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Abstract

Auditory sensory modulation difficulties and problems with automatic re-orienting to sound are well documented in
autism spectrum disorders (ASD). Abnormal preattentive arousal processes may contribute to these deficits. In this
study, we investigated components of the cortical auditory evoked potential (CAEP) reflecting preattentive arousal in
children with ASD and typically developing (TD) children aged 3-8 years. Pairs of clicks (‘S1’ and ‘S2’) separated by a
1 sec S1-S2 interstimulus interval (ISI) and much longer (8-10 sec) S1-S1 ISIs were presented monaurally to either
the left or right ear. In TD children, the P50, P100 and N1c CAEP components were strongly influenced by temporal
novelty of clicks and were much greater in response to the S1 than the S2 click. Irrespective of the stimulation side,
the ‘tangential’ P100 component was rightward lateralized in TD children, whereas the ‘radial’ N1c component had
higher amplitude contralaterally to the stimulated ear. Compared to the TD children, children with ASD demonstrated
1) reduced amplitude of the P100 component under the condition of temporal novelty (S1) and 2) an attenuated P100
repetition suppression effect. The abnormalities were lateralized and depended on the presentation side. They were
evident in the case of the left but not the right ear stimulation. The P100 abnormalities in ASD correlated with the
degree of developmental delay and with the severity of auditory sensory modulation difficulties observed in early life.
The results suggest that some rightward-lateralized brain networks that are crucially important for arousal and
attention re-orienting are compromised in children with ASD and that this deficit contributes to sensory modulation
difficulties and possibly even other behavioral deficits in ASD.
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Introduction

One striking feature of individuals with autism spectrum
disorders (ASD) is the narrow, ‘spotlight’ attention and
associated difficulties with attention shifting. While focusing on
a stimulus or activity, people with autism demonstrate
decreased awareness of social and non-social stimuli beyond
the focus of their attention. Young children with autism are
considerably slower to reorient to peripheral visual events than
their typically developing (TD) peers when their attention is
engaged by a central stimulus [1]. However, when events occur
within the focus of their attention, individuals with autism may
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demonstrate superior sensory-perceptual abilities in both the
auditory and visual domains [2,3].

The prolonged time needed for reorienting to peripheral
visual stimuli in infant siblings of children with autism is
associated with a later diagnosis of autism [4]. A similar deficit
exists in the auditory domain and is especially striking during
the first years of life. Many infants and toddlers with autism are
so unresponsive to sound that parents suspect hearing loss [5].
On the other hand, hypersensitivity to sound, or hyperacusis, is
also a very common problem in ASD, especially in early life [6].
Ben-Sasson et al. [7] reported remarkably frequent co-
occurrence of auditory hyper- and hyposensitivity symptoms in
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children with ASD and suggested that both of these problems
may be explained by a common mechanism, such as a
dysfunctional arousal system, that compromises the ability to
regulate an optimal response.

The neural origins of such abnormal behavioral responses in
children with autism are poorly understood, and the causal link
between these dysfunctions and attention abnormalities is
unclear.  Theoretically, problems with  stimulus-driven
reorienting may stem from dysfunction of the distributed cortical
networks for controlling attention.

Corbetta et al. [8] have proposed that reorienting to
biologically salient or task-relevant stimuli that appear outside
the focus of attention is subserved by a ventral attention
network, which includes the temporoparietal junction (TPJ)
cortex and ventral frontal cortical areas predominantly of the
right hemisphere [8,9]. These cortical epicenters are
interconnected with each other and with subcortical structures
involved in arousal regulation. Numerous clinical observations
and experimental findings have indicated that damage to the
cortical or subcortical components of this network or of their
connections leads to impairment of attention reorienting,
especially if the lesion is to the right side of the brain [10-12].
Given that the orienting network operates on multiple
anatomical levels and time scales, EEG and MEG findings in
autism are of special interest because they may help to reveal
putative alternations, even in early preattentive processes,
which may in turn affect later processing stages.

Event-related potential studies of involuntary orienting
responses to salient changes in the acoustic environment in
ASD used two main experimental paradigms.

The novelty ‘odd-ball’ paradigm was applied to investigate
brain response to a unique novel sound embedded in a
sequence of repetitive ‘non-target’ standard and target deviant
stimuli. The anterior positive component of the cortical auditory
evoked potential (CAEP) to novel stimuli with a latency of
approximately 300 msec (A/Pcz/300) reflects involuntary
orienting of attention to unexpected events [13,14]. Abnormal
reduction of the A/Pcz/300 has been found in children with
ASD [15,16], suggesting deficit at this rather late processing
stage. These findings also raise the possibility of abnormalities
at even earlier preattentive processing stages preceding
orientation toward as yet unattended to but potentially
significant sounds.

The ‘sensory gating’ paradigm is applied to investigate early
preattentive stages of auditory processing. Pairs of clicks (‘S1’
and ‘S2’) separated by short within-pair interstimuli intervals
(ISIs) are presented with much longer inter-pair I1Sls. The so-
called ‘obligatory’ components (P1 with a latency of 50-80
msec and N1 at approximately 100 msec) of the adult CAEP
decreases in amplitude with repetition of stimuli with short I1SIs
(i.e., S2/S1 < 1). It was suggested that the larger response to
S1 presented after a long interval of silence is due to higher
bottom-up arousal and/or lower predictability of the auditory
stimulus [17,18]. In this case, components’ amplitudes reflect
early automatic allocation of resources for processing a
temporally novel event, in other words, an arousal and initial
orienting response [19]. This mechanism of orienting toward
temporally or contextually novel sounds (‘gating-in’) is
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fundamentally different from another process that is triggered
by repetition of the same sound with short time intervals and
reflects inhibitory dampening (‘gating-out’) of repetitive
irrelevant auditory stimuli [20,21]. While preattentive arousal
toward novel sound is measured by the amplitudes of S1-
related components, sensory ‘gating-out’ is usually defined as
the S2/S1 amplitude ratio. Pronounced amplitude suppression
in response to the second click corresponds to a robust
inhibitory function of the brain, i.e., a normal sensory gating
process [22]. Both decreased S1 amplitudes and increased
S2/S1 ratios of P1 and N100 components were observed in
some psychiatric disorders, such as schizophrenia [23-25].
The two types of abnormalities, however, may reflect different
neurocognitive deficits [21] and can be differentially modulated
by neuro-pharmacological agents [26].

Our recent study has shown that in children the vertex-
positive deflection of potential between 50-130 msec (‘P1’) in
response to clicks is characterized by presence of two distinct
components: P50 (at approximately 65 ms) and P100 (at
approximately 100 ms) [27]. The P100 is followed by and partly
overlaps with the component N1c (also called Tb) that peaks at
temporal sites with a latency of approximately 140 msec [28].
No amplitude abnormalities of the early P1 component (P50,
i.e. at approximately 50 msec) were observed in children with
autism in response to temporally novel S1 click [29-31]. The
reduction of the S1 amplitude has been, however, found for the
later obligatory component N1c [28], which in this study was
right-lateralized in typically developing 4-8-year-old children,
but was strongly reduced at the right side in 4-8-year-olds with
autism. We interpreted this finding as evidence for
abnormalities in networks for attention re-orienting [8,32,33] in
ASD. In a recent MEG study of older children with autism, we
analyzed the P100m component peaking at approximately 100
msec after the clicks. The P100 is the most prominent
component of the auditory magnetic field response to
infrequent clicks in children [34] and might reflect preattentive
arousal abnormalities even earlier than N1c. In line with the
N1c/EEG findings, this MEG study has shown that children with
ASD lacked normal right-hemispheric predominance of the
P100m, which has been observed in the TD group. Moreover,
the P100m abnormalities in children with ASD correlated with
auditory modulation difficulties, thus suggesting that they may
contribute to abnormal sensory behavior in ASD.

Little is known about functional properties of the P100
component in children. In adults, on the other hand, P1(P50)
with a latency of 50-80 msec has been related to a generator
substrate within the cholinergic branch of the ascending
reticular activating system (RAS) and its thalamic and cortical
projections [35]. In the CNS, acetylcholine acts through two
main types of receptors: nicotinic and muscarinic. Recent
findings suggest that nicotine pathways are particularly strongly
compromised in ASD [36]. The nicotine receptor-mediated
transmission is critically involved in regulation of attention
disengagement and shifting [37-39]. lts dysfunction may
therefore contribute to both P1/P100 abnormalities and
attention re-orienting problems in individuals with ASD. These
considerations make the early arousal-related CAEP
components especially interesting to study in autism.
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Table 1. Demographic information.

Abnormal Pre-Attentive Arousal in ASD

ASD mean (SD), Range TD mean (SD), Range p?
N=19 N=19
Chronological Age (months) 75.3 (21.4), 42-103 76.8 (17.8), 40-102 ns
Mental Age (months) 73.4 (33.8), 23-133 89.6 (30.3), 48—144 0.02
Developmental delay (%) 6.9 (25.9), -37.1-53 -12.2 (15.7), -44.5-5.5 0.005

CARS 36 (9.4), 22-51.5

n/a

a 2-tailed T test for dependent samples.

Based on our previous research, we proposed that abnormal
behavioral responses to auditory stimulation in children with
ASD might reflect a deficiency of the preattentive arousal
stages that critically depend on the right-lateralized brain
networks and precede shifting of attention to physically salient
and temporally novel stimuli.

To verify the hypothesis of lateralized brain deficits, it is
important to study CAEP responses under the condition of
lateralized stimulus presentation from the left and right hemi-
spaces. Due to the crossing of the centripetal auditory
pathways, monaurally presented sounds activate the
contralateral auditory cortex to a greater extent than the
ipsilateral one. In adults, non-speech sounds presented to the
left ear produce more behavioral distraction (i.e., re-orienting)
[40] and provoke stronger CAEP responses with shorter
latencies in the contralateral hemisphere [41,42] compared to
sounds presented to the right ear. The effect of this left ear
advantage on behavioral reactivity and CAEP components may
be explained by greater activation of the rightward-lateralized
attention re-orienting network by contralateral left ear
stimulation compared to the ipsilateral right ear one. It is
therefore likely that putative deficits in attention re-orienting in
ASD lead to greater reductions in early brain responses to left-
sided (and right-hemisphere ‘addressed’) sound in the similar
way as has been shown for patients with left-sided neglect [43].
Thus, a greater reduction of evoked response amplitude for
temporally novel sounds (S1) coming from the left vs. right ear
would support dysfunction of the right-hemispheric orienting
mechanisms in ASD. Taking into account that the earliest
abnormalities in children with ASD in the paired clicks
paradigm were found for the P100m component [34], this
component was the focus of interest in the present study.

Thus, the main goal of the present study was to explore
whether neuro-functional abnormalities related to aberrant
arousal/initial orienting to temporally novel sounds in young
children with ASD depend on the ear that is stimulated. To
achieve this goal, we investigated the P50, P100 and N1c
components of CAEP in typically developing children and in
those with ASD by presenting temporally novel and repetitive
sounds monaurally to the left or right ear while the children
watched a silent movie.

As the first step, we analyzed the amplitudes of the CAEP
components. This type of analysis allowed comparison with
results of our previous EEG study that applied binaural clicks
[28]. As the second step, we performed a source localization
analysis. This step allowed us to investigate the auditory
responses separately in the left and right hemispheres. We
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further investigated how the CAEP indexes of abnormal
arousal/initial orienting are related to the severity of autism as
well as to the severity of auditory sensory modulation
difficulties early in life.

Methods

Participants

The ASD group included 19 boys (9 boys with Asperger’s
syndrome and 10 boys with autism disorder) aged 42-103
months (mean=75.3 months, SD=21.4) recruited from local
psychological centers for children with developmental
disabilities. The diagnosis was made by an experienced
psychiatrist (VG) based on the DSM-IV-TR and ICD-10 criteria
and confirmed by a clinical psychologist using the Childhood
Autism Rating Scale [44]. None of the ASD children had
epilepsy or any other known neurological comorbidity. All
children were medication-free for at least 5 months before the
examination. Their hearing was normal according to available
medical records. The controls were 19 typically developing
(TD) boys (age range 40-102 months, mean=76.8 months,
SD=17.8) with no reported behavioral or language problems.
The control children were pairwise matched to the subjects with
autism by chronological age (CA). The maximal within-pair
difference in CA was 11 months (mean=2.05, SD=5.1). Mental
age was assessed using the Psychoeducational Profile [45] for
7 of the ASD boys (young and/or without speech) or was
derived from IQ measurement with the Kaufman Assessment
Battery for Children [46] for the remaining 12 boys with ASD
and for all of the control participants. To specify the severity of
intellectual disabilities, we calculated the developmental delay:
% delay=100 — (Mental Age*100/Chronological Age). The
mean developmental delay in the ASD group was 6.9%
(SD=26.2, range: from -38% to +53%). According to the parent
questionnaire that included eighteen questions about the
child’s hand preference during everyday activities, two ASD
boys and two TD children were ambidextrous and one ASD
child was left-handed, while the rest were right-handed. Three
of the nineteen ASD children participated in our previous MEG
study [34]. Demographic information is summarized in Table 1.

To assess auditory sensory abnormalities, we used the
questionnaire by Dahlgren and Gillberg [5] that, among others,
contained six questions concerning the presence of auditory
sensory modulation problems during the first two years of life.
Parents assessed the severity of each problem on a 10-point
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Table 2. Atypical auditory behavior at the time of
examination and during the 1%t two years of life: mean and
range of scores.

First two years of life Time of examination
Question ASD TD p? ASD TD p?

He showed strange 4.9

12(1-2) 0004 27(1:9) 12(1-2) 005

reactions to sound (1-10)

A hearing deficit/
3.3 1.06

deafness was 0.05 16(1-7) 1.2(1-4) ns
(1-10) (1-2)

suspected

He reacted strongly
6.2 3.4 5.7 3.6

to sound, regardless 0.05 ns
(1-10) (1-10) (1-10) (1-10)

of level

He would often put

his fingers in his 26(1-9) 1.2(1-4) ns 28(1-9) 15(1-4) ns

ears

He sometimes

reacted strongly to 3.9 34
) 1.2(1-3) 0.05 1.1(1-2) 0.05
barely audible (1-10) (1-10)
sounds
He reacted as
44 33

though certain 14(1-8) ns 1.4 (1-5) ns

) (1-10) (1-10)
sounds were painful
Total auditory 254 10.0 19.4

) 0.003 10 (6-15) 0.006

abnormality score (6-43) (6-17) (6-50)

Questions are adapted form Dahligren & Gillberg (1989) [5].
a 2-tailed Wilcoxon matched pairs test.

scale. The same six questions were asked regarding the child’s
auditory responsiveness at the time of examination (Table 2).

The auditory processing difficulties in autism are shown to
decrease with age [47]. This behavioral progression, however,
does not automatically indicate ‘improvement’ of the neural
substrate of the auditory response but suggests that, at the
behavioral level, auditory abnormalities in ASD can be better
detected early in life. Therefore, we expected that more
disrupted CAEP responses to clicks might be observed in
those ASD children who had severe auditory modulation
abnormalities during infancy and toddlerhood, even if their
behavioral symptoms have diminished with age.

The study was approved by the local ethics committee of the
Moscow University of Psychology and Education and was
conducted following the ethical principles regarding human
experimentation (Helsinki Declaration). Written informed
consent was obtained from the parents of all participants.

