated ear in children with ASD. With regard to
function, the anterolateral part of Heschl’s gyrus plays a
role in processing the pitch of harmonic complex sounds,
including speech. The atypically slow build-up of the SF
response associated with pitch processing was present
in children with ASD irrespective of their IQ and severity of autism symptoms. In this respect, this neuro-functional deficit resembles the well-known difficulties with
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perception and production of f0 in speech intonation,
which is also present in people with ASD regardless their
IQ and autism severity. We assume that deficient lowlevel processing of fundamental frequency in the ‘pitch
processing center’ of the left hemisphere may contribute
to the abnormal perception and production of speech
prosody in people with ASD.

Limitations
Our study has several important limitations. First, our
findings are confined to 7–12-year-old boys. Given the
abundant evidence of dramatic developmental changes in
the auditory cortex during puberty, future studies should
clarify how both types of auditory neural responses to
temporal regularity—the ASSR and SF—change during
and after this age and whether their development trajectories in people with ASD begin to deviate from the typical ones after puberty. In addition, it is unclear whether
our findings may be generalized to girls with ASD. Second, our stimulation protocol did not directly contrast
regular interval noise and aperiodic noise stimuli (see
e.g. [19]). Therefore, our statement about sensitivity of
the child SF to stimulus periodicity is based on previous
MEG studies in adults and needs to be tested experimentally in future studies. Besides, we applied fixed interstimulus intervals between the click trains, and although
this is unlikely to be the main cause of the differences in
neural response to click periodicity between ASD and
TD children, further experiments with randomly varying
ISI will be required to completely rule out this possibility.
Third, because we used only 40 Hz click trains, we cannot completely exclude that the SF left-hemispheric delay
in the ASD population is confined to this repetition rate,
which is only slightly above the lower limit of pitch perception [8]. Fourth, in the present study we did not test
the ability of our participants to process vocal and nonvocal pitch. In future studies we plan to combine the SF
measurements with assessment of prosody perception
and production in children with ASD.
Conclusions
Our study provides the first evidence of specific lefthemispheric delay in the sustained neuromagnetic
response to 40 Hz click trains in children with ASD.
Given that this neural response is associated with processing of sound envelope periodicities pertinent to
pitch perception, we suggest that its left-hemispheric
deficit may be related to selective difficulties with pitch
processing in speech contexts experienced by children
with ASD. Our findings appear to be the first to show
that impaired specialization of the left auditory cortex
in children with ASD is not restricted to the high-level
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abstract representations of vocal speech. Instead, it
occurs already at the low-level processing stage mainly
concerned with extracting temporal regularity in a time
varying acoustic signal.

Author details
1
Center for Neurocognitive Research (MEG Center), Moscow State University
of Psychology and Education, Moscow, Russian Federation. 2 MedTech West
and the Institute of Neuroscience and Physiology, Sahlgrenska Academy, The
University of Gothenburg, Gothenburg, Sweden. 3 Institute of Higher Nervous
Activity, Russian Academy of Science, Moscow, Russian Federation.

