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A linear time-invariant model based on statistical time series analysis in the Fourier domain for single subjects is further developed
and applied to functional MRI (fMRI) blood-oxygen level-dependent (BOLD) multivariate data. This methodology was originally
developed to analyze multiple stimulus input evoked response BOLD data. However, to analyze clinical data generated using a
repeated measures experimental design, the model has been extended to handle multivariate time series data and demonstrated
on control and alcoholic subjects taken from data previously analyzed in the temporal domain. Analysis of BOLD data is typically
carried out in the time domain where the data has a high temporal correlation.These analyses generally employ parametric models
of the hemodynamic response function (HRF)where prewhitening of the data is attempted using autoregressive (AR)models for the
noise. However, this data can be analyzed in the Fourier domain. Here, assumptions made on the noise structure are less restrictive,
and hypothesis tests can be constructed based on voxel-specific nonparametric estimates of the hemodynamic transfer function
(HRF in the Fourier domain). This is especially important for experimental designs involving multiple states (either stimulus or
drug induced) that may alter the form of the response function.

1. Introduction

The study of human brain cognitive function has been greatly
enhanced by advances made in functional magnetic reso-
nance imaging (fMRI) over the past few decades. The most
important technique developed for this purpose utilizes
changes in blood oxygen level instigated by stimulus-induced
neuronal activation [1].These changes in blood-oxygen levels
produce localized variations in magnetic susceptibility and
can be seen in T2∗-weighted MRI time series data [2, 3].
These time series data, referred to as blood-oxygen-level-de-
pendent (BOLD) fMRI, typically have a low temporal signal-
to-noise-ratio (SNR) [4] as well as high temporal correlation
[5] that can make them difficult to analyze.

FunctionalMRI data analysis from its initial development
has largely been implemented in the time domain [6, 7]. The
major temporal focused fMRI analysis software packages are
AFNI, SPM, and FSL [7–9] although many other analysis
packages are also available and in current use. Generally these
temporal domain focused analyses have been extended, to
incorporate the statistical methodology of general linear
models (GLMs) [8, 10, 11]. While almost exclusively used to
analyze group data, GLMs have also been used for individual
subject analysis [12]. In either case, the GLM approach re-
quires a number of important assumptions bemeant [13], that
include foremost that the noise in the time series be inde-
pendent and identically distributed (i.i.d), that is, ∼N(0,𝜎I).
Since BOLD fMRI data has significant autocorrelation, it is
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necessary to attempt to remove the correlation in the data or
incorporate into the GLM analysis a model for the noise that
takes this into account. These corrections generally take the
form of prewhitening techniques [8, 10], autoregressive (AR)
models [14], and restricted maximum likelihood (ReML)
methods [15, 16]. However, prewhitening or AR modeling
of the fMRI BOLD data has been shown to have limitations
[17] and these methods may in many instances only reduce
nonwhite residual to about 40% of the total voxels [13, 18].

Besides the autocorrelation problem, there are additional
major sources of error inmodelingBOLDresponses that arise
in “standard” temporal-based analysis of fMRI time series
data. Primarily, a priori assumptions as to a general paramet-
ric form of the hemodynamic response function (HRF) are
often required [19] that could vary over the brain or from
experimental conditions [20]. Seldom are these assumptions
tested as to their validity for each new experimental design or
at every voxel to be analyzed. This incorrect modeling of the
HRF can lead to increased variance in the coefficients of tem-
poral-based GLM analyses ultimately affecting the power to
detect changes in the BOLD response and in general degrad-
ing the validity of the model [21, 22]. Furthermore, it is often
the case that additional parametric functions and regression
coefficients are typically included in temporal-based GLM
models to correct for other perceived confounds. These
effects can include those of signal drift, head motion [23, 24],
and time shifts errors seen in multislice acquisition of fMRI
data [25]. However, it has been stated that even small errors
inmodeling can result in the loss of statistical power [21], and
the inclusion of inappropriate effects can lead to an increase
of activated voxels yet reducing the validity of themodel [26].