Procedure

During the experimental session, the child was sitting in an
armchair watching silent cartoons on a 17-inch computer
monitor positioned 50 cm in front of the participant. Subjects’
behavior was videotaped, and the video data were stored
synchronously with the electrophysiological records. Pairs of
clicks (white noise; 90 dB SPL, 4 msec in duration) were
presented monaurally through wireless earphones (Sony MDR-
IF140) using Presentation software (Neurobehavioral Systems
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Inc., Albany, California, USA). The stimuli were presented with
equal probability to the right ® and left ear (L) in random order
and were irrelevant to the visual presentation. The side of
presentation (R or L) was always the same within a click pair.
The inter-pair intervals (ISI) randomly ranged from 7 to 9 s,
while the intra-pair interval was fixed at 1000 msec. The stimuli
were organized into two roughly equal sessions with a 10-
minute interval corresponding to the end of the first and the
start of the second cartoon. In total, 170 pairs of clicks of each
type were presented during two sessions, each lasting for
approximately 30 minutes. None of the subjects displayed or
reported discomfort upon presentation of the clicks.

Data recording and analysis

Electroencephalogram (EEG) was recorded using a 32-
channel SynAmps system (Neuroscan, El Paso, Texas, USA)
with a linked ear reference, 0.5-100 Hz band-pass filter and
500 Hz sample rate. Four electrooculogram (EOG) electrodes
were placed at the outer canti of the eyes and above and below
the left eye to record horizontal and vertical eye movements.
Electrode impedance was kept below 10 kQ for all channels.
The data were post hoc digitally filtered with 1 Hz high-pass
and 48-52 Hz band-stop Butterworth filters. For filtering, the
Matlab routine filtfilt' (Matlab 6.5, MathWorks Inc.) was used.
This routine first applies second-order Butterworth filter forward
and then again backward to ensure that the phase distortions
introduced by the filter are nullified.

The behavior of the participants was coded offline to identify
epochs when they did not attend to the computer screen,
talked or vocalized. These epochs, as well as the EEG epochs
with movement artifacts or extreme signal amplitudes (100
uV), were excluded from further analysis. EOG artifact
correction was performed using a regression approach
implemented by SCAN 4.2 software (Scan 4.2 System, El
Paso, Texas, USA).

The EEG signal was further recalculated in an average
reference montage. The data epochs, composed of 100 msec
of pre-stimulus baseline and 400 msec post-stimulus EEG,
were baseline corrected and averaged. There were no
significant differences between ASD and TD children in the
number of artifact-free EEG epochs (ASD: mean 87; SD=28;
TD: 105; SD=31; p>0.05). For each subject, the average ERP
waveform was calculated. Positive obligatory components (P50
and P100) of CAEP were measured at the Cz location to
enable comparison with previous studies [29,48]. The
components’ amplitudes were measured as an absolute
maximum in the 60-90-msec window (P50) and in the 110-160-
msec window (P100) after stimulus onset. As in children aged
4-8 years, the N1 wave normally shows maximal amplitude
over the midtemporal regions [49], the N1c component was
analyzed at T7 and T8 locations, and the N1c amplitude was
defined as the absolute minimum in a 110-160-msec window
after stimulus onset. A suppression percentage score for each
component was calculated as [1 — (component amplitude to
S2)/(component amplitude to S1)] x100, where a higher
positive suppression score designates greater suppression of
the component upon repetitive stimulation.
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Dipole source modeling

The CAEPs were modeled by two symmetrical regional
sources positioned in the vicinity of the left and right auditory
cortices. Each regional source was represented as a linear
combination of two dipole sources with a common location and
orthogonal orientation. One of the two dipoles was radial
according to the best-fit sphere and the other one was
tangential, oriented orthogonally to the radial dipole and
vertically directed. We did not include the third orthogonal
sagittal dipole in the model because it explained much less of
the data than the other two dipole components [50,51] and was
strongly correlated with the radial and tangential dipole
sources. To build the model, we used grand averaged data that
have better signal-to-noise ratios (SNR) than the individual
subjects’ data. To adjust the location and orientation of the
radial and tangential dipoles and to insure that they represent
independent cortical sources, we used the following procedure.
First, we calculated grand average CAEP waveforms across
two conditions (left and right side presentation, first click only)
in TD subjects. Our use of the first click data to construct the
model is justified by 1) the higher SNR of the 1%t click response
and 2) the similar location and orientation of dipole auditory
sources for short and long ISls [52]. Second, we performed
principal component analysis (PCA) of all electrode amplitude
values in the 50-200-msec post-stimulus time window and took
the first two principal components, which explained 92 percent
of the variance. Third, we performed dipole modeling of each of
the two PCA components using the Bayesian inversion
approach implemented in SPM8 [53]. Initially, we fitted a
symmetric pair of dipoles with strong location priors (x = +45,
y=-20z=15, MNI coordinates) and with no orientation priors.
The requirement for the identical location parameters of the
regional source components was relaxed during the further
optimization procedure. The resulting adjusted dipole’s location
and orientation were as follows: “radial” dipoles: x = 44,

=-18z=17 and cos(X) = 0.97, cos(Y) = 0.24, cos(Z) =-0.10;

“tangential” dipole: x = 43, y=-16z=17 and cos(X) =-0.37,
cos(Y) = 0.62, cos(Z) = 0.68. The goodness of fit was 87
percent for the “radial” dipoles and 93 percent for the
“tangential” dipole pair (see Figure 1 for the locations and
orientations of resulting dipoles).

The goodness of fit of the whole four-dipole model, assessed
at the peak of the P100 component (124 msec) of the grand
average waveforms for the TD group, was 91% for the first
click and combined ear stimulation conditions. Thus, the model
possesses good explanatory power for the TD group and
allowed separation of the cortical processes corresponding to
‘tangential and ‘radial’ temporal sources in the two
hemispheres.

The explanatory power of the TD-based four-dipole model for
the grand average ASD data exceeded that for the model
obtained using the combined (ASD+TD) dataset and was only
slightly worse than the model derived from the ASD group itself
(Table 3). Because the model obtained based on the grand
average TD data possessed even better descriptive power for
the grand average ASD data than the model obtained from the
combined dataset (ASD+TD), we applied this model to all
subjects’ data.
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Table 3. Goodness of fit of the four-dipole models obtained
using TD, ASD or combined (ASD+TD) grand average
CAEPs evoked by the first click.

Group used to derive the model
D ASD TD + ASD
Group used for testing of the model fit TD  91% 79% 90%
ASD 85% 88% 79%
Note that the model derived from the grand average of the TD group explained the

grand average ASD data only slightly worse than the model derived from the ASD

group itself (85 vs. 88 percent explanatory power).

In the final step, the modeled dipoles were used as spatial
filters (projectors) to obtain dipole activation waveforms for the
individual subjects’ data [54]. When applied to an individual’s
data, the grand average model picks up activity from the
appropriate sources and does not minimize the overall residual
dispersion, which could largely be explained by noise. For each
subject and condition, the source strengths for the P50 and
P100 components were determined as the maximally ‘positive’
deflection of the tangential dipole waveform within the 60-90-
msec and 110-160-msec windows, respectively. The source
strength for N100c was calculated as the most ‘negative’
deflection of the radial dipole waveform within the 110-160-
msec latency range.

Statistical analysis

The data were analyzed with repeated-measures ANOVAs
with the factors Group (TD/ASD), Stimulation Side (L/R),
Stimulation Order (S1, S2), and Hemisphere (LH/RH). The
exact ANOVAs varied depending on the variables of interest
(CAEP component amplitudes or dipole strength) and will be
addressed in the relevant paragraphs of the Results section.
To take into account differences in participants’ ages, we used
a matched-subjects design. Our TD and ASD participants have
been matched on chronological age, and the ordering of data
has been maintained across all the analyses that included the
factor Group. Note that the reported degrees of freedom reflect
the number of pairs, not the number of subjects. Univariate
tests for planned comparisons were applied to analyze specific
differences between groups, hemispheres, or stimuli (S1 vs.
S2). Dependencies of the electrophysiological measures on
age, developmental delay and auditory sensory abnormality
scores in the ASD group were tested using a non-parametric
correlation approach.

Results

Differences in auditory behavior between TD and ASD
children

Group differences in auditory behavior during early life and at
the time of examination are summarized in Table 2. The data
on auditory behavior from two ASD subjects were missing. The
two groups differed on a majority of the items during the first
two years of life. The total score of all of these items most
reliably differentiated between the groups during early life, as
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Tangential dipole

LA tangential | RH tangent

LH radial RH radial

Figure 1. Dipole sources of grand average CAEPs in typically developing children (N=19).
doi: 10.1371/journal.pone.0069100.g001
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— firstclick
second click

Figure 2. Grand average CAEP waveforms in response to left (A) and right (B) monaural clicks in typically developing
children. Blue line denotes response to the first (S1) and red line to the second (S2) click in the pair. P50 wave with peak latency
of approximately 70 msec is observed over frontal and central regions; P100 wave is maximal at Cz electrode location. N1c wave
with peak latency of approximately 140 msec is maximal over midtemporal regions.

doi: 10.1371/journal.pone.0069100.g002

well as at the time of examination. Scores exceeding maximal
TD values were observed in 13 ASD children for the ‘early life
period’ and in seven ASD children for the ‘current time’. The
children with prominent auditory difficulties, exceeding the ASD
group median either during early life or at the time of
examination, did not significantly differ from the rest of the ASD
sample in terms of general IQ or AQ (all t's<1.0, all p's>0.3).

Components of the auditory responses to monaural
clicks in TD children

Figure 2 presents the grand averaged CAEPs calculated for
the TD group separately for each stimulated ear and click
orders in a pair.

The grand average CAEP waveforms revealed two distinct
positive fronto-central peaks in the 60-160-msec time range at
approximately 70 and 130 msec. The first positive peak with a
maximum at the lateral frontal sites (F3 and F4) corresponds to
the P50 component, which peaks within the 50-80-msec range
and is known to be more frontally distributed in children than in
adults [55]. The second peak had maximal amplitude along the
midline and peaked at the vertex (Cz). This later positivity most
likely corresponds to the P1 (also called P100) component
previously described in children of this age in EEG and MEG
studies [56-59]. To separate between the CAEP components
observed in children at approximately 70 and 130 msec, we will
address them as P50 and P100, respectively.
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Apart from the fronto-central positive components, the grand
average CAEPs contained a negative deflection at the
temporal sites contralaterally to the stimulated ear. This
temporal negativity peaks at approximately 140-160 msec after
a click onset and corresponds to the N1c component of the
evoked response [49], which is also called Tb [60].

CAEP amplitudes in TD children

P50 and P100 waves. For the P100 amplitude, the ANOVA
with factors Order (S1, S2) and Stimulation Side (left vs. right
ear) revealed a highly significant Order effect (F(1,18)=14.84,
p=0.001). This effect was only marginally significant for the P50
amplitude (F(1,18)=3.85, p=0.07). In both cases, the
amplitudes were higher in response to the first click presented
after a long period of silence. No significant effect of Side or its
interaction with Order was found.

N1c wave. The ANOVA with factors Order, Side and
Hemisphere showed a significant effect of stimulus Order
(F(1,18)=5.03, p<0.04) due to a greater N1c amplitude in
response to the first click. The Side of stimulus presentation
had a significant effect on N1c amplitude only in combination
with the factor of Hemisphere (Side*Hemisphere: F(1,18)=6.15,
p<0.04). The N1c amplitude at the right hemisphere was
greater for the left ear than for right ear stimulation (Left Ear vs.
Right Ear: F(1,18)=10.17, p<0.006). A tendency for the greater
left-hemispheric N1c in response to contralateral right ear
stimulation (Right Ear vs Left Ear: F(1,18)=2.82; p=0.12) might
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also contribute to this interaction effect. Thus, the N1ic
response was mainly pronounced at the hemisphere
contralateral to the stimulated ear, with the effect being more
prominent for left ear stimulation.

Dipole source modeling of auditory CAEPs in TD
children

Figure 3 shows grand average tangential and radial dipole
current amplitude time courses in the right and left
hemispheres. The radial dipole source waveforms contained
three distinct peaks in the time window of interest: Na, Ta and
Tb (N1c) of the T-complex [51]. Below, we analyze only the
most reliably identified radial component, N1c. The source
waveforms of the tangential dipoles contained two positive
peaks with latencies coinciding with P50 and P100. Repeated-
measure ANOVAs with factors Side, Order and Hemisphere
were performed for the P50, P100 and N1c dipole current
amplitudes.

Tangential dipole sources.

P50

The P50 tangential dipole moment showed strong main
effects of stimulus Order (F(1,18)=30.90, p<0.00003). Thus,
the P50 tangential dipole current amplitudes were more
sensitive to the stimulus order than the traditional measure of
P50 amplitude at the Cz electrode site. There was also an
effect of Side (F(1,18)=5.88, p<0.03) due to higher P50 dipole
amplitudes in response to the right ear stimulation than to the
left ear stimulation. Concurrently, there was a tendency
(F(1,18)=2.6, p=0.12) toward a greater P50 response in the
right hemisphere.

P100

The P100 tangential dipole moment has shown a strong
main effect of Order (F(1,18)=21.47, p<0.0002) due to the
sharp drop in amplitude upon stimulus repetition. There was
also a main effect of Hemisphere (F(1,18)=8.64, p<0.01) due to
generally higher responses in the right than the left
hemisphere. This rightward asymmetry tended to be more
pronounced in response to the left ear than to the right ear
stimulation (Hemisphere*Side F(1,18)=3.23; p<0.09),
especially in response to the first click in the pair
(Hemisphere*Side*Click F(1,18)=2.44; p<0.13; see Figure 4).

Radial dipole sources. For the N1c dipole moment, the
ANOVA revealed a main effect of Order (F(1,18)=5.62,
p<0.03). There was also the Hemisphere by Side interaction
(F(1,18)=13.03, p=0.002) due to the stronger response in the
contralateral than in the ipsilateral hemisphere. These effects
are visible in Figure 3b.

To summarize, the P50, P100 and N1c components of
monaural AEP in TD children were influenced by temporal
novelty of the stimulation. Their amplitudes were significantly
greater in response to clicks presented after a long interval of
silence (S1) than in response to the S2 stimuli following S1
after a short 1000-msec delay. The tangentially oriented bi-
temporal sources explaining the P50 and P100 amplitudes
were relatively more affected by temporal novelty of the
auditory stimulation than the radially oriented bitemporal
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sources ‘responsible’ for N1c. However, P50 and P100
demonstrated somewhat different behavior. The P50 amplitude
in both hemispheres was more sensitive to right ear stimulation
than to left ear stimulation. The P100 component, on the other
hand, was characterized by general right-hemispheric
asymmetry that tended to be more pronounced for a monaural
click presented to the left than to the right ear.

Comparison of CAEP to clicks in TD and ASD groups

CAEP amplitudes. Figure 5 presents grand average
CAEPs in response to the first click separately for the TD and
ASD groups. For the P50 or N1c components, the repeated-
measures ANOVAs have revealed neither a significant main
Group effect nor the interaction effects including Group factor.
A significant three-way interaction of Group*Side*Order
(F(1,18)=4.62, p<0.05; Figure 6) was found for P100 (Figure 6).
In the TD group, the P100 repetition suppression effect was
more prominent for left ear stimulation (left ear: F(1,18)=33.3;
p<0.00002; right ear F(1,18)=2.21; p=0.15). In the ASD group,
on the other hand, the click repetition effect was absent for the
left ear stimulation (F(1,18)=0.88; p=0.36), but it was present
for right ear stimulation (F(1,18)=6.23; p<0.023). The P100
amplitude in the ASD group was reduced compared to the TD
group in response to the first but not to the second left-sided
click (ASD vs. TD, 1st left-sided click: F(1,18)=6.23; p<0.03).