Supplementary information

Received: 28 July 2020 Accepted: 17 December 2020

Supplementary information accompanies this paper at https://doi.
org/10.1186/s13229-020-00408-4.
Additional file 1. Supplementary video: activation timecourse in the left
hemisphere of NT children.
Additional file 2. Supplementary video: activation timecourse in the right
hemisphere of NT children.
Additional file 3. Supplementary video: activation timecourse in the left
hemisphere of ASD children.
Additional file 4. Supplementary video: activation timecourse in the right
hemisphere of ASD children.
Additional file 5. Supplementary video: activation timecourse in the left
hemisphere of NT adults.
Additional file 6. Supplementary video: activation timecourse in the right
hemisphere of NT adults.
Additional file 7. Supplementary figures and results.
Abbreviations
AEF: Auditory evoked field; ASD: Autism spectrum disorders; ASSR: Auditory
steady state response; ITPC: Inter-trial phase coherence; MEG: Magnetoencephalogram; NT: Neurotypical; SF: Sustained field.
Acknowledgements
We are grateful to Ilia A. Galuta and Anastasia Yu. Nikolaeva for the technical
support and/or help with data collection. We heartily thank all participants
and children families for their participation in this study.
Authors’ contributions
TAS: study design; data analysis; data interpretation; manuscript writing. KK:
data analysis; data interpretation. OVS: study design; data collection; data
analysis. DEG, TSO, TMO, AOP: data collection; data analysis. EVO: Study design;
data analysis; data interpretation; manuscript writing. All authors read and
approved the final manuscript.
Funding
Open Access funding provided by Gothenburg University Library. This work
has been supported by the research grant from The Moscow State University
of Psychology and Education (MSUPE). The author TAS was supported by the
Charity Foundation “Way Out”.
Availability of data and materials
The datasets analyzed in the current study is available from the corresponding
author on reasonable request.
Ethics approval and consent to participate
The investigation was approved by the Ethical Committee of the Moscow
University of Psychology and Education. All participants and/or their caregivers provided their verbal assent to participate in the study and were informed
about their right to withdraw from the study at any time during testing. The
adult participants and guardians of all children gave written informed consent
after the experimental procedures had been fully explained.
Consent for publication
Not applicable.
Competing interests
Authors report no competing interests.

References
1. American Psychiatric Association, editor. Diagnostic and statistical
manual of mental disorders (DSM-5). Philadelphia: American Psychiatric
Publication; 2013.
2. Tager-Flusberg H, Joseph RM. Identifying neurocognitive phenotypes in
autism. Philos Trans R Soc B. 2003;358(1430):303–14.