Dipole source modeling. Figure 7 presents time-varying
dipole moments of the grand average waveforms calculated for
tangential dipoles located in the left and right hemispheres in
both groups. ANOVAs with factors Group, Hemisphere, Side
and Order have been performed separately for the P50, P100
and N1c dipole current amplitudes. Similar to the CAEP
waveforms, the only significant ANOVA effect including Group
was found for the tangential dipole moment in the P100 time-
window (110-160 msec): Group*Side*Order (F(1,18)=7.04,
p<0.02, Figure 8). This interaction effect was due to the lack of
P100 repetition suppression in the ASD group during left ear
stimulation (first vs. second click: F(1,18)=0.58; p=0.45), in
sharp contrast to extremely reliable repetition suppression
during left-sided stimulation in the TD group (first vs. second
click: F(1,18)=33.23; p<0.00002). Accordingly, the P100 source
amplitude in response to the first left click was smaller in ASD
than in TD children (F(1,18)=3.87; p=0.06), while the P100
source amplitude in response to the second left click was
greater in ASD than in TD children (F(1,18)=4.69; p<0.05).

Notably, for right ear stimulation, the repetition suppression
was significant in both TD (F(1,18)=5.03; p<0.04) and ASD
(F(1,18)=11.18; p<0.004) groups and no between-group
differences were found in response to either the first or the
second clicks.

To summarize, the ASD and TD groups differed in respect to
the P100 response amplitude. This difference was significant
for the ‘raw’ P100 amplitude measured at Cz, as well as for the
P100 dipole source strength. Compared to TD peers, children
with  ASD demonstrated an abnormally reduced P100
amplitude in response to the temporally novel S1 click. They
also lacked P100 suppression upon stimulus repetition with a
short interval (1000 msec). Most intriguingly, both the abnormal
P100 amplitude reduction and the lack of repetition
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Figure 3. Grand average regional source waveforms obtained for the tangential (a) and radial (b) dipoles in response to
the first (S1) and the second (S2) monaural clicks in typically developing children. Source activity is shown for the left (left
side) and the right (right side) ear stimulation, and for the left (red) and the right (blue) hemisphere sources. The components’ time
intervals taken for analysis are indicated by grey bars, referring to 60-90 msec for P50, 110-160 msec for P100 and 110-160 msec
for N1c.

doi: 10.1371/journal.pone.0069100.g003
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suppression were only found in response to the left ear
stimulation, suggesting that these abnormalities are lateralized
in the brains of ASD individuals.

To decrease the number of statistical tests, we limited further
correlation analyses to the P100 evoked by the left monaural
clicks.

Correlations between P100 amplitude abnormalities
and behavior in ASD children

The significant nonparametric  correlations  between
behavioral abnormalities and P100 source strength are
summarized in Table 4. Notably, the correlations between early
auditory behavioral problems and P100 dipole strength were
present in response to the first click only and trended in
opposite directions for the hemispheres contralateral vs.
ipsilateral to the stimulated left ear. The degree of auditory
modulation problems in early life correlated negatively with the
right hemispheric response amplitude (r=-0.55; p<0.03) but
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S1 vs. S2 and Left vs. Right inter-hemispheric differences for S1 and S2 stimuli; *p<0.05;

positively with the left hemispheric response amplitude (r=0.55;
p<0.03). This pattern of correlations suggested that the extent
of early auditory abnormalities was most reliably reflected in
atypical lateralization of P100 to the first click, i.e., attenuated
response in the right hemisphere in combination with enhanced
response in the left hemisphere. We further computed
asymmetry scores for the P100 dipole strength according to the
formula (RH-LH). As expected, the asymmetry score most
reliably correlated with the degree of early auditory modulation
difficulties (r=-0.64; p<0.006) (Table 4 Figure 9A) and with
degree of developmental delay (Table 4). No significant
correlations with autism severity as assessed via CARS scores
were found.

To visualize the relationship between severe auditory
modulation difficulties and the P100m source asymmetry, we
divided ASD participants into two groups. The first group
included nine subjects who scored over the median ASD group
value on total auditory modulation difficulties during the first two
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Figure 5. Grand average CAEP waveforms in response to the left (A) and the right (B) monaural clicks in children with
ASD (red) and typically developing children (blue). Only responses to the first click in the pair (S1) are shown.

doi: 10.1371/journal.pone.0069100.g005

years of life (total scores between 28 and 43). The rest of the
ASD group (8 children) had no or less severe auditory sensory
problems (total scores of 28 or below). Taking into account the
small and unequal sample sizes, we applied the nonparametric
Mann-Whitney test to compare the ‘atypical auditory sensitivity
group’ with the rest of the ASD sample, as well as with the
nineteen TD children. The results of this comparison are
plotted in Figure 9B. The asymmetry score in the ASD sub-
sample with severe auditory problems was significantly
reduced both in comparison with the rest of the ASD sample
(z=2.69; p<0.01) and with the TD group (z=2.33; p<0.02).
While both TD children and ASD children with no or less
severe auditory abnormalities had significant rightward P100
asymmetry (single sample T-tests for P100 source asymmetry
in TD: T=2.81, p<0.012; in ASD: T=3.49, p<0.01), the ASD
children with auditory modulation difficulties had symmetrical
P100 responses (T=-0.48; p=0.64).

Discussion

We investigated components of the CAEP to lateralized
presentation of click pairs in young TD children and children
with ASD. We were especially interested in the effects of
temporal novelty of the auditory stimulation. Because the
neural system responsible for automatic attention re-orienting
to novel or perceptually salient stimuli is right-lateralized [8], we
expected that the components of auditory response that reflect
arousal and initial orienting to temporally novel (S1) clicks
might behave differently depending on the stimulation side in
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the TD children. Moreover, we anticipated finding greater ASD
vs. TD differences in response to the left clicks ‘addressed’ to
the right hemisphere. To measure components’ amplitudes
separately in the right and left hemispheres, we have
undertaken dipole modeling of the auditory response sources.

The main results are as follows. In TD children, the P50,
P100 and N1c components of auditory responses were
strongly influenced by the temporal novelty of click stimulation
and were much greater in response to the S1 click presented
after a long (7-9 sec) interval than in response to the S2 click
following the S1 after a 1-sec delay. The source amplitudes of
‘tangential’ P50 and P100 components and the ‘radial’ N1c
component demonstrated differential lateralization. Compared
with TD children, children with ASD demonstrated 1) a reduced
amplitude of the P100 component under the condition of
temporal novelty (S1 click) and 2) an attenuated P100
repetition suppression effect. These abnormalities were evident
for clicks presented to the left but not to the right ear.

Taking into account the scarceness of literature describing
characteristics of monaural CAEP responses to left vs. right-
sided clicks in children, we will first discuss the morphology of
these responses in the TD group and will then address
between-group differences.

Morphology of CAEP evoked by monaural clicks in
typically developing children

Components of child CAEP to temporally novel clicks in
TD children. The developmental literature has consistently
shown that CAEP components are not fully mature until

July 2013 | Volume 8 | Issue 7 | €69100



Abnormal Pre-Attentive Arousal in ASD

*¥X

(9]
*

N

w

Voltage, uV

0

S2
Left Ear

Order S1

Order

S1 32
Right Ear [ TD children
[1 ASD children
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adolescence, and the morphology of the CAEP response in
children is strikingly different from that in adults [51,57,61-63].
Moreover, the stimulus characteristics and rate of stimulus
presentation affect the CAEP components in children to an
even greater extent than they do in adults. Some of the child
CAEP components may be substantially attenuated or even
disappear upon condition of relatively rapid succession of
auditory stimuli (less than 2-sec intervals between stimuli),
whereas long inter-stimulus intervals favor discrimination of the
CAEP component [62,64]. Despite this fact, the majority of
developmental studies employed short ISIs to characterize the
obligatory waves provoked by auditory stimuli [50,57,58,65].
From this perspective, long (7-9 sec) intervals of silence before
the first click in our study might favor discrimination of CAEP
components.
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In our TD subjects, responses to clicks were characterized
by three main components in the 50-200-msec range. The first
component (P50) was a positive peak with a latency of
approximately 70 msec and a maximum amplitude at the
fronto-central electrode sites. This component was followed by
the second positive wave of greater amplitude (P100) at
approximately 130 msec, which reached its maximum at the
vertex (Figure 2). These two positive components belong to the
‘P1-family’ and, in good accordance with the previous dipole
modeling results [50,51], are satisfactorily modeled by two
tangential dipoles symmetrically positioned in the temporal
lobes of the left and right hemispheres.

The third negative component with a peak latency of 140
msec was clearly visible at symmetrical midtemporal recording
sites. This component is commonly labeled Tb [60] or N1c [49].
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Figure 7. Grand average regional source waveforms obtained for the tangential dipoles located in the auditory cortex in
response to the first (S1) and the second (S2) monaural clicks in ASD (dashed line) and typically developing children (solid
line). Source activity is shown for left (left side) and right (right side) ear stimulation and for left (red) and right (blue) hemisphere
sources. The grey bars mark the 110-160-msec window (P100) after stimulus onset.
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Two radial temporal dipoles provided the best fit for N1c, which
corresponds well to the literature [50,51,66].

Previous developmental CAEP studies typically reported only
one peak in the ‘P1’ time range (50-130 msec) in children.
Therefore, our finding of two positive ‘P1° components
deserves separate discussion.

The maijority of developmental EEG and MEG studies that
presented auditory stimuli with short (less than 2 sec) inter-
stimuli intervals (ISI) found that the broad wave within 50-130
msec is the only Cz-positive obligatory component in children
and considered it as a developmental homolog of the adult P50
[50,58,59,62,67]. At the same time, a few EEG and MEG
studies that, similar to the present study, employed a paired
click paradigm with long inter-pair intervals and sharp onset
stimuli consistently reported a positive wave with much shorter,
nearly ‘adult’ latencies of 50-80 msec in children [28,55].
Moreover, intracranial recording confirmed that the P50 wave
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at approximately 50 msec could be observed in the auditory
cortex, even in 3-year-old children [68]. This discrepancy in
findings suggests that the adult-like P50 is present even in
young children, but it may be more difficult to detect in children
than in adults because of its poor signal to noise ratio and/or its
partial overlap with the later P100 positivity. Notably, our recent
MEG study [34] has shown that the MEG analog of P50 in
children might be more easily detected in response to
monaural than binaural clicks due to its smaller overlap with the
later P100m positivity during monaural than binaural
stimulation. Monaural stimulation in the present EEG study
may therefore favor separation of the P50 from the later P100
positivity.

Our findings clearly show that P100 is separate from the P50
CAEP component in children aged 4-8 years. Moreover, the
findings suggest that these two components may be related to
different neural processes in the auditory cortex.
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Table 4. Correlation® between P100 dipole source strength
in response to the left first monaural click and behavioral
variables and age in ASD children.

Auditory
problems
CARS

problems Chronological Developmental total

during the Auditory
1st two
years

currently age in months delay (%) score

P100 dipole strength in response to the 1% left click
Asymmetry of
P100 dipole
strength
Right
hemispheric
P100 dipole
strength
Left
hemispheric
P100 dipole
strength

-0.64** -0.35# -0.51*

-0.55* 0.36# -0.42#

0.55* 0.51* 0.41#

Spearman rank order correlation: p<0.05; p<0.01; p<0.10

Although in adult CAEP studies the positive wave within
50-80 msec is commonly referred to as the P50 component,
some studies also reported two components ‘Pb1’ and ‘Pb2’ in
this time range in MEG [69] and intracranial EEG records
[70,71]. It is conceivable, therefore, that the P50 and P100
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waves in preschoolers may represent the developmental
analog of adults’ Pb1 and Pb2 [69] CAEP components.

The presence of the two components in the P1 time range in
children raises a possibility that developmental changes in ‘P1’
latency and amplitude may at least partly reflect an alteration in
the relative prominences of P50 and P100 with age. This
assumption can help us to Dbetter understand the
developmental dynamics of the ‘P1’ positivity described by
Ponton et al. [51]. Ponton et al. [51] have argued that
maturational changes in amplitude and latency of the
‘tangential P1 component’ can be explained by the gradual
emergence of an obligatory ‘adult’ N1b component rather than
by maturation of the P1 generators. This conclusion was based
on studies in animals that showed that the animal analog of P1
originates from early maturing infragranular layers of the
auditory cortex, while the following negativity (N1b) results from
activation of more superficial supragranular layers starting their
maturational spurt in humans only after 5 years of age [72].
Due to the temporal overlap and similar tangential orientation
of the N1b and the preceding positivity, the magnitude and
latency changes of the maturing N1b peak are superimposed
on the mature magnitude and latency properties of the P1 [51].
As a result, from 8-10 years old and onward, the later part of
the early maturing P1 starts to be partially cancelled out from
the surface EEG, despite the fact that the neural processes
underlying this component are fully functional. Our present
results suggest that this ‘later part’ is dominated by the P100
component.

Due to partial P100 cancellation, diminishing latency
differences between P50 and P100 toward adulthood, as well
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as because of the filtration parameters applied, the two
consecutive waves may produce a single peak in adult CAEP
responses (labeled by different authors as P1, Pb or P50), as
has already been assumed by some authors [70,73]. From this
perspective, the typical properties of the P100 wave, as well as
its  neurofunctional abnormalities in populations with
developmental disorders, could be adequately studied only in
children. However, as the magnitude and latency of the N1b at
this age are blurred by more mature P100, it is difficult to derive
any reliable conclusions about the effects of experimental
manipulation of N1b in young children.

Repetition suppression of CAEP components in TD
children. As the ISI| shortened from 7-9 sec to 1 s, the
amplitudes of all investigated obligatory CAEP components
(P50, P100, and N1c) and the respective dipoles source
strengths decreased, regardless of the stimulated ear (Figure 2
Figure 3). The presence of this repetition suppression effect is
generally consistent with the previous developmental literature
[48,62,64].

In our developmental study, the positive components of P50
and P100 seem to show even greater repetition suppression
effects than the N1c (a suppression percentage score for the
left clicks: 52.4% dipole strength reduction for P50, p<0.0001;
82.3% for P100, p<0.0001; 30.4% for N1c, p<0.03). The neural
processes underlying the generation of positive CAEP
components may shed some light on this finding. The
obligatory P1 in humans is most likely generated at the lateral
belt and parabelt regions of the superior temporal gyrus (STG),
i.e., outside the primary auditory cortex [74], and in the
immature cortex it reflects primarily bottom-up activation of
these areas [75]. Unlike the primary auditory cortex, which
receives the main thalamic input from specific lemniscal
pathways, the auditory belt and parabelt areas generating P1
are more sensitive to noise stimuli than to pure tones and are
predominantly fed by extra-lemniscal auditory input from non-
specific thalamic nuclei, such as the medial pulvinar, nucleus
limitans and suprageniculate nuclei [76], i.e., from thalamic
structures that are thought to be involved in arousal and
attention regulation [77,78]. It is conceivable, therefore, that the
heightened sensitivity of both the P50 and P100 components of
child CAEP to temporally novel (S1) stimulation in our study
was due to their dependence on input from non-specific
thalamic nuclei involved in arousal and attention regulation.

The contribution of phasic arousal to P50 and P100 is
generally consistent with the well-documented contribution of
cholinergic ascending input to the auditory cortex in P50 (P1)
generation [35]. This role is also supported by findings of the
amplifying effect of nicotine — a drug that stimulates the
cholinergic branch of the ascending activation system — on the
P1 response to S1 in the paired click paradigm [26]. The
nicotine effect in the Rudnick et al. study could be related to
either of the P1/Pb sub-components (Pb1 or Pb2), given that
P1 (Pb) in this and other ‘paired-click’ studies was defined as
the largest positive deflection with a maximum within the 40-75-
msec window, which most likely covers both Pb1 and Pb2
waves in adulthood [69]. If two approximately equal amplitude
peaks were present in the data around the P50 latency,
researchers may pick up either the earlier or the later for the P1
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analyses. It is interesting that chronic nicotine exposure, which
provokes robust nicotinic cholinergic receptor up-regulation and
to heighten cholinergic arousal [79], seems to primarily
augment in adults the second positive wave — Pb2 (75 msec),
as it shown by Wan and colleagues in their Figure 1 [80].

Given the findings summarized above, we assume that the
augmented P50 and P100 responses to S1 in children may
reflect consecutive waves of cholinergic modulation of
thalamocortical and intracortical transmission in auditory
pathways. Still, the P50 and P100 properties may reflect
different aspects of cholinergic modulation, which is known to
operate through multiple anatomical routes [81] and/or through
nicotinic or muscarinic regulation of auditory responses [82].

Hemispheric lateralization of CAEP components in TD
children. The pattern of hemispheric lateralization in response
to monaural clicks differed for P50, P100 and N1c components.
For both left and right monaural clicks, stronger N1c responses
were observed in the hemisphere contralateral to the
stimulation.

The contralateral effect, i.e., a relatively greater amplitude of
monaural N1b CAEP component source in the hemisphere
contralateral vs. ipsilateral to the stimulated ear, is commonly
described in the literature on adults [18,83,84]. Moreover, our
N1c findings are generally compatible with the results of other
developmental studies that showed greater N1c amplitude in
the contralateral hemisphere while stimulating only either the
left ear [51,57,60] or right ear [85,86]. Our study contributes to
the scarce developmental findings [87] that allow direct
comparison of the effects of left and right ear stimulation on
child CAEP.

Unlike N1c, the positive components showed rightward
hemispheric asymmetry, regardless of the stimulated ear. This
rightward predominance was especially strong for the P100
component. Rightward lateralization of the obligatory P50/
P50m component sources has been previously reported in
some sensory gating studies that applied binaural clicks in
adults [88-90] and children [34]. The rightward hemispheric
asymmetry has also been reported for P100m in children [34].
Thus, the rightward lateralization of the P100 in response to
temporally novel clicks appears to be a rather stable
developmental phenomenon.

It has been shown that morphological structure of auditory
cortex may result in cancellation of evoked potentials and
magnetic fields generated by ‘tangential’ sources and that this
cancelation is greater in the left vs. right hemisphere [91].
Therefore, the rightward predominance of P50 and P100 found
in TD children in the present study may, at least partly, be
explained by morphological differences in the left and right
auditory cortices. The functional differences, however, are also
likely to play a role. Thus, it has been suggested that sharp
ramps of the sound may contribute to the rightward
lateralization [92]. The other property of click stimulation that
could contribute to the rightward P100 lateralization is its
tendency to evoke phasic cortical arousal and potentially - re-
orienting of spatial attention. Supramodal specialization of the
right cortical hemisphere for arousal and attention orienting has
been consistently shown in neuropsychological and fMRI
studies [9,93]. In case of auditory stimulation this specialization
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seems to exist already at the level the secondary auditory
cortex. Thus, the recent fMRI study has shown that during
auditory spatial orienting task the planum temporale was
activated greater in the right than in the left hemisphere
irrespective of the stimulated ear [94]. The role of arousal
processes, predominantly subserved by nonspecific thalamic
input to the right hemisphere, may be especially important for
rightward lateralization of the CAEP components in response to
the inherently salient, temporally novel, but unattended S1
click. Indeed, in the case of left ear stimulation in the TD
children, rightward hemispheric asymmetry of the P100
component sources tended to be greater for the S1 than for the
S2 click (Hemisphere*Side*Click F(1,18)=2.44; p<0.13; Figure
4).

Contribution of stimulus characteristics (temporal novelty,
sharp ramps) into the rightward lateralization of P100m to the
S1 click is further supported by the fact that the opposite,
leftward lateralization of this component has been found in
children in case of relatively fast (stimulus—onset asynchrony of
3 seconds) presentation of noises and violin tones [56]. The
leftward lateralization of P1m (at 65 ms) also has been found in
adults in response to noises presented with short intervals (<=
2 sec) and characterized by soft ramps (15 ms) [95]. The P1m
(at 93 ms) to speech sounds in children is also leftward-
lateralized [96].

Attenuated rightward-lateralized P100 response in
autism

P50, P100m and preattentive arousal in ASD. The
present EEG study provides evidence of an altered P100
cortical response to monaural clicks in young children with
ASD. The main findings are the P100 reduction in response to
the temporally novel (S1) clicks presented to the left ear and
attenuated P100 repetition suppression in response to left ear
stimulation in ASD (Figure 6). The latter effect potentially
depends on a decreased response to S1, increased response
to S2, or both. In our ASD subjects, both types of analysis
(CAEP amplitudes and dipole modeling) convergently
demonstrated atypically decreased P100 responses to S1
(Figure 6 Figure 8), while dipole modeling alone pointed to an
abnormally increased response to S2 during left ear stimulation
(Figure 8). Given the possible pitfalls of dipole source
modeling, especially in the case of the relatively poor signal-to-
noise ratio of the S2 response, the reliable conclusion drawn
from our data is that autism spectrum disorder is characterized
by a decreased amplitude of the S1 response, while the S2
amplitude effect has to be confirmed by future studies.

In contrast to the clearly abnormal behavior of the P100
wave, the earlier positive P50 component was not affected in
ASD children and displayed typical amplitudes in response to
the S1 click (Figure 5 Figure 7), as well as a typical repetition
suppression effect (Figure 7). The present data fully agree with
the previous studies reporting normal P50 gating in children
with autism [29,30], unless they had prominent mental
retardation [31].

On the other hand, Buchwald et al. [97] have found that
adults with autism and normal IQ displayed reduced positivity
in the latency range of 50-65 msec at a relatively slow click
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presentation rate of 0.5/sec. The discrepant P50 findings in
studies on adults and children might be explained by
developmental progression of the neural processes underlying
ASD, although the role of between-studies differences in
experimental paradigms and filtration techniques cannot be
excluded.

Whatever the reasons for the abovementioned discrepancy,
our present findings, as well as Buchwald et al. [97] results,
point to alterations in the obligatory positive CAEP
components’ responses to clicks in ASD. In view of the strong
physiological arguments for the link between these
components and the cholinergic arousal provoked by auditory
clicks [98], our current finding of P100 response abnormalities
suggests that dysfunction within the cholinergic non-specific
system is an important contributing factor to preattentive
auditory orienting deficits in autism. At the same time, the
absence of similar abnormalities for P50 in our pediatric
sample strongly suggests that the P50 and P100 components
reflect different functional aspects of a larger cholinergic
modulatory system.

Implication of preattentive arousal deficits in behavioral
orienting abnormalities in autism. Detection of new events
occurring outside the focus of attention is fundamental to
adaptive functioning and is most critical when attention is
focused elsewhere. The unattended sensory events may
demand further analysis according to their task relevance and
may appear important for survival. From this perspective, our
findings the autistic brain becomes, to a certain extent,
impenetrable to temporally novel events in the auditory sensory
modality when involved in the processing of visual stimuli. Such
a view, if correct, would be concordant with attention switching
difficulties to unattended sound as reported in clinical settings.
This view is also consistent with the results of the behavioral
studies by Courchesne et al. [99], who demonstrated that
autism disorder is characterized by slow orientation to stimuli
across sensory modalities and slow shifting of attention
[99-101]. More recent behavioral literature concentrating
mainly on the visual modality [102] confirmed the main
conclusion of the previous studies about the slowing of
switching (disengagement) attention in autism, although it
points to a strong dependence of the behavioral findings on the
methodological details of the attentional paradigm.

Cognitive evaluation of deviant or unexpected events is
reflected in the P3a component of event-related responses that
is usually measured in ‘novelty oddball’ or ‘passive oddball’
paradigms [14]. Strikingly discrepant P3a results were obtained
in children with ASD using non-speech auditory stimuli. The
P3a-like response to highly deviant unique stimuli (novels)
embedded in a sequence of repetitive (standard and deviant)
sounds was strongly reduced in children with ASD [15,16]. On
the other hand, the studies that employed other types of the
oddball paradigm (e.g., passive ‘oddball’, non-unique ‘novels’,
etc.) reported unchanged [103,104] or even increased
[105-107] P3a amplitudes in children with ASD. As
Whitehouse and Bishop [108] noted, such inconsistencies
might arise from a strong dependence of the P3a amplitude on
a number of experimental factors varying between different
studies, e.g., the nature of the repeating sounds that precede
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the novel stimulus. Indeed, although P3a is thought to be
associated with involuntary switching of attention toward
stimulus changes occurring outside the attention focus [109],
this long-latency and widely distributed response mainly
reflects a rather late evaluative stage of information processing,
which is modulated by the familiarity of the stimulus and the
context within which the novel event is embedded [14]. Any
changes in P3a may therefore be a consequence of the
disorganized higher-level psychological processes
characterizing ASD. In contrast, the P100 reduction observed
in the present study suggests that abnormal reactions to novel
unattended events in children with ASD stem from
disturbances of the early preattentive processing stage, which
mostly depends on innately arousing features of unattended
sound.

Lateralized abnormalities in ASD: evidence in favor of
hemi-spatial neglect. Why did we find impairment in
modulation of the auditory response to S1 only when the sound
was presented to the left ear, but not to the right ear?
According to the neurophysiological model of arousal
[110,111], the arousal pathways mostly target the right
hemisphere, which is fed mainly by projection from the
contralateral left ear. Indeed, in typically developing children,
the right-lateralized P100 response to the first click tended to
be more pronounced for the left compared to the right ear
stimulation (Figure 4). If the view of malfunctioning RAS
thalamo-cortical cholinergic pathways in autism is correct, then
it is not surprising that the auditory P100 response, which is
triggered by left-side auditory stimuli and is highest in TD
children in response to the arousing S1 click, would show
maximal abnormalities. Following this line of reasoning, it is
tempting to speculate that diminished P100 in response to left-
sided, but not right-sided, unattended sound may indicate
lateralized imbalance in early orienting mechanisms in ASD in
a similar way as has been proposed for patients with left-sided
neglect [111].

The deficiency of involuntary orientation toward left-sided
peripheral stimuli in neglect patients is thought to be caused by
damage to the cortical right-hemispheric attention
disengagement system that extricates attentional focus from
the previously attended location to the unexpected stimulus in
the left hemi-space [8]. Another suggested origin of left-sided
neglect is a dysfunctional arousal system, which leads to a
partial failure of right-lateralized cortico-petal projections of the
subcortical arousal nuclei to fully engage the cortical attentional
system in a data-driven manner [111,112]. It is interesting that
left-sided unilateral neglect in patients with right brain damage
is causally linked to both decreased arousal and its
electrophysiological index, diminished auditory P1 response to
binaural S1 clicks in the S1-S2 paradigm [113]. Two available
studies of monaural auditory evoked potentials in neglect
patients [43,114], although focused exclusively on mismatched
negativity analysis, still presented ERP waveforms [43,114]
showing reduced P1 in response to left-sided compared to
right-sided auditory stimulation. This asymmetrical auditory P1
attenuation in neglect patients closely resembles our finding in
young children with ASD and is in line with our speculation on
similar neural deficiencies in the two clinical populations.
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Unlike neglect patients, ASD individuals do not have grave
structural  right-hemispheric  abnormalities, and their
disengagement deficit is more likely to be explained by
functional dysregulation of the attention re-orienting network. It
has been previously suggested that a failure of the nicotinic
cholinergic neurotransmitter system may be an important factor
contributing to attention abnormalities seen in ASD [36]. This
system is critically involved in attention disengagement to
peripheral targets [38,39] and has a ‘left hemi-space bias’. In
both monkeys and humans, nicotine mainly speeds re-orienting
to peripheral stimuli that appear in the left hemispace and are
processed primarily by the right hemisphere [39]. Because a
deficit in nicotinic receptors is well documented in ASD
individuals [36,115-117], this problem may contribute to both
left hemi-space lateralization of the P100 abnormalities in
children with ASD in our study and to attention re-orienting/
disengagement problems observed in ASD in a number of
previous behavioral studies [118].

In brain-damaged patients, injury of the right hemisphere and
dysfunctional upward and downward projections between the
non-specific subcortical nuclei and cortical regions involved in
attention regulation are proposed to be complementary causes
of unilateral neglect [111]. In much the same way, disturbances
of the subcortical-cortical loops within the neural network
subserving exogenous orienting in children with ASD may
result in dysfunctional arousal processes indexed by unilateral
reduction of auditory P100. If ASD and hemispatial neglect
syndrome do have some commonalities in their neural
substrate, one may expect sub-clinical symptoms of left-sided
neglect to be observed in children with autism.

Bryson et al. [119] have previously hypothesized that
children with autism suffer from a subtle form of developmental
unilateral visual-spatial neglect. Similarly, Casey et al. [120]
have found that autism savants had particular difficulty with
disengaging and shifting attention to the left hemi-space.
Although disengagement deficit in ASD individuals has been
subsequently replicated in many studies across life spans
[102], its dependence on the visual hemi-field either has not
been studied [121] or was shown to be bilateral [122]. It is
likely, however, that specific attributes of the experimental task
applied to uncover sub-clinical symptoms of behavioral neglect
in ASD may be essential to find the lateralized deficit. For
example, in patients with a sub-clinical form of left unilateral
neglect, the left-sided extinction was evident only during high
attention load at a fixation point [123]. The lateralized
difficulties with attention disengagement in young children with
ASD may also depend on the extent to which attention has
been engaged by the previous spatial location. In line with this
assumption, the recent behavioral study of children with autism
aged 3-5 years did reveal atypical right-sided bias in their
performance of two difficult spatial working memory tasks,
which both required attention to be switched either to the right
or to the left from the previous strongly attended location [124].

Kawakubo et al. [125] provided the first electrophysiological
evidence for dysfunction of the attentional disengagement
system in autism. They found abnormal pre-saccadic potential
in adults with autism during performance of a task requiring
gaze shifts to peripheral targets. The authors used two
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experimental conditions. During the first one the central fixation
stimulus disappeared before presentation of the peripheral
target stimulus (‘gap’ condition). Under the second condition
the central fixation stimulus was left on the screen during
peripheral target presentation (‘overlap’ condition). In order to
execute saccade to the peripheral target under the ‘overlap’
condition, participants had to disengage attention from the
central stimulus, while such disengagement was not necessary
in the ‘gap’ condition. The atypically high pre-saccadic positivity
in subjects with autism was found only under the ‘overlap’
condition and has been assumed by the authors to reflect the
allocation of extra effort for attentional disengagement.
Interestingly, the authors reported a significant ANOVA Side
vs. Condition interaction effect, which is illustrated in their
Figure 3 [125]. Their results show that enhanced pre-saccadic
positivity in subjects with autism was evident only under the
condition of fleft peripheral visual stimulation. This finding
means that subjects with autism allocated more resources to
divert their gaze to the left peripheral stimulation compared to
the right one. Such asymmetry is in line with our present finding
of lateralized auditory P100 abnormalities and also suggests a
parallel between individuals with autism and left spatial neglect
patients.