3. Eyler LT, Pierce K, Courchesne E. A failure of left temporal cortex to
specialize for language is an early emerging and fundamental property
of autism. Brain. 2012;135:949–60.
4. Hackett TA, Preuss TM, Kaas JH. Architectonic identification of the core
region in auditory cortex of macaques, chimpanzees, and humans. J
Comp Neurol. 2001;441(3):197–222.
5. Humphries C, Liebenthal E, Binder JR. Tonotopic organization of human
auditory cortex. Neuroimage. 2010;50(3):1202–11.
6. Ghitza O. On the role of theta-driven syllabic parsing in decoding
speech: intelligibility of speech with a manipulated modulation spectrum. Front Psychol. 2012. https://doi.org/10.3389/fpsyg.2012.00238.
7. Giraud AL, Poeppel D. Cortical oscillations and speech processing:
emerging computational principles and operations. Nat Neurosci.
2012;15(4):511–7.
8. Krumbholz K, Patterson RD, Pressnitzer D. The lower limit of
pitch as determined by rate discrimination. J Acoust Soc Am.
2000;108(3):1170–80.
9. Bendor D, Wang XQ. Cortical representations of pitch in monkeys and
humans. Curr Opin Neurobiol. 2006;16(4):391–9.
10. Bendor D, Wang XQ. Neural coding of periodicity in marmoset auditory
cortex. J Neurophysiol. 2010;103(4):1809–22.
11. Wang XQ. Cortical coding of auditory features. Annu Rev Neurosci.
2018;41:527–52.
12. Patterson RD, Uppenkamp S, Johnsrude IS, Griffiths TD. The processing
of temporal pitch and melody information in auditory cortex. Neuron.
2002;36(4):767–76.
13. McCann J, Peppe S, Gibbon FE, O’Hare A, Rutherford M. Prosody and its
relationship to language in school-aged children with high-functioning
autism. Int J Lang Commun Dis. 2007;42(6):682–702.
14. Patel SP, Nayar K, Martin GE, Franich K, Crawford S, Diehl JJ, Losh
M. An acoustic characterization of prosodic differences in autism
spectrum disorder and first-degree relatives. J Autism Dev Disord.
2020;50:3032–45.
15. Belyk M, Brown S. Perception of affective and linguistic prosody: an
ALE meta-analysis of neuroimaging studies. Soc Cogn Affect Neurosci.
2014;9(9):1395–403.
16. Schneider P, Sluming V, Roberts N, Scherg M, Goebel R, Specht HJ,
Dosch HG, Bleeck S, Stippich C, Rupp A. Structural and functional asymmetry of lateral Heschl’s gyrus reflects pitch perception preference. Nat
Neurosci. 2005;8(9):1241–7.
17. Wong PCM, Warrier CM, Penhune VB, Roy AK, Sadehh A, Parrish TB,
Zatorre RJ. Volume of left Heschl’s gyrus and linguistic pitch learning.
Cereb Cortex. 2008;18(4):828–36.
18. Gutschalk A, Patterson RD, Rupp A, Uppenkamp S, Scherg M. Sustained
magnetic fields reveal separate sites for sound level and temporal
regularity in human auditory cortex. Neuroimage. 2002;15(1):207–16.
19. Gutschalk A, Patterson RD, Scherg M, Uppenkamp S, Rupp A.
Temporal dynamics of pitch in human auditory cortex. Neuroimage.
2004;22(2):755–66.
20. Keceli S, Okamoto H, Kakigi R. Hierarchical neural encoding of
temporal regularity in the human auditory cortex. Brain Topogr.
2015;28(3):459–70.