To summarize, our finding of a left ear bias in P100 response
deficiency in ASD points to a lateralized imbalance in early
orienting mechanisms and is generally consistent with previous
behavioral and electrophysiological results. This finding
indirectly supports the assumption of Bryson et al. [119] about
subtle forms of left unilateral neglect in children with autism.

Preattentive arousal deficit and auditory modulation
difficulties in ASD. We suggest that the impairment of the
preattentive arousal processes indexed by the P100 reduction
may underlie several well-known auditory-related abnormalities
in autism, including hyper- and hyposensitivity to sounds, as
well as abnormal orienting to auditory events.

Many of the ASD children in our sample had auditory
modulation difficulties in early life and, to a lesser extent, at the
time of investigation (Table 2). These behavioral findings agree
with previous behavioral studies [6,47,126—128]. We expected
that a child’s problems with auditory processing in infancy,
being more evident for caregivers, might be related to P100
attenuation in childhood. In line with our prediction, the severity
of early auditory abnormalities was inversely related to the
P100 source strength attenuation in the right hemisphere under
the condition of left ear stimulation (Table 4). This finding
corresponds well with the recently reported association
between heightened auditory sensitivity and reduced
volumetric gray matter growth in the right hemisphere in
children with ASD [129]. The unexpected finding was the
opposite positive correlation of auditory abnormalities with
P100 strength in the left hemisphere. As a result of these
opposite correlations, the behavioral auditory modulation
difficulties most reliably correlated with the lack of normal
rightward lateralization of the P100 response to left ear
temporally novel unattended sound (Table 4 Figure 9A).
Correspondingly, when we contrasted P100 asymmetry
indexes between subgroups of children with ASD who did or
did not experience severe auditory abnormalities during early
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life, we found that the lack of normal rightward asymmetry
characterized only the ‘sensory disturbed’ group (Figure 9B).
This result is strikingly similar to what has been observed in our
previous MEG study using binaural stimuli [34]. Interestingly,
while only tendency for correlation between the atypical
(relatively more leftward) P100 lateralization and |Q has been
found in ASD in the previous MEG study, in the present EEG
study the atypical P100 lateralization in the ASD participants
significantly correlated with their developmental delay.

It is conceivable that the asymmetric reduction in highly
affected individuals may reflect either functional hemispheric
reorganization of deficient early orienting processes or
pathological hyperexcitability in the left hemispheric auditory
cortex. Interestingly, hemispheric rivalry and stronger
hyperexcitability of the left hemisphere have been reported in
subjects with left unilateral neglect and correlate with the
severity of their left-sided extinction [130]. In line with this
assumption, abnormally speeded saccades to the right-sided
peripheral visual targets, that is, controlled by left hemispheric
eye-fields, have been reported both in subjects with autism
[131] and in patients with right brain damage and left-sided
neglect [132].

Most importantly, the abnormal right-sided bias in ASD has
also been found in the auditory domain [133]. Khalfa et al. [134]
reported a strong abnormal right ear bias of the transiently
evoked otoacoustic-emission (TEOAE) suppression effect in
children with autism. Given that the TEOAE suppression effect
is controlled by the contralateral efferent system including the
medial olivocochlear pathways, which project directly onto the
organ of Corti and are in turn modulated by the cortico-
olivocochlear pathway originating in the auditory cortex, strong
right ear predominance of TEAOE suppression is well-matched
with our hypothesis on left hemispheric hyperexcitability in
children with autism. It is conceivable that the suggested
leftward bias of hemispheric excitability may underlie not only
the abnormal asymmetry of the P100 response found in our
study but also some behavioral and physiological asymmetries
found in autism research.

To summarize, decreased P100 in the right hemisphere and
its abnormal hemispheric lateralization in children with ASD
may both result from similar developmental deficits in early
preattentive arousal processes. The correlation between the
P100 amplitude measures and behavioral abnormalities in ASD
suggest that abnormal preattentive arousal in children with
ASD is detrimental for their auditory behavior and may
contribute to other behavioral abnormalities in ASD.

Comparison with previous studies that used the paired
click paradigm. The present findings are generally in line with
our earlier studies that applied the passive paired binaural click
paradigm in children with autism or ASD. Similar to these
previous EEG findings, the abnormalities in children with ASD
were predominantly found for the right hemispheric obligatory
CAEP components and for long ISIs (S1 click), pointing to a
right-hemispheric deficit in processing temporally novel
unattended sounds [31]. In good accordance with our prior
MEG study of P100m components in older ASD children [34],
the present study revealed reliable correlations of the P100
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abnormal lateralization with auditory sensory modulation
difficulties in ASD.

In spite of apparent similarities between our present EEG
and the previous EEG and MEG findings, there are also some
inconsistencies in the results that could be explained by
variations in experimental paradigms, age, or clinical
characteristics of particular samples.

Specifically, unlike the current results, the previous MEG
study with children with ASD aged 8-14 years only revealed a
tendency for P100m amplitude reduction in the right
hemisphere and provided no evidence for different degrees of
P100m abnormalities in response to S1 and S2 clicks. We think
that this discrepancy is mainly explained by the different ages
of participants in the two studies. As we discussed earlier,
P100 can be most reliably investigated in younger children
because of its gradual cancellation by N1b with age. The ASD-
related P100 abnormality might therefore be more reliably
revealed in the present EEG study, which included preschool
and early school-age children, than in the previous MEG study
where the majority of participants were over 10 years old.

Unexpectedly, unlike our previous EEG study of young
children with autism that applied binaural clicks [28], the
present study did not provide evidence for an abnormal N1c
response to S1 in children with ASD. There may be at least
one reason for this difference in results. The N1c abnormalities
in ASD might be specifically related to binaural processing of
temporally novel sound and could not be detected during
monaural stimulation. In primates, for example, substantial
differences between the cortical responses to monaural and
binaural stimulation suggest that binaural interaction is an
important contributing factor to the CAEP component amplitude
[135]. To our knowledge, there are no studies that directly
compare CAEPs in response to bi-vs monaural stimuli in
children. However, judging by the available literature, mono-
and binaural developmental CAEPs are strikingly different. For
example, in children between 4 and 8 years of age, the N1c
has been repeatedly described as the major component of
CAEP to binaural sounds with long ISIs [28,49], while in the
case of monaural stimulation, P100 dominates the response in
the same latency range of 50-200 msec [57]. More studies are
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Acknowledgements

We are grateful to all of the children and their families for their
participation in this study.

Author Contributions

Conceived and designed the experiments: TAS EVO.
Performed the experiments: INP IAG VVG. Analyzed the data:
VVK TAS EVO INP IAG. Contributed reagents/materials/
analysis tools: VVK TAS EVO VVG. Wrote the manuscript:
TAS EVO.

7. Ben-Sasson A, Cermak SA, Orsmond Gl, Tager-Flusberg H, Kadlec
MB et al. (2008) Sensory clusters of toddlers with autism spectrum
disorders: differences in affective symptoms. J Child Psychol
Psychiatry 49: 817-825. doi:10.1111/j.1469-7610.2008.01899.x.
PubMed: 18498344.

8. Corbetta M, Patel G, Shulman GL (2008) The reorienting system of the
human brain: from environment to theory of mind. Neuron 58: 306-324.
doi:10.1016/j.neuron.2008.04.017. PubMed: 18466742.

9. Corbetta M, Shulman GL (2011) Spatial neglect and attention networks.
Annu Rev Neurosci 34: 569-599. doi:10.1146/annurev-
neuro-061010-113731. PubMed: 21692662.

. Fimm B, Zahn R, Mull M, Kemeny S, Buchwald F et al. (2001)
Asymmetries of visual attention after circumscribed subcortical vascular
lesions. J Neurol Neurosurg, Psychiatry 71: 652-657. doi:10.1136/jnnp.
71.5.652. PubMed: 11606678.

. Karnath HO, Himmelbach M, Rorden C (2002) The subcortical anatomy
of human spatial neglect: putamen, caudate nucleus and pulvinar.
Brain 125: 350-360. doi:10.1093/brain/awf032. PubMed: 11844735.

. Robertson IH, Mattingley JB, Rorden C, Driver J (1998) Phasic alerting
of neglect patients overcomes their spatial deficit in visual awareness.
Nature 395: 169-172. doi:10.1038/25993. PubMed: 9744274.

July 2013 | Volume 8 | Issue 7 | €69100


http://dx.doi.org/10.1111/j.1469-7610.2004.00304.x
http://www.ncbi.nlm.nih.gov/pubmed/15257668
http://dx.doi.org/10.1093/brain/awh561
http://www.ncbi.nlm.nih.gov/pubmed/15958508
http://dx.doi.org/10.1162/089892903321208169
http://www.ncbi.nlm.nih.gov/pubmed/12676060
http://dx.doi.org/10.1016/j.ijdevneu.2004.05.001
http://www.ncbi.nlm.nih.gov/pubmed/15749241
http://dx.doi.org/10.1007/BF00451006
http://www.ncbi.nlm.nih.gov/pubmed/2721535
http://dx.doi.org/10.1177/1088357610364530
http://dx.doi.org/10.1111/j.1469-7610.2008.01899.x
http://www.ncbi.nlm.nih.gov/pubmed/18498344
http://dx.doi.org/10.1016/j.neuron.2008.04.017
http://www.ncbi.nlm.nih.gov/pubmed/18466742
http://dx.doi.org/10.1146/annurev-neuro-061010-113731
http://dx.doi.org/10.1146/annurev-neuro-061010-113731
http://www.ncbi.nlm.nih.gov/pubmed/21692662
http://dx.doi.org/10.1136/jnnp.71.5.652
http://dx.doi.org/10.1136/jnnp.71.5.652
http://www.ncbi.nlm.nih.gov/pubmed/11606678
http://dx.doi.org/10.1093/brain/awf032
http://www.ncbi.nlm.nih.gov/pubmed/11844735
http://dx.doi.org/10.1038/25993
http://www.ncbi.nlm.nih.gov/pubmed/9744274

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

. Courchesne E, Hillyard SA, Galambos R (1975) Stimulus novelty, task

relevance and the visual evoked potential in man. Electroencephalogr
Clin Neurophysiol 39: 131-143. doi:10.1016/0013-4694(75)90003-6.
PubMed: 50210.

. Friedman D, Cycowicz YM, Gaeta H (2001) The novelty P3: an event-

related brain potential (ERP) sign of the brain’s evaluation of novelty.
Neurosci Biobehav Rev 25: 355-373. doi:10.1016/
S0149-7634(01)00019-7. PubMed: 11445140.

. Courchesne E, Kilman BA, Galambos R, Lincoln AJ (1984) Autism:

processing of novel auditory information assessed by event-related
brain potentials. Electroencephalogr Clin Neurophysiol 59: 238-248.
doi:10.1016/0168-5597(84)90063-7. PubMed: 6203714.

. Kemner C, Verbaten MN, Cuperus JM, Camfferman G, van Engeland H

(1995) Auditory event-related brain potentials in autistic children and
three different control groups. Biol Psychiatry 38: 150-165. doi:
10.1016/0006-3223(94)00247-Z. PubMed: 7578658.

. Lijffijt M, Lane SD, Meier SL, Boutros NN, Burroughs S et al. (2009)

P50, N100, and P200 sensory gating: relationships with behavioral

inhibition, attention, and working memory. Psychophysiology 46:
1059-1068. doi:10.1111/j.1469-8986.2009.00845.x. PubMed:
19515106.

. Naatanen R, Picton T (1987) The N1 wave of the human electric and

magnetic response to sound: a review and an analysis of the
component structure. Psychophysiology 24: 375-425. doi:10.1111/j.
1469-8986.1987.tb00311.x. PubMed: 3615753.

. Atienza M, Cantero JL, Gémez CM (2001) The initial orienting

response during human REM sleep as revealed by the N1 component
of auditory event-related potentials. Int J Psychophysiol 41: 131-141.
doi:10.1016/S0167-8760(00)00196-3. PubMed: 11325458.

Boutros NN, Belger A (1999) Midlatency evoked potentials attenuation
and augmentation reflect different aspects of sensory gating. Biol
Psychiatry ~ 45:  917-922.  doi:10.1016/S0006-3223(98)00253-4.
PubMed: 10202580.

Brenner CA, Kieffaber PD, Clementz BA, Johannesen JK, Shekhar A et
al. (2009) Event-related potential abnormalities in schizophrenia: a
failure to "gate in" salient information? Schizophr Res 113: 332-338.
doi:10.1016/j.schres.2009.06.012. PubMed: 19628376.

Freedman R, Adler LE, Gerhardt GA, Waldo M, Baker N et al. (1987)
Neurobiological studies of sensory gating in schizophrenia. Schizophr
Bull 13: 669-678. doi:10.1093/schbul/13.4.669. PubMed: 2894074.
Boutros NN, Korzyukov O, Jansen B, Feingold A, Bell M (2004)
Sensory gating deficits during the mid-latency phase of information
processing in medicated schizophrenia patients. Psychiatry Res 126:
203-215. doi:10.1016/j.psychres.2004.01.007. PubMed: 15157747.
Clementz BA, Dzau JR, Blumenfeld LD, Matthews S, Kissler J (2003)
Ear of stimulation determines schizophrenia-normal brain activity
differences in an auditory paired-stimuli paradigm. Eur J Neurosci 18:
2853-2858. doi:10.1111/j.1460-9568.2003.03027 .x. PubMed:
14656334.

Patterson JV, Hetrick WP, Boutros NN, Jin Y, Sandman C et al. (2008)
P50 sensory gating ratios in schizophrenics and controls: a review and
data analysis. Psychiatry Res 158: 226-247. doi:10.1016/j.psychres.
2007.02.009. PubMed: 18187207.

Rudnick ND, Strasser AA, Phillips JM, Jepson C, Patterson F et al.
(2010) Mouse model predicts effects of smoking and varenicline on
event-related potentials in humans. Nicotine Tob Res 12: 589-597. doi:
10.1093/ntr/ntq049. PubMed: 20395358.

Orekhova EV, Butorina AV, Tsetlin MM, Novikova SlI, Sokolov PA et al.
(2012) Auditory magnetic response to clicks in children and adults: its
components, hemispheric lateralization and repetition suppression
effect. Brain Topogr Epub ahead of print. doi:10.1007/
$10548-012-0262-x. PubMed: 23104 186.

Orekhova EV, Stroganova TA, Prokofiev AO, Nygren G, Gillberg C et
al. (2009) The right hemisphere fails to respond to temporal novelty in
autism: evidence from an ERP study. Clin Neurophysiol 120: 520-529.
doi:10.1016/j.clinph.2008.12.034. PubMed: 19278899.

Kemner C, Oranje B, Verbaten MN, van Engeland H (2002) Normal
P50 gating in children with autism. J Clin Psychiatry 63: 214-217. doi:
10.4088/JCP.v63n0307. PubMed: 11926720.

Oranje B, Lahuis B, van Engeland H, Jan van der Gaag R, Kemner C
(2012) Sensory and sensorimotor gating in children with multiple
complex developmental disorders (MCDD) and autism. Psychiatry Res
206: 287-292. PubMed: 23164481.

Orekhova EV, Stroganova TA, Prokofyev AO, Nygren G, Gillberg C et
al. (2008) Sensory gating in young children with autism: relation to age,
IQ, and EEG gamma oscillations. Neurosci Lett 434: 218-223. doi:
10.1016/j.neulet.2008.01.066. PubMed: 18313850.