Stroganova et al. Molecular Autism

(2020) 11:100

21. Ross B, Herdman AT, Pantev C. Right hemispheric laterality of human 40
Hz auditory steady-state responses. Cereb Cortex. 2005;15(12):2029–39.
22. Ono Y, Kudoh K, Ikeda T, Takahashi T, Yoshimura Y, Minabe Y, Kikuchi M.
Auditory steady-state response at 20 Hz and 40 Hz in young typically
developing children and children with autism spectrum disorder.
Psychiatry Clin Neurosci. 2020;74:354–61.
23. Rojas DC, Maharajh K, Teale P, Rogers SJ. Reduced neural synchronization of gamma-band MEG oscillations in first-degree
relatives of children with autism. Bmc Psychiatry. 2008. https://doi.
org/10.1186/1471-244X-8-66.
24. Seymour RA, Rippon G, Gooding-Williams G, Sowman PF, Kessler K.
Reduced auditory steady state responses in autism spectrum disorder.
Mol Autism. 2020;11(1):56.
25. Wilson TW, Rojas DC, Reite ML, Teale PD, Rogers SJ. Children and adolescents with autism exhibit reduced MEG steady-state gamma responses.
Biol Psychiatry. 2007;62(3):192–7.
26. Rosanova M, Casali A, Bellina V, Resta F, Mariotti M, Massimini M.
Natural frequencies of human corticothalamic circuits. J Neurosci.
2009;29(24):7679–85.
27. Thune H, Recasens M, Uhlhaas PJ. The 40-Hz auditory steady-state
response in patients with schizophrenia a meta-analysis. JAMA Psychiatry. 2016;73(11):1145–53.
28. Rojas DC, Teale PD, Maharajh K, Kronberg E, Youngpeter K, Wilson LB, Wallace A, Hepburn S. Transient and steady-state auditory gamma-band responses in first-degree relatives of people
with autism spectrum disorder. Mol Autism. 2011. https://doi.
org/10.1186/2040-2392-2-11.
29. Edgar JC, Fisk CL, Liu S, Pandey J, Herrington JD, Schultz RT, Roberts TPL.
Translating adult electrophysiology findings to younger patient populations: difficulty measuring 40-Hz Auditory Steady-State Responses In
Typically Developing Children And Children With Autism Spectrum
Disorder. Dev Neurosci-Basel. 2016;38(1):1–14.
30. De Stefano LA, Schmitt LM, White SP, Mosconi MW, Sweeney JA,
Ethridge LE. Developmental effects on auditory neural oscillatory
synchronization abnormalities in autism spectrum disorder. Front Integr
Neurosci. 2019. https://doi.org/10.3389/fnint.2019.00034.
31. Stefanatos GA, Joe WQ, Aguirre GK, Detre JA, Wetmore G. Activation of human auditory cortex during speech perception: effects of
monaural, binaural, and dichotic presentation. Neuropsychologia.
2008;46(1):301–15.
32. Brugge JF, Nourski KV, Oya H, Reale RA, Kawasaki H, Steinschneider
M, Howard MA. Coding of repetitive transients by auditory cortex on
Heschl’s gyrus. J Neurophysiol. 2009;102(4):2358–74.
33. Puts DA, Gaulin SJC, Verdolini K. Dominance and the evolution of sexual
dimorphism in human voice pitch. Evol Hum Behav. 2006;27(4):283–96.
34. Gutschalk A, Uppenkamp S. Sustained responses for pitch and
vowels map to similar sites in human auditory cortex. Neuroimage.
2011;56(3):1578–87.
35. Pantev C, Eulitz C, Elbert T, Hoke M. The auditory-evoked sustained
field—origin and frequency-dependence. Electroen Clin Neurophysiol.
1994;90(1):82–90.
36. Herdman AT. Neuroimaging evidence for top-down maturation of
selective auditory attention. Brain Topogr. 2011;24(3–4):271–8.
37. Orekhova EV, Butorina AV, Tsetlin MM, Novikova SI, Sokolov PA, Elam M,
Stroganova TA. Auditory magnetic response to clicks in children and
adults: its components, hemispheric lateralization and repetition suppression effect. Brain Topogr. 2013;26(3):410–27.
38. Parviainen T, Helenius P, Salmelin R. Children show hemispheric differences in the basic auditory response properties. Hum Brain Mapp.
2019;40(9):2699–710.
39. Ponton C, Eggermont JJ, Khosla D, Kwong B, Don M. Maturation
of human central auditory system activity: separating auditory
evoked potentials by dipole source modeling. Clin Neurophysiol.
2002;113(3):407–20.
40. Ruhnau P, Herrmann B, Maess B, Brauer J, Friederici AD, Schroger E.
Processing of complex distracting sounds in school-aged children and
adults: evidence from EEG and MEG data. Front Psychol. 2013. https://
doi.org/10.3389/fpsyg.2013.00717.
41. Constantino JN, Gruber CP. The Social Responsiveness Scale Manual,
Second Edition (SRS-2). Los Angeles: Western Psychological Services;
2012.

Page 21 of 22

42. Auyeung B, Baron-Cohen S, Wheelwright S, Allison C. The autism
spectrum quotient: children’s version (AQ-Child). J Autism Dev Disord.
2008;38(7):1230–40.
43. Berument SK, Rutter M, Lord C, Pickles A, Bailey A. Autism screening
questionnaire: diagnostic validity. Brit J Psychiatry. 1999;175:444–51.
44. Kaufman AS, Kaufman NL. KABC-II: Kaufman assessment battery for
children. 2nd ed. Circle Pines: AGS Pub; 2004.
45. Walker KMM, Bizley JK, King AJ, Schnupp JWH. Cortical encoding of pitch: recent results and open questions. Hear Res.
2011;271(1–2):74–87.
46. Gramfort A, Luessi M, Larson E, Engemann DA, Strohmeier D, Brodbeck
C, Parkkonen L, Hamalainen MS. MNE software for processing MEG and
EEG data. Neuroimage. 2014;86:446–60.
47. Oostenveld R, Fries P, Maris E, Schoffelen JM. FieldTrip: open source
software for advanced analysis of MEG, EEG, and invasive electrophysiological data. Comput Intell Neurosci. 2011. https://doi.
org/10.1155/2011/156869.
48. Dale AM, Fischl B, Sereno MI. Cortical surface-based analysis—I. Segmentation and surface reconstruction. Neuroimage. 1999;9(2):179–94.
49. Tadel F, Baillet S, Mosher JC, Pantazis D, Leahy RM. Brainstorm: a userfriendly application for MEG/EEG analysis. Comput Intell Neurosci. 2011.
https://doi.org/10.1155/2011/879716.
50. Huang MX, Mosher JC, Leahy RM. A sensor-weighted overlappingsphere head model and exhaustive head model comparison for MEG.
Phys Med Biol. 1999;44(2):423–40.
51. Pascual-Marqui RD. Standardized low-resolution brain electromagnetic tomography (sLORETA): technical details. Method Find Exp Clin.
2002;24:5–12.
52. Jasmin K, Lima CF, Scott SK. Understanding rostral-caudal auditory cortex contributions to auditory perception. Nat Rev Neurosci.
2019;20(7):425–34.
53. Destrieux C, Fischl B, Dale A, Halgren E. Automatic parcellation of
human cortical gyri and sulci using standard anatomical nomenclature.
Neuroimage. 2010;53(1):1–15.
54. Tan HRM, Gross J, Uhlhaas PJ. MEG-measured auditory steady-state
oscillations show high test-retest reliability: a sensor and source-space
analysis. Neuroimage. 2015;122:417–26.
55. Ross B, Picton TW, Pantev C. Temporal integration in the human auditory cortex as represented by the development of the steady-state
magnetic field. Hear Res. 2002;165(1–2):68–84.
56. Maris E, Schoffelen JM, Fries P. Nonparametric statistical testing of
coherence differences. J Neurosci Methods. 2007;163(1):161–75.
57. Gwilliams L, Lewis GA, Marantz A. Functional characterisation of letterspecific responses in time, space and current polarity using magnetoencephalography. Neuroimage. 2016;132:320–33.
58. Mamashli F, Khan S, Bharadwaj H, Michmizos K, Ganesan S, Garel KLA,
Hashmi JA, Herbert MR, Hamalainen M, Kenet T. Auditory processing in
noise is associated with complex patterns of disrupted functional connectivity in autism spectrum disorder. Autism Res. 2017;10(4):631–47.
59. Abdul-Kareem IA, Sluming V. Heschl gyrus and its included primary
auditory cortex: structural MRI studies in healthy and diseased subjects.
J Magn Reson Imaging. 2008;28(2):287–99.
60. Marie D, Jobard G, Crivello F, Perchey G, Petit L, Mellet E, Joliot M, Zago
L, Mazoyer B, Tzourio-Mazoyer N. Descriptive anatomy of Heschl’s gyri in
430 healthy volunteers, including 198 left-handers. Brain Struct Funct.
2015;220(2):729–43.
61. Lakens D. Calculating and reporting effect sizes to facilitate cumulative
science: a practical primer for t-tests and ANOVAs. Front Psychol. 2013.
https://doi.org/10.3389/fpsyg.2013.00863.
62. Steinmann I, Gutschalk A. Potential fMRI correlates of 40-Hz phase locking in primary auditory cortex, thalamus and midbrain. Neuroimage.
2011;54(1):495–504.
63. Cho RY, Walker CP, Polizzotto NR, Wozny TA, Fissell C, Chen CMA,
Lewis DA. Development of sensory gamma oscillations and crossfrequency coupling from childhood to early adulthood. Cereb Cortex.
2015;25(6):1509–18.
64. Poulsen C, Picton TW, Paus T. Age-related changes in transient and
oscillatory brain responses to auditory stimulation during early adolescence. Dev Sci. 2009;12(2):220–35.