Okon-Singer H, Podlipsky I, Siman-Tov T, Ben-Simon E, Zhdanov A et
al. (2011) Spatio-temporal indications of sub-cortical involvement in

PLOS ONE | www.plosone.org

21

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Abnormal Pre-Attentive Arousal in ASD

leftward bias of spatial attention. Neurolmage 54: 3010-3020. doi:
10.1016/j.neuroimage.2010.10.078. PubMed: 21056675.

Sturm W, Willmes K (2001) On the functional neuroanatomy of intrinsic
and phasic alertness. Neuroimage 14: S76-S84. doi:10.1006/nimg.
2001.0839. PubMed: 11373136.

Orekhova EV, Tsetlin MM, Butorina AV, Novikova Sl, Gratchev VV et
al. (2012) Auditory cortex responses to clicks and sensory modulation
difficulties in children with autism spectrum disorders (ASD). PLOS
ONE 7: e39906. doi:10.1371/journal.pone.0039906. PubMed:
22768163.

Buchwald JS, Rubinstein EH, Schwafel J, Strandburg RJ (1991)
Midlatency auditory evoked responses: differential effects of a
cholinergic agonist and antagonist. Electroencephalogr Clin
Neurophysiol  80: 303-309. doi:10.1016/0168-5597(91)90114-D.
PubMed: 1713841.

Deutsch SI, Urbano MR, Neumann SA, Burket JA, Katz E (2010)
Cholinergic abnormalities in autism: is there a rationale for selective
nicotinic agonist interventions? Clin Neuropharmacol 33: 114-120. doi:
10.1097/WNF.0b013e3181d6f7ad. PubMed: 20190638.

Greenwood PM, Fossella JA, Parasuraman R (2005) Specificity of the
effect of a nicotinic receptor polymorphism on individual differences in
visuospatial attention. J Cogn Neurosci 17: 1611-1620. doi:
10.1162/089892905774597281. PubMed: 16269100.

Greenwood PM, Parasuraman R, Espeseth T (2012) A cognitive
phenotype for a polymorphism in the nicotinic receptor gene CHRNA4.
Neurosci Biobehav Rev 36: 1331-1341. doi:10.1016/j.neubiorev.
2012.02.010. PubMed: 22373960.

Witte EA, Davidson MC, Marrocco RT (1997) Effects of altering brain
cholinergic activity on covert orienting of attention: comparison of
monkey and human performance. Psychopharmacology (Berl) 132:
324-334. doi:10.1007/s002130050352. PubMed: 9298509.

Hadlington L, Bridges AM, Darby RJ (2004) Auditory location in the
irrelevant sound effect: The effects of presenting auditory stimuli to
either the left ear, right ear or both ears. Brain Cogn 55: 545-557. doi:
10.1016/j.bandc.2004.04.001. PubMed: 15223201.

Hine J, Debener S (2007) Late auditory evoked potentials asymmetry
revisited. Clin Neurophysiol 118: 1274-1285. doi:10.1016/j.clinph.
2007.03.012. PubMed: 17462945.

Ofek E, Pratt H (2004) Ear advantage and attention: an ERP study of
auditory cued attention. Hear Res 189: 107-118. doi:10.1016/
S0378-5955(03)00392-7. PubMed: 14987758.

Tarkka IM, Luukkainen-Markkula R, Pitkdnen K, Hamalainen H (2011)
Alterations in visual and auditory processing in hemispatial neglect: an
evoked potential follow-up study. Int J Psychophysiol 79: 272-279. doi:
10.1016/j.ijpsycho.2010.11.002. PubMed: 21092746.

Schopler E, Reichler RJ, Renner BR (1986) The childhood autism
rating scale (CARS) for diagnostic screening and classification of
autism. Irvington, NY: Irvington. 63 p.

Schopler E, Reichler RJ, Bashford A, Lansing MD, Marcus LM (1990)
The Psychoeducational Profile - Revised (PEP-R). Austin, TX: ProEd.
212pp.

Kaufman AS, Kaufman NL (1983) Kaufman assessment battery for
children: Administration and scoring manual. Circle Pines, MN,
American Guidance Service.

Kern JK, Trivedi MH, Garver CR, Grannemann BD, Andrews AA et al.
(2006) The pattern of sensory processing abnormalities in autism.
Autism 10: 480-494. doi:10.1177/1362361306066564. PubMed:
16940314.

Marshall PJ, Bar-Haim Y, Fox NA (2004) The development of P50
suppression in the auditory event-related potential. Int J Psychophysiol
51: 135-141. doi:10.1016/j.ijpsycho.2003.08.004. PubMed: 14693363.
Bruneau N, Roux S, Guerin P, Barthelemy C, Lelord G (1997)
Temporal prominence of auditory evoked potentials (N1 wave) in 4-8-
year-old children. Psychophysiology 34: 32-38

Albrecht R, Suchodoletz W, Uwer R (2000) The development of
auditory evoked dipole source activity from childhood to adulthood. Clin
Neurophysiol 111: 2268-2276. doi:10.1016/S1388-2457(00)00464-8.
PubMed: 11090781.

Ponton C, Eggermont JJ, Khosla D, Kwong B, Don M (2002)
Maturation of human central auditory system activity: separating
auditory evoked potentials by dipole source modeling. Clin
Neurophysiol 113: 407-420. doi:10.1016/S1388-2457(01)00733-7.
PubMed: 11897541.

Campbell T, Neuvonen T (2007) Adaptation of neuromagnetic N1
without shifts in dipolar orientation. Neuroreport 18: 377-380. doi:
10.1097/WNR.0b013e32801b3ce8. PubMed: 17435606.

Litvak V, Mattout J, Kiebel S, Phillips C, Henson R et al. (2011) EEG
and MEG data analysis in SPM8. Comput Intell Neurosci, 2011: 2011:
852961. PubMed: 21437221

July 2013 | Volume 8 | Issue 7 | €69100


http://dx.doi.org/10.1016/0013-4694(75)90003-6
http://www.ncbi.nlm.nih.gov/pubmed/50210
http://dx.doi.org/10.1016/S0149-7634(01)00019-7
http://dx.doi.org/10.1016/S0149-7634(01)00019-7
http://www.ncbi.nlm.nih.gov/pubmed/11445140
http://dx.doi.org/10.1016/0168-5597(84)90063-7
http://www.ncbi.nlm.nih.gov/pubmed/6203714
http://dx.doi.org/10.1016/0006-3223(94)00247-Z
http://www.ncbi.nlm.nih.gov/pubmed/7578658
http://dx.doi.org/10.1111/j.1469-8986.2009.00845.x
http://www.ncbi.nlm.nih.gov/pubmed/19515106
http://dx.doi.org/10.1111/j.1469-8986.1987.tb00311.x
http://dx.doi.org/10.1111/j.1469-8986.1987.tb00311.x
http://www.ncbi.nlm.nih.gov/pubmed/3615753
http://dx.doi.org/10.1016/S0167-8760(00)00196-3
http://www.ncbi.nlm.nih.gov/pubmed/11325458
http://dx.doi.org/10.1016/S0006-3223(98)00253-4
http://www.ncbi.nlm.nih.gov/pubmed/10202580
http://dx.doi.org/10.1016/j.schres.2009.06.012
http://www.ncbi.nlm.nih.gov/pubmed/19628376
http://dx.doi.org/10.1093/schbul/13.4.669
http://www.ncbi.nlm.nih.gov/pubmed/2894074
http://dx.doi.org/10.1016/j.psychres.2004.01.007
http://www.ncbi.nlm.nih.gov/pubmed/15157747
http://dx.doi.org/10.1111/j.1460-9568.2003.03027.x
http://www.ncbi.nlm.nih.gov/pubmed/14656334
http://dx.doi.org/10.1016/j.psychres.2007.02.009
http://dx.doi.org/10.1016/j.psychres.2007.02.009
http://www.ncbi.nlm.nih.gov/pubmed/18187207
http://dx.doi.org/10.1093/ntr/ntq049
http://www.ncbi.nlm.nih.gov/pubmed/20395358
http://dx.doi.org/10.1007/s10548-012-0262-x
http://dx.doi.org/10.1007/s10548-012-0262-x
http://www.ncbi.nlm.nih.gov/pubmed/23104186
http://dx.doi.org/10.1016/j.clinph.2008.12.034
http://www.ncbi.nlm.nih.gov/pubmed/19278899
http://dx.doi.org/10.4088/JCP.v63n0307
http://www.ncbi.nlm.nih.gov/pubmed/11926720
http://www.ncbi.nlm.nih.gov/pubmed/23164481
http://dx.doi.org/10.1016/j.neulet.2008.01.066
http://www.ncbi.nlm.nih.gov/pubmed/18313850
http://dx.doi.org/10.1016/j.neuroimage.2010.10.078
http://www.ncbi.nlm.nih.gov/pubmed/21056675
http://dx.doi.org/10.1006/nimg.2001.0839
http://dx.doi.org/10.1006/nimg.2001.0839
http://www.ncbi.nlm.nih.gov/pubmed/11373136
http://dx.doi.org/10.1371/journal.pone.0039906
http://www.ncbi.nlm.nih.gov/pubmed/22768163
http://dx.doi.org/10.1016/0168-5597(91)90114-D
http://www.ncbi.nlm.nih.gov/pubmed/1713841
http://dx.doi.org/10.1097/WNF.0b013e3181d6f7ad
http://www.ncbi.nlm.nih.gov/pubmed/20190638
http://dx.doi.org/10.1162/089892905774597281
http://www.ncbi.nlm.nih.gov/pubmed/16269100
http://dx.doi.org/10.1016/j.neubiorev.2012.02.010
http://dx.doi.org/10.1016/j.neubiorev.2012.02.010
http://www.ncbi.nlm.nih.gov/pubmed/22373960
http://dx.doi.org/10.1007/s002130050352
http://www.ncbi.nlm.nih.gov/pubmed/9298509
http://dx.doi.org/10.1016/j.bandc.2004.04.001
http://www.ncbi.nlm.nih.gov/pubmed/15223201
http://dx.doi.org/10.1016/j.clinph.2007.03.012
http://dx.doi.org/10.1016/j.clinph.2007.03.012
http://www.ncbi.nlm.nih.gov/pubmed/17462945
http://dx.doi.org/10.1016/S0378-5955(03)00392-7
http://dx.doi.org/10.1016/S0378-5955(03)00392-7
http://www.ncbi.nlm.nih.gov/pubmed/14987758
http://dx.doi.org/10.1016/j.ijpsycho.2010.11.002
http://www.ncbi.nlm.nih.gov/pubmed/21092746
http://dx.doi.org/10.1177/1362361306066564
http://www.ncbi.nlm.nih.gov/pubmed/16940314
http://dx.doi.org/10.1016/j.ijpsycho.2003.08.004
http://www.ncbi.nlm.nih.gov/pubmed/14693363
http://dx.doi.org/10.1016/S1388-2457(00)00464-8
http://www.ncbi.nlm.nih.gov/pubmed/11090781
http://dx.doi.org/10.1016/S1388-2457(01)00733-7
http://www.ncbi.nlm.nih.gov/pubmed/11897541
http://dx.doi.org/10.1097/WNR.0b013e32801b3ce8
http://www.ncbi.nlm.nih.gov/pubmed/17435606
http://www.ncbi.nlm.nih.gov/pubmed/852961

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Scherg M, llle N, Bornfleth H, Berg P (2002) Advanced tools for digital
EEG review: virtual source montages, whole-head mapping,
correlation, and phase analysis. J Clin Neurophysiol 19: 91-112. doi:
10.1097/00004691-200203000-00001. PubMed: 11997721.

Brinkman MJ, Stauder JE (2007) Development and gender in the P50
paradigm. Clin Neurophysiol 118: 1517-1524. doi:10.1016/j.clinph.
2007.04.002. PubMed: 17509936.

Fujioka T, Ross B, Kakigi R, Pantev C, Trainor LJ (2006) One year of
musical training affects development of auditory cortical-evoked fields
in young children. Brain 129: 2593-2608. doi:10.1093/brain/awl247.
PubMed: 16959812.

Ponton CW, Eggermont JJ, Kwong B, Don M (2000) Maturation of
human central auditory system activity: evidence from multi-channel
evoked potentials. Clin Neurophysiol 111: 220-236. doi:10.1016/
S1388-2457(99)00236-9. PubMed: 10680557.

Ruhnau P, Herrmann B, Maess B, Schroger E (2011) Maturation of
obligatory auditory responses and their neural sources: evidence from
EEG and MEG. Neurolmage 58: 630-639. doi:10.1016/j.neuroimage.
2011.06.050. PubMed: 21726651.

Sharma A, Cardon G, Henion K, Roland P (2011) Cortical maturation
and behavioral outcomes in children with auditory neuropathy spectrum
disorder. Int J Audiol 50: 98-106. doi:10.3109/14992027.2010.542492.
PubMed: 21265637.

Tonnquist-Uhlen I, Ponton CW, Eggermont JJ, Kwong B, Don M (2003)
Maturation of human central auditory system activity: the T-complex.
Clin Neurophysiol 114: 685-701. doi:10.1016/S1388-2457(03)00005-1.
PubMed: 12686277.

Ceponiene R, Rinne T, Naatanen R (2002) Maturation of cortical sound
processing as indexed by event-related potentials. Clin Neurophysiol
113:  870-882.  doi:10.1016/S1388-2457(02)00078-0.  PubMed:
12048046.

Gilley PM, Sharma A, Dorman M, Martin K (2005) Developmental
changes in refractoriness of the cortical auditory evoked potential. Clin
Neurophysiol 116: 648-657. doi:10.1016/j.clinph.2004.09.009. PubMed:
15721079.

Sussman E, Steinschneider M, Gumenyuk V, Grushko J, Lawson K
(2008) The maturation of human evoked brain potentials to sounds
presented at different stimulus rates. Hear Res 236: 61-79. doi:
10.1016/j.heares.2007.12.001. PubMed: 18207681.

Takeshita K, Nagamine T, Thuy DH, Satow T, Matsuhashi M et al.
(2002) Maturational change of parallel auditory processing in school-
aged children revealed by simultaneous recording of magnetic and
electric cortical responses. Clin Neurophysiol 113: 1470-1484. doi:
10.1016/S1388-2457(02)00202-X. PubMed: 12169330.

Fox AM, Anderson M, Reid C, Smith T, Bishop DV (2010) Maturation of
auditory temporal integration and inhibition assessed with event-related
potentials (ERPs). BMC Neurosci 11: 49. doi:
10.1186/1471-2202-11-49. PubMed: 20398353.

Scherg M, Von Cramon D (1986) Evoked dipole source potentials of
the human auditory cortex. Electroencephalogr Clin Neurophysiol 65:
344-360. doi:10.1016/0168-5597(86)90014-6. PubMed: 2427326.
Gilley PM, Sharma A, Dorman MF (2008) Cortical reorganization in
children with cochlear implants. Brain Res 1239: 56-65. doi:10.1016/
j.brainres.2008.08.026. PubMed: 18775684.

Korzyukov O, Asano E, Gumenyuk V, Juhdsz C, Wagner M et al.
(2009) Intracranial recording and source localization of auditory brain
responses elicited at the 50 ms latency in three children aged from 3 to
16 years. Brain Topogr 22: 166-175. doi:10.1007/s10548-009-0108-3.
PubMed: 19701702.

Yvert B, Crouzeix A, Bertrand O, Seither-Preisler A, Pantev C (2001)
Multiple supratemporal sources of magnetic and electric auditory
evoked middle latency components in humans. Cereb Cortex 11:
411-423. doi:10.1093/cercor/11.5.411. PubMed: 11313293.

Korzyukov O, Pflieger ME, Wagner M, Bowyer SM, Rosburg T et al.
(2007) Generators of the intracranial P50 response in auditory sensory
gating. Neurolmage 35: 814-826. doi:10.1016/j.neuroimage.
2006.12.011. PubMed: 17293126.

Liégeois-Chauvel C, Musolino A, Badier JM, Marquis P, Chauvel P
(1994) Evoked potentials recorded from the auditory cortex in man:
evaluation and topography of the middle latency components.
Electroencephalogr  Clin Neurophysiol ~ 92:  204-214.  doi:
10.1016/0168-5597(94)90064-7. PubMed: 7514990.

Moore JK (2002) Maturation of human auditory cortex: implications for
speech perception. Ann Otol Rhinol Laryngol Suppl 189: 7-10.
PubMed: 12018354.

Edgar JC, Huang MX, Weisend MP, Sherwood A, Miller GA et al.
(2003) Interpreting abnormality: an EEG and MEG study of P50 and the
auditory paired-stimulus paradigm. Biol Psychiatry 65: 1-20. doi:
10.1016/S0301-0511(03)00094-2. PubMed: 14638286.

PLOS ONE | www.plosone.org

22

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

Abnormal Pre-Attentive Arousal in ASD

Yvert B, Fischer C, Bertrand O, Pernier J (2005) Localization of human
supratemporal auditory areas from intracerebral auditory evoked
potentials using distributed source models. Neuroimage 28: 140-153.
doi:10.1016/j.neuroimage.2005.05.056. PubMed: 16039144.

Kral A, Eggermont JJ (2007) What's to lose and what's to learn:
development under auditory deprivation, cochlear implants and limits of
cortical plasticity. Brain Res Rev 56: 259-269. doi:10.1016/
j.brainresrev.2007.07.021. PubMed: 17950463.

Kaas JH, Hackett TA, Tramo MJ (1999) Auditory processing in primate
cerebral cortex. Curr Opin Neurobiol 9: 164-170. doi:10.1016/
S0959-4388(99)80022-1. PubMed: 10322185.

Coull JT, Jones ME, Egan TD, Frith CD, Maze M (2004) Attentional
effects of noradrenaline vary with arousal level: selective activation of
thalamic pulvinar in humans. Neurolmage 22: 315-322. doi:10.1016/
j.neuroimage.2003.12.022. PubMed: 15110021.

Geula C, Mesulam MM (2011) Brainstem cholinergic systems. In: JK
MaiG Paxinos. The human nervous system. Oxford: Academic Press.
pp. 456-470.

Nguyen HN, Rasmussen BA, Perry DC (2004) Binding and functional
activity of nicotinic cholinergic receptors in selected rat brain regions
are increased following long-term but not short-term nicotine treatment.
J Neurochem 90: 40-49. doi:10.1111/j.1471-4159.2004.02482 x.
PubMed: 15198665.

Wan L, Crawford HJ, Boutros N (2006) P50 sensory gating: impact of
high vs. low schizotypal personality and smoking status. Int J
Psychophysiol 60: 1-9. doi:10.1016/j.ijpsycho.2005.03.024. PubMed:
15955583.

Sarter M, Hasselmo ME, Bruno JP, Givens B (2005) Unraveling the
attentional functions of cortical cholinergic inputs: interactions between
signal-driven and cognitive modulation of signal detection. Brain Res
Rev 48: 98-111. doi:10.1016/j.brainresrev.2004.08.006. PubMed:
15708630.

Metherate R (2011) Functional connectivity and cholinergic modulation
in auditory cortex. Neurosci Biobehav Rev 35: 2058-2063. doi:10.1016/
j.neubiorev.2010.11.010. PubMed: 21144860.

Gilmore CS, Clementz BA, Berg P (2009) Hemispheric differences in
auditory oddball responses during monaural versus binaural
stimulation. Int J Psychophysiol 73: 326-333. doi:10.1016/j.ijpsycho.
2009.05.005. PubMed: 19463866.

Pantev C, Lutkenhdner B, Hoke M, Lehnertz K (1986) Comparison
between simultaneously recorded auditory-evoked magnetic fields and
potentials elicited by ipsilateral, contralateral and binaural tone burst
stimulation. Audiology 25: 54-61. doi:10.3109/00206098609078369.
PubMed: 3954684.

Groen MA, Alku P, Bishop DV (2008) Lateralisation of auditory
processing in Down syndrome: a study of T-complex peaks Ta and Tb.
Biol Psychiatry 79: 148-157. doi:10.1016/j.biopsycho.2008.04.003.
PubMed: 18479803.

Wounderlich JL, Cone-Wesson BK, Shepherd R (2006) Maturation of the
cortical auditory evoked potential in infants and young children. Hear
Res 212: 185-202. doi:10.1016/j.heares.2005.11.010. PubMed:
16459037.

Tonnquist-Uhlén |, Borg E, Spens KE (1995) Topography of auditory
evoked long-latency potentials in normal children, with particular
reference to the N1 component. Electroencephalogr Clin Neurophysiol
95: 34-41. doi:10.1016/0013-4694(95)98000-X. PubMed: 7621769.
Huang MX, Edgar JC, Thoma RJ, Hanlon FM, Moses SN et al. (2003)
Predicting EEG responses using MEG sources in superior temporal
gyrus reveals source asynchrony in patients with schizophrenia. Clin
Neurophysiol 114: 835-850. doi:10.1016/S1388-2457(03)00041-5.
PubMed: 12738429.

Thoma RJ, Hanlon FM, Moses SN, Edgar JC, Huang M et al. (2003)
Lateralization of auditory sensory gating and neuropsychological
dysfunction in schizophrenia. Am J Psychiatry 160: 1595-1605. doi:
10.1176/appi.ajp.160.9.1595. PubMed: 12944333.

Weiland BJ, Boutros NN, Moran JM, Tepley N, Bowyer SM (2008)
Evidence for a frontal cortex role in both auditory and somatosensory
habituation: a MEG study. Neurolmage 42: 827-835. doi:10.1016/
j.neuroimage.2008.05.042. PubMed: 18602839.

Shaw ME, Hamaldinen MS, Gutschalk A (2013) How anatomical
asymmetry of human auditory cortex can lead to a rightward bias in
auditory evoked fields. Neurolmage 74C: 22-29. PubMed: 23415949.
Howard MF, Poeppel D (2009) Hemispheric asymmetry in mid and long
latency neuromagnetic responses to single clicks. Hear Res 257:
41-52. doi:10.1016/j.heares.2009.07.010. PubMed: 19647788.

Sturm W, Longoni F, Fimm B, Dietrich T, Weis S et al. (2004) Network
for auditory intrinsic alertness: a PET study. Neuropsychologia 42:
563-568. doi:10.1016/j.neuropsychologia.2003.11.004. PubMed:
14725794.

July 2013 | Volume 8 | Issue 7 | €69100


http://dx.doi.org/10.1097/00004691-200203000-00001
http://www.ncbi.nlm.nih.gov/pubmed/11997721
http://dx.doi.org/10.1016/j.clinph.2007.04.002
http://dx.doi.org/10.1016/j.clinph.2007.04.002
http://www.ncbi.nlm.nih.gov/pubmed/17509936
http://dx.doi.org/10.1093/brain/awl247
http://www.ncbi.nlm.nih.gov/pubmed/16959812
http://dx.doi.org/10.1016/S1388-2457(99)00236-9
http://dx.doi.org/10.1016/S1388-2457(99)00236-9
http://www.ncbi.nlm.nih.gov/pubmed/10680557
http://dx.doi.org/10.1016/j.neuroimage.2011.06.050
http://dx.doi.org/10.1016/j.neuroimage.2011.06.050
http://www.ncbi.nlm.nih.gov/pubmed/21726651
http://dx.doi.org/10.3109/14992027.2010.542492
http://www.ncbi.nlm.nih.gov/pubmed/21265637
http://dx.doi.org/10.1016/S1388-2457(03)00005-1
http://www.ncbi.nlm.nih.gov/pubmed/12686277
http://dx.doi.org/10.1016/S1388-2457(02)00078-0
http://www.ncbi.nlm.nih.gov/pubmed/12048046
http://dx.doi.org/10.1016/j.clinph.2004.09.009
http://www.ncbi.nlm.nih.gov/pubmed/15721079
http://dx.doi.org/10.1016/j.heares.2007.12.001
http://www.ncbi.nlm.nih.gov/pubmed/18207681
http://dx.doi.org/10.1016/S1388-2457(02)00202-X
http://www.ncbi.nlm.nih.gov/pubmed/12169330
http://dx.doi.org/10.1186/1471-2202-11-49
http://www.ncbi.nlm.nih.gov/pubmed/20398353
http://dx.doi.org/10.1016/0168-5597(86)90014-6
http://www.ncbi.nlm.nih.gov/pubmed/2427326
http://dx.doi.org/10.1016/j.brainres.2008.08.026
http://dx.doi.org/10.1016/j.brainres.2008.08.026
http://www.ncbi.nlm.nih.gov/pubmed/18775684
http://dx.doi.org/10.1007/s10548-009-0108-3
http://www.ncbi.nlm.nih.gov/pubmed/19701702
http://dx.doi.org/10.1093/cercor/11.5.411
http://www.ncbi.nlm.nih.gov/pubmed/11313293
http://dx.doi.org/10.1016/j.neuroimage.2006.12.011
http://dx.doi.org/10.1016/j.neuroimage.2006.12.011
http://www.ncbi.nlm.nih.gov/pubmed/17293126
http://dx.doi.org/10.1016/0168-5597(94)90064-7
http://www.ncbi.nlm.nih.gov/pubmed/7514990
http://www.ncbi.nlm.nih.gov/pubmed/12018354
http://dx.doi.org/10.1016/S0301-0511(03)00094-2
http://www.ncbi.nlm.nih.gov/pubmed/14638286
http://dx.doi.org/10.1016/j.neuroimage.2005.05.056
http://www.ncbi.nlm.nih.gov/pubmed/16039144
http://dx.doi.org/10.1016/j.brainresrev.2007.07.021
http://dx.doi.org/10.1016/j.brainresrev.2007.07.021
http://www.ncbi.nlm.nih.gov/pubmed/17950463
http://dx.doi.org/10.1016/S0959-4388(99)80022-1
http://dx.doi.org/10.1016/S0959-4388(99)80022-1
http://www.ncbi.nlm.nih.gov/pubmed/10322185
http://dx.doi.org/10.1016/j.neuroimage.2003.12.022
http://dx.doi.org/10.1016/j.neuroimage.2003.12.022
http://www.ncbi.nlm.nih.gov/pubmed/15110021
http://dx.doi.org/10.1111/j.1471-4159.2004.02482.x
http://www.ncbi.nlm.nih.gov/pubmed/15198665
http://dx.doi.org/10.1016/j.ijpsycho.2005.03.024
http://www.ncbi.nlm.nih.gov/pubmed/15955583
http://dx.doi.org/10.1016/j.brainresrev.2004.08.006
http://www.ncbi.nlm.nih.gov/pubmed/15708630
http://dx.doi.org/10.1016/j.neubiorev.2010.11.010
http://dx.doi.org/10.1016/j.neubiorev.2010.11.010
http://www.ncbi.nlm.nih.gov/pubmed/21144860
http://dx.doi.org/10.1016/j.ijpsycho.2009.05.005
http://dx.doi.org/10.1016/j.ijpsycho.2009.05.005
http://www.ncbi.nlm.nih.gov/pubmed/19463866
http://dx.doi.org/10.3109/00206098609078369
http://www.ncbi.nlm.nih.gov/pubmed/3954684
http://dx.doi.org/10.1016/j.biopsycho.2008.04.003
http://www.ncbi.nlm.nih.gov/pubmed/18479803
http://dx.doi.org/10.1016/j.heares.2005.11.010
http://www.ncbi.nlm.nih.gov/pubmed/16459037
http://dx.doi.org/10.1016/0013-4694(95)98000-X
http://www.ncbi.nlm.nih.gov/pubmed/7621769
http://dx.doi.org/10.1016/S1388-2457(03)00041-5
http://www.ncbi.nlm.nih.gov/pubmed/12738429
http://dx.doi.org/10.1176/appi.ajp.160.9.1595
http://www.ncbi.nlm.nih.gov/pubmed/12944333
http://dx.doi.org/10.1016/j.neuroimage.2008.05.042
http://dx.doi.org/10.1016/j.neuroimage.2008.05.042
http://www.ncbi.nlm.nih.gov/pubmed/18602839
http://www.ncbi.nlm.nih.gov/pubmed/23415949
http://dx.doi.org/10.1016/j.heares.2009.07.010
http://www.ncbi.nlm.nih.gov/pubmed/19647788
http://dx.doi.org/10.1016/j.neuropsychologia.2003.11.004
http://www.ncbi.nlm.nih.gov/pubmed/14725794

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

Teshiba TM, Ling J, Ruhl DA, Bedrick BS, Pefia A et al. (2013) Evoked
and intrinsic asymmetries during auditory attention: implications for the
contralateral and neglect models of functioning. Cereb Cortex 23:
560-569. doi:10.1093/cercor/bhs039. PubMed: 22371310.

Chait M, Simon JZ, Poeppel D (2004) Auditory M50 and M100
responses to broadband noise: functional implications. Neuroreport 15:
2455-2458. doi:10.1097/00001756-200411150-00004. PubMed:
15538173.

Yoshimura Y, Kikuchi M, Shitamichi K, Ueno S, Remijn GB et al. (2012)
Language performance and auditory evoked fields in 2- to 5-year-old
children. Eur J Neurosci 35: 644-650. doi:10.1111/j.
1460-9568.2012.07998.x. PubMed: 22321133.

Buchwald JS, Erwin R, Van Lancker D, Guthrie D, Schwafel J et al.
(1992) Midlatency auditory evoked responses: P1 abnormalities in adult
autistic subjects. Electroencephalogr Clin Neurophysiol 84: 164-171.
doi:10.1016/0168-5597(92)90021-3. PubMed: 1372231.

Skinner RD, Homma Y, Garcia-Rill E (2004) Arousal mechanisms
related to posture and locomotion: 2. Ascending modulation. Prog Brain
Res 143: 291-298. doi:10.1016/S0079-6123(03)43028-8. PubMed:
14653173.

Courchesne E, Townsend J, Akshoomoff NA, Saitoh O, Yeung-
Courchesne R et al. (1994) Impairment in shifting attention in autistic
and cerebellar patients. Behav Neurosci 108: 848-865. doi:
10.1037/0735-7044.108.5.848. PubMed: 7826509.

Harris NS, Courchesne E, Townsend J, Carper RA, Lord C (1999)
Neuroanatomic contributions to slowed orienting of attention in children
with autism. Brain Res Cogn Brain Res 8: 61-71. doi:10.1016/
S0926-6410(99)00006-3. PubMed: 10216274.

Townsend J, Harris NS, Courchesne E (1996) Visual attention
abnormalities in autism: delayed orienting to location. J Int
Neuropsychol Soc 2: 541-550. doi:10.1017/S1355617700001715.
PubMed: 9375158.

Ames C, Fletcher-Watson S (2010) A review of methods in the study of
attention in autism. Dev Rev 30: 52-73. doi:10.1016/j.dr.2009.12.003.
Ceponiene R, Lepistd T, Shestakova A, Vanhala R, Alku P et al. (2003)
Speech-sound-selective auditory impairment in children with autism:
they can perceive but do not attend. Proc Natl Acad Sci U S A 100:
5567-5572. doi:10.1073/pnas.0835631100. PubMed: 12702776.
Lepistd T, Kujala T, Vanhala R, Alku P, Huotilainen M et al. (2005) The
discrimination of and orienting to speech and non-speech sounds in
children with autism. Brain Res 1066: 147-157. doi:10.1016/j.brainres.
2005.10.052. PubMed: 16325159.