Stroganova et al. Molecular Autism

(2020) 11:100

65. Rojas DC, Maharajh K, Teale PD, Kleman MR, Benkers TL, Carlson JP, Reite
ML. Development of the 40 Hz steady state auditory evoked magnetic
field from ages 5 to 52. Clin Neurophysiol. 2006;117(1):110–7.
66. Button KS, Ioannidis JPA, Mokrysz C, Nosek BA, Flint J, Robinson ESJ,
Munafo MR. Power failure: why small sample size undermines the reliability of neuroscience. Nat Rev Neurosci. 2013;14(5):365–76.
67. Spencer KM, Niznikiewicz MA, Nestor PG, Shenton ME, McCarley RW.
Left auditory cortex gamma synchronization and auditory hallucination symptoms in schizophrenia. BMC Neurosci. 2009. https://doi.
org/10.1186/1471-2202-10-85.
68. Wang YC, Li ZJ, Tian ZM, Wang XJ, Li YZ, Qin L. Emotional arousal modifies auditory steady state response in the auditory cortex and prefrontal
cortex of rats. Stress. 2019;22(4):492–500.
69. An JY, Claudianos C. Genetic heterogeneity in autism: from single gene
to a pathway perspective. Neurosci Biobehav R. 2016;68:442–53.
70. Sivarao DV, Chen P, Senapati A, Yang YL, Fernandes A, Benitex Y, Whiterock V, Li YW, Ahlijanian MK. 40Hz auditory steady-state response is a
pharmacodynamic biomarker for cortical NMDA receptors. Neuropsychopharmacology. 2016;41(9):2232–40.
71. Muthukumaraswamy SD. The use of magnetoencephalography in the
study of psychopharmacology (pharmaco-MEG). J Psychopharmacol.
2014;28(9):815–29.
72. Bendor D, Wang XQ. Differential neural coding of acoustic flutter within
primate auditory cortex. Nat Neurosci. 2007;10(6):763–71.
73. Tang HZ, Crain S, Johnson BW. Dual temporal encoding mechanisms
in human auditory cortex: evidence from MEG and EEG. Neuroimage.
2016;128:32–43.
74. Khader P, Schicke T, Roder B, Rosler F. On the relationship between slow
cortical potentials and BOLD signal changes in humans. Int J Psychophysiol. 2008;67(3):252–61.
75. Gomot M, Giard MH, Adrien JL, Barthelemy C, Bruneau N. Hypersensitivity to acoustic change in children with autism: electrophysiological evidence of left frontal cortex dysfunctioning. Psychophysiology.
2002;39(5):577–84.
76. Lepisto T, Kujala T, Vanhala R, Alku P, Huotilainen M, Naatanen R. The
discrimination of and orienting to speech and non-speech sounds in
children with autism. Brain Res. 2005;1066(1–2):147–57.
77. Schwartz S, Shinn-Cunningham B, Tager-Flusberg H. Meta-analysis
and systematic review of the literature characterizing auditory
mismatch negativity in individuals with autism. Neurosci Biobehav R.
2018;87:106–17.
78. Orekhova EV, Stroganova TA. Arousal and attention re-orienting in
autism spectrum disorders: evidence from auditory event-related
potentials. Front Hum Neurosci. 2014. https://doi.org/10.3389/fnhum
.2014.00034.
79. Whitehouse AJO, Bishop DVM. Do children with autism “switch off” to
speech sounds? An investigation using event-related potentials. Dev
Sci. 2008;11(4):516–24.
80. Orekhova EV, Stroganova TA, Prokofiev A, Nygren G, Gillberg C, Elam M.
The right hemisphere fails to respond to temporal novelty in autism:
evidence from an ERP study. Clin Neurophysiol. 2009;120(3):520–9.
81. Orekhova EV, Tsetlin MM, Butorina AV, Novikova SI, Gratchev VV, Sokolov
PA, Elam M, Stroganova TA. Auditory cortex responses to clicks and sensory modulation difficulties in children with autism spectrum disorders
(ASD). PLoS ONE. 2012;7(6):e39906.
82. Stroganova TA, Kozunov VV, Posikera IN, Galuta IA, Gratchev VV, Orekhova EV. Abnormal pre-attentive arousal in young children with autism
spectrum disorder contributes to their atypical auditory behavior: an
ERP study. PLoS ONE. 2013;8(7):e69100.
83. Herbert MR, Harris GJ, Adrien KT, Ziegler DA, Makris N, Kennedy
DN, Lange NT, Chabris CF, Bakardjiev A, Hodgson J, et al. Abnormal
asymmetry in language association cortex in autism. Ann Neurol.
2002;52(5):588–96.
84. Boddaert N, Chabane N, Gervais H, Good CD, Bourgeois M, Plumet MH,
Barthelemy C, Mouren MC, Artiges E, Samson Y, et al. Superior temporal
sulcus anatomical abnormalities in childhood autism: a voxel-based
morphometry MRI study. Neuroimage. 2004;23(1):364–9.