Ferri R, Elia M, Agarwal N, Lanuzza B, Musumeci SA et al. (2003) The
mismatch negativity and the P3a components of the auditory event-
related potentials in autistic low-functioning subjects. Clin Neurophysiol
114:  1671-1680. doi:10.1016/S1388-2457(03)00153-6. PubMed:
12948796.

Gomot M, Blanc R, Clery H, Roux S, Barthelemy C et al. (2011)
Candidate electrophysiological endophenotypes of hyper-reactivity to
change in autism. J Autism Dev Disord 41: 705-714. doi:10.1007/
$10803-010-1091-y. PubMed: 20827502.

Gomot M, Giard MH, Adrien JL, Barthelemy C, Bruneau N (2002)
Hypersensitivity to acoustic change in children with autism:
electrophysiological evidence of left frontal cortex dysfunctioning.
Psychophysiology 39: 577-584. doi:10.1111/1469-8986.3950577.
PubMed: 12236323.

Whitehouse AJ, Bishop DV (2008) Do children with autism 'switch off'
to speech sounds? An investigation using event-related potentials. Dev
Sci 11: 516-524. doi:10.1111/j.1467-7687.2008.00697.x. PubMed:
18576959.

Escera C, Alho K, Winkler |, Naatanen R (1998) Neural mechanisms of
involuntary attention to acoustic novelty and change. J Cogn Neurosci
10: 590-604. doi:10.1162/089892998562997. PubMed: 9802992.
Mesulam MM (1998) From sensation to cognition. Brain 121(6):
1013-1052. doi:10.1093/brain/121.6.1013. PubMed: 9648540.
Robertson IH (2001) Do we need the "lateral" in unilateral neglect?
Spatially nonselective attention deficits in unilateral neglect and their
implications for rehabilitation. Neuroimage 14: S85-S90. doi:10.1006/
nimg.2001.0838. PubMed: 11373137.

Vecera SP, Flevaris AV (2005) Attentional control parameters following
parietal-lobe damage: evidence from normal subjects.
Neuropsychologia 43: 1189-1203. doi:10.1016/j.neuropsychologia.
2004.10.009. PubMed: 15817177.

Woods AJ, Mennemeier M, Garcia-Rill E, Huitt T, Chelette KC et al.
(2012) Improvement in arousal, visual neglect, and perception of
stimulus intensity following cold pressor stimulation. Neurocase 18:
115-122. doi:10.1080/13554794.2011.568498. PubMed: 22013983.
Deouell LY, Bentin S, Soroker N (2000) Electrophysiological evidence
for an early(pre-attentive) information processing deficit in patients with

PLOS ONE | www.plosone.org

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

Abnormal Pre-Attentive Arousal in ASD

right hemisphere damage and unilateral neglect. Brain 123(2): 353-365.
doi:10.1093/brain/123.2.353. PubMed: 10648442.

Martin-Ruiz CM, Lee M, Perry RH, Baumann M, Court JA et al. (2004)
Molecular analysis of nicotinic receptor expression in autism. Brain Res
Mol Brain Res 123: 81-90. doi:10.1016/j.molbrainres.2004.01.003.
PubMed: 15046869.

Perry EK, Lee ML, Martin-Ruiz CM, Court JA, Volsen SG et al. (2001)
Cholinergic activity in autism: abnormalities in the cerebral cortex and
basal forebrain. Am J Psychiatry 158: 1058-1066. doi:10.1176/appi.ajp.
158.7.1058. PubMed: 11431227.

Ray MA, Graham AJ, Lee M, Perry RH, Court JA et al. (2005) Neuronal
nicotinic  acetylcholine  receptor  subunits in  autism: an
immunohistochemical investigation in the thalamus. Neurobiol Dis 19:
366-377. doi:10.1016/j.nbd.2005.01.017. PubMed: 16023579.

Keehn B, Miller RA, Townsend J (2012) Atypical attentional networks
and the emergence of autism. Neurosci Biobehav Rev 37: 164-183.
PubMed: 23206665.

Bryson SE, Wainwright-Sharp JA, Smith IM (1990) Autism: a
developmental spatial neglect syndrome? In: JT Enns. The
development of attention: research and theory. Amsterdam: North-
Holland. pp. 405-427.

Casey BJ, Gordon CT, Mannheim GB, Rumsey JM (1993)
Dysfunctional attention in autistic savants. J Clin Exp Neuropsychol 15:
933-946. doi:10.1080/01688639308402609. PubMed: 8120129.
Elsabbagh M, Volein A, Holmboe K, Tucker L, Csibra G et al. (2009)
Visual orienting in the early broader autism phenotype: disengagement
and facilitation. J Child Psychol Psychiatry 50: 637-642. doi:10.1111/j.
1469-7610.2008.02051.x. PubMed: 19298466.

Townsend J, Courchesne E, Egaas B (1996) Slowed orienting of covert
visual-spatial attention in autism: Specific deficits associated with
cerebellar and parietal abnormality. Dev Psychopathol 8: 563-584. doi:
10.1017/S0954579400007276.

Bonato M (2012) Neglect and extinction depend greatly on task
demands: a review. Front Hum Neurosci 6: 195. PubMed: 22822394.
Tsetlin MM, Pushina NP, Galuta IA, Stroganova TA (2008) Spatial
asymmetry of frontal tasks performance in young boys with autism. Int
J Psychophysiol 69: 267-267. doi:10.1016/j.ijpsycho.2008.05.211.
Kawakubo Y, Kasai K, Okazaki S, Hosokawa-Kakurai M, Watanabe K
et al. (2007) Electrophysiological abnormalities of spatial attention in
adults with autism during the gap overlap task. Clin Neurophysiol 118:
1464-1471. doi:10.1016/j.clinph.2007.04.015. PubMed: 17532260.
Leekam SR, Nieto C, Libby SJ, Wing L, Gould J (2007) Describing the
sensory abnormalities of children and adults with autism. J Autism Dev
Disord 37: 894-910. doi:10.1007/s10803-006-0218-7. PubMed:
17016677.

Liss M, Saulnier C, Fein D, Kinsbourne M (2006) Sensory and attention
abnormalities in autistic spectrum disorders. Autism 10: 155-172. doi:
10.1177/1362361306062021. PubMed: 16613865.

Wiggins LD, Robins DL, Bakeman R, Adamson LB (2009) Brief report:
sensory abnormalities as distinguishing symptoms of autism spectrum
disorders in young children. J Autism Dev Disord 39: 1087-1091. doi:
10.1007/s10803-009-0711-x. PubMed: 19283461.

Prigge MD, Bigler ED, Fletcher PT, Zielinski BA, Ravichandran C et al.
(2013) Longitudinal heschl's gyrus growth during childhood and
adolescence in typical development and autism. Autism Res Epub
(ahead of print). doi:10.1002/aur.1265. PubMed: 23436773.

Koch G, Oliveri M, Cheeran B, Ruge D, Lo Gerfo E et al. (2008)
Hyperexcitability of parietal-motor functional connections in the intact
left-hemisphere of patients with neglect. Brain 131: 3147-3155. doi:
10.1093/brain/awn273. PubMed: 18948300.

D’Cruz AM, Mosconi MW, Steele S, Rubin LH, Luna B et al. (2009)
Lateralized response timing deficits in autism. Biol Psychiatry 66:
393-397. doi:10.1016/j.biopsych.2009.01.008. PubMed: 19232577.
Natale E, Marzi CA, Bricolo E, Johannsen L, Karnath HO (2007)
Abnormally speeded saccades to ipsilesional targets in patients with
spatial neglect. Neuropsychologia 45: 263-272. doi:10.1016/
j.neuropsychologia.2006.07.008. PubMed: 16973180.

Khalfa S, Bruneau N, Rogé B, Georgieff N, Veuillet E et al. (2001)
Peripheral auditory asymmetry in infantile autism. Eur J Neurosci 13:
628-632. doi:10.1046/j.1460-9568.2001.01423.x. PubMed: 11168571.
Khalfa S, Bougeard R, Morand N, Veuillet E, Isnard J et al. (2001)
Evidence of peripheral auditory activity modulation by the auditory
cortex in  humans. Neuroscience 104: 347-358. do0i:10.1016/
S0306-4522(01)00072-0. PubMed: 11377839.

Reser DH, Fishman YI, Arezzo JC, Steinschneider M (2000) Binaural
interactions in primary auditory cortex of the awake macaque. Cereb
Cortex 10: 574-584. doi:10.1093/cercor/10.6.574. PubMed: 10859135.

July 2013 | Volume 8 | Issue 7 | €69100


http://dx.doi.org/10.1093/cercor/bhs039
http://www.ncbi.nlm.nih.gov/pubmed/22371310
http://dx.doi.org/10.1097/00001756-200411150-00004
http://www.ncbi.nlm.nih.gov/pubmed/15538173
http://dx.doi.org/10.1111/j.1460-9568.2012.07998.x
http://dx.doi.org/10.1111/j.1460-9568.2012.07998.x
http://www.ncbi.nlm.nih.gov/pubmed/22321133
http://dx.doi.org/10.1016/0168-5597(92)90021-3
http://www.ncbi.nlm.nih.gov/pubmed/1372231
http://dx.doi.org/10.1016/S0079-6123(03)43028-8
http://www.ncbi.nlm.nih.gov/pubmed/14653173
http://dx.doi.org/10.1037/0735-7044.108.5.848
http://www.ncbi.nlm.nih.gov/pubmed/7826509
http://dx.doi.org/10.1016/S0926-6410(99)00006-3
http://dx.doi.org/10.1016/S0926-6410(99)00006-3
http://www.ncbi.nlm.nih.gov/pubmed/10216274
http://dx.doi.org/10.1017/S1355617700001715
http://www.ncbi.nlm.nih.gov/pubmed/9375158
http://dx.doi.org/10.1016/j.dr.2009.12.003
http://dx.doi.org/10.1073/pnas.0835631100
http://www.ncbi.nlm.nih.gov/pubmed/12702776
http://dx.doi.org/10.1016/j.brainres.2005.10.052
http://dx.doi.org/10.1016/j.brainres.2005.10.052
http://www.ncbi.nlm.nih.gov/pubmed/16325159
http://dx.doi.org/10.1016/S1388-2457(03)00153-6
http://www.ncbi.nlm.nih.gov/pubmed/12948796
http://dx.doi.org/10.1007/s10803-010-1091-y
http://dx.doi.org/10.1007/s10803-010-1091-y
http://www.ncbi.nlm.nih.gov/pubmed/20827502
http://dx.doi.org/10.1111/1469-8986.3950577
http://www.ncbi.nlm.nih.gov/pubmed/12236323
http://dx.doi.org/10.1111/j.1467-7687.2008.00697.x
http://www.ncbi.nlm.nih.gov/pubmed/18576959
http://dx.doi.org/10.1162/089892998562997
http://www.ncbi.nlm.nih.gov/pubmed/9802992
http://dx.doi.org/10.1093/brain/121.6.1013
http://www.ncbi.nlm.nih.gov/pubmed/9648540
http://dx.doi.org/10.1006/nimg.2001.0838
http://dx.doi.org/10.1006/nimg.2001.0838
http://www.ncbi.nlm.nih.gov/pubmed/11373137
http://dx.doi.org/10.1016/j.neuropsychologia.2004.10.009
http://dx.doi.org/10.1016/j.neuropsychologia.2004.10.009
http://www.ncbi.nlm.nih.gov/pubmed/15817177
http://dx.doi.org/10.1080/13554794.2011.568498
http://www.ncbi.nlm.nih.gov/pubmed/22013983
http://dx.doi.org/10.1093/brain/123.2.353
http://www.ncbi.nlm.nih.gov/pubmed/10648442
http://dx.doi.org/10.1016/j.molbrainres.2004.01.003
http://www.ncbi.nlm.nih.gov/pubmed/15046869
http://dx.doi.org/10.1176/appi.ajp.158.7.1058
http://dx.doi.org/10.1176/appi.ajp.158.7.1058
http://www.ncbi.nlm.nih.gov/pubmed/11431227
http://dx.doi.org/10.1016/j.nbd.2005.01.017
http://www.ncbi.nlm.nih.gov/pubmed/16023579
http://www.ncbi.nlm.nih.gov/pubmed/23206665
http://dx.doi.org/10.1080/01688639308402609
http://www.ncbi.nlm.nih.gov/pubmed/8120129
http://dx.doi.org/10.1111/j.1469-7610.2008.02051.x
http://dx.doi.org/10.1111/j.1469-7610.2008.02051.x
http://www.ncbi.nlm.nih.gov/pubmed/19298466
http://dx.doi.org/10.1017/S0954579400007276
http://www.ncbi.nlm.nih.gov/pubmed/22822394
http://dx.doi.org/10.1016/j.ijpsycho.2008.05.211
http://dx.doi.org/10.1016/j.clinph.2007.04.015
http://www.ncbi.nlm.nih.gov/pubmed/17532260
http://dx.doi.org/10.1007/s10803-006-0218-7
http://www.ncbi.nlm.nih.gov/pubmed/17016677
http://dx.doi.org/10.1177/1362361306062021
http://www.ncbi.nlm.nih.gov/pubmed/16613865
http://dx.doi.org/10.1007/s10803-009-0711-x
http://www.ncbi.nlm.nih.gov/pubmed/19283461
http://dx.doi.org/10.1002/aur.1265
http://www.ncbi.nlm.nih.gov/pubmed/23436773
http://dx.doi.org/10.1093/brain/awn273
http://www.ncbi.nlm.nih.gov/pubmed/18948300
http://dx.doi.org/10.1016/j.biopsych.2009.01.008
http://www.ncbi.nlm.nih.gov/pubmed/19232577
http://dx.doi.org/10.1016/j.neuropsychologia.2006.07.008
http://dx.doi.org/10.1016/j.neuropsychologia.2006.07.008
http://www.ncbi.nlm.nih.gov/pubmed/16973180
http://dx.doi.org/10.1046/j.1460-9568.2001.01423.x
http://www.ncbi.nlm.nih.gov/pubmed/11168571
http://dx.doi.org/10.1016/S0306-4522(01)00072-0
http://dx.doi.org/10.1016/S0306-4522(01)00072-0
http://www.ncbi.nlm.nih.gov/pubmed/11377839
http://dx.doi.org/10.1093/cercor/10.6.574
http://www.ncbi.nlm.nih.gov/pubmed/10859135

	Abnormal Pre-Attentive Arousal in Young Children with Autism Spectrum Disorder Contributes to Their Atypical Auditory Behavior: An ERP Study
	Introduction
	Methods
	Participants
	Procedure
	Data recording and analysis
	Dipole source modeling
	Statistical analysis

	Results
	Differences in auditory behavior between TD and ASD children
	Components of the auditory responses to monaural clicks in TD children
	CAEP amplitudes in TD children
	Dipole source modeling of auditory CAEPs in TD children
	Comparison of CAEP to clicks in TD and ASD groups
	Correlations between P100 amplitude abnormalities and behavior in ASD children

	Discussion
	Morphology of CAEP evoked by monaural clicks in typically developing children
	Attenuated rightward-lateralized P100 response in autism

	Conclusion
	Acknowledgements
	References