Page 22 of 22

85. Gage NM, Juranek J, Filipek PA, Osann K, Flodman P, Isenberg AL,
Spence MA. Rightward hemispheric asymmetries in auditory language
cortex in children with autistic disorder: an MRI investigation. J Neurodev Disord. 2009;1(3):205–14.
86. Hyde KL, Samson F, Evans AC, Mottron L. Neuroanatomical differences
in brain areas implicated in perceptual and other core features of
autism revealed by cortical thickness analysis and voxel-based morphometry. Hum Brain Mapp. 2010;31(4):556–66.
87. Johnsrude IS, Penhune VB, Zatorre RJ. Functional specificity in the
right human auditory cortex for perceiving pitch direction. Brain.
2000;123:155–63.
88. Scott SK, McGettigan C. Do temporal processes underlie left
hemisphere dominance in speech perception? Brain Lang.
2013;127(1):36–45.
89. Okamoto H, Stracke H, Draganova R, Pantev C. Hemispheric asymmetry
of auditory evoked fields elicited by spectral versus temporal stimulus
change. Cereb Cortex. 2009;19(10):2290–7.
90. Schonwiesner M, Rubsamen R, von Cramon DY. Hemispheric asymmetry for spectral and temporal processing in the human antero-lateral
auditory belt cortex. Eur J Neurosci. 2005;22(6):1521–8.
91. Heaton P, Hudry K, Ludlow A, Hill E. Superior discrimination of speech
pitch and its relationship to verbal ability in autism spectrum disorders.
Cogn Neuropsychol. 2008;25(6):771–82.
92. Yu LD, Fan YB, Deng ZZ, Huang D, Wang SP, Zhang Y. Pitch processing
in tonal-language-speaking children with autism: an event-related
potential study. J Autism Dev Disord. 2015;45(11):3656–67.
93. Diehl JJ, Paul R. Acoustic and perceptual measurements of prosody
production on the profiling elements of prosodic systems in children
by children with autism spectrum disorders. Appl Psycholinguist.
2013;34(1):135–61.
94. Nakai Y, Takashima R, Takiguchi T, Takada S. Speech intonation in children with autism spectrum disorder. Brain Dev. 2014;36(6):516–22.
95. Jiang J, Liu F, Wan X, Jiang CM. Perception of melodic contour and intonation in autism spectrum disorder: evidence from mandarin speakers.
J Autism Dev Disord. 2015;45(7):2067–75.
96. Peppe S, McCann J, Gibbon F, O’Hare A, Rutherford M. Receptive and
expressive prosodic ability in children with high-functioning autism. J
Speech Lang Hear Res. 2007;50(4):1015–28.
97. Floris DL, Lai MC, Auer T, Lombardo MV, Ecker C, Chakrabarti B, Wheelwright SJ, Bullmore ET, Murphy DGM, Baron-Cohen S, et al. Atypically
rightward cerebral asymmetry in male adults with autism stratifies
individuals with and without language delay. Hum Brain Mapp.
2016;37(1):230–53.
98. Postema MC, van Rooij D, Anagnostou E, Arango C, Auzias G, Behrmann
M, Busatto G, Calderoni S, Calvo R, Daly E, et al. Altered structural brain
asymmetry in autism spectrum disorder in a study of 54 datasets. Nat
Commun. 2019. https://doi.org/10.1038/s41467-019-13005-8.
99. Edgar JC, Khan SY, Blaskey L, Chow VY, Rey M, Gaetz W, Cannon KM,
Monroe JF, Cornew L, Qasmieh S, et al. Neuromagnetic oscillations
predict evoked-response latency delays and core language deficits in
autism spectrum disorders. J Autism Dev Disord. 2015;45(2):395–405.
100. Roberts TPL, Khan SY, Rey M, Monroe JF, Cannon K, Blaskey L, Woldoff
S, Qasmieh S, Gandal M, Schmidt GL, et al. MEG detection of delayed
auditory evoked responses in autism spectrum disorders: towards an
imaging biomarker for autism. Autism Res. 2010;3(1):8–18.
101. Roberts TPL, Matsuzaki J, Blaskey L, Bloy L, Edgar JC, Kim M, Ku M,
Kuschner ES, Embick D. Delayed M50/M100 evoked response component latency in minimally verbal/nonverbal children who have autism
spectrum disorder. Mol Autism. 2019. https://doi.org/10.1186/s1322
9-019-0283-3.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