Many of potential sources of error associated with apply-
ing the GLM framework in the temporal domain can be elim-
inated or mediated by implementing the GLM in the Fourier
or spectral domain. An important advantage of a Fourier-
based methodology [27, 28] is that the statistics at different
frequencies are asymptotically independent so that statistical
tests in the complex domain, that parallel those for the real
domain, can be more easily and directly constructed. In par-
ticular, Brillinger [29] developed a spectral domain approach
for evoked response experiments that can be adapted to the
analysis of single subject BOLD fMRI time series data. In this
publication, in response to experimental designs that include
repeatedmeasure data, we extend the Fourier-basedmethod-
ology previously developed to analyze fMRI data for multiple
input (stimuli) and single output (one fMRI run).This exten-
sion enables us to analyze evoked responses fMRI BOLD data
for single subjects that have multiple stimulus inputs and
multiple outputs (that is repeated runs fMRI data which we
will refer to as “states”). The corresponding mathematical
extensions to the theory provide the first full multivariate
approach in the Fourier domain of the GLM as applied to
evoked response fMRI BOLD data.

Moreover, as previouslymentioned, the use of parametric
models for the hemodynamic response function (HRF),
somewhat separate from the statistical analysis of fMRI data
is another drawback in temporal-based analysis of fMRI data
[19, 20] that is naturally addressed in a spectral domain
approach. As the Fourier-based GLM incorporates voxelwise

nonparametric estimates of the hemodynamic transfer func-
tion (HTF) (HRF in the frequency domain) and is focused
on hypothesis testing of this estimation. Additional positive
consequences of performing hypothesis testing of the HTF in
the spectral domain is that signal drift corrections as imple-
mented in the temporal domain are unnecessary as the signal
mean differences are not tested; time shift errors are also of
no importance since the analysis is carried out in the spectral
domain; andfinallymotion artifacts should bemediated since
the BOLD response generally has a spectral power distribu-
tion that is different than that for head motion.

Whereas it should be mentioned that some earlier papers
have also used Fourier-domain-based approaches to analyze
BOLD fMRI time series data, they have been of limited scope.
One of the earliest attempts at a Fourier-based analysis of
fMRI was that by Lange and Zeger [30] that focused on the
analysis of data obtained from a block experimental design
and used a parametric form of the HRF. Another early paper
that analyzed fMRI data in the frequency domain was by
Marchini and Ripley [31]; however, it was restricted to peri-
odic stimuli. A more recent paper, based on the work by
Brillinger [27], is that by Bai et al. [32]. It focused on obtain-
ing unbiased estimates of the HRF using stochastic rather
than deterministic input stimuli (the usual design for fMRI
experiments). It uses a weighted estimate of the transfer func-
tion and appropriate chi-square statistics to analyze sample
data from an fMRI experiment with a “simple” design. In
contrast, our paper has deterministic inputs or stimuli and an
unweighted estimate of the transfer function, an approach
that provides estimates with minimum mean square error
and focuses on inference testing. Thus, the paper by Bai et al.
[32] is attempting to find the best estimate to the transfer
function, but not necessarily carrying out multivariate sta-
tistical hypotheses testing. Therefore, as previously stated the
development in this paper is toward a full “multivariate”
approach for hypothesis testing to perform signal detection in
the spectral domain using an extension of the general linear
model methodology in the complex domain.

2. The General Linear Model in the Fourier
Domain for Multivariate Output

2.1. Model. Previously, a general linear model in the Fourier,
domain to model single or univariate fMRI time series was
presented [33–35]. In this model, a simple scalar quantity,
s(𝑡), represented the fMRI time series. In order to model a
repeated measures experimental design with multiple fMRI
time series for a single subject, themodel is extended to incor-
porate multivariate output as follows. Let

s (𝑡) = 𝜇 + r (𝑡) ∗ a (𝑡) + 𝜀 (𝑡) , (1)

where s(𝑡) now represents a matrix of size 1 × 𝑆 whose
elements consist ofmultiple (𝑆) time series or repeated BOLD
fMRI runs for a single subject collected at discrete time points
𝑡 (𝑡 = 1 ⋅ ⋅ ⋅ 𝑇) and spatial coordinate 𝑥 = (𝑥, 𝑦, 𝑧) (or voxel
position, implicit). 𝜇 is a matrix (size 1 × 𝑆) whose entries
consist of constant values (with respect to time) for each time
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series. The fixed deterministic input stimuli represented by
r(𝑡) have no spatial dependency. Multiple (𝑅) input stimuli
require that r(𝑡) be represented by a 1 × 𝑅 size matrix, and
correspondingly the response function a(𝑡) is represented by
a matrix of size 𝑅 × 𝑆. The symbol ∗ represents a convolution
of the entries of the matrix product of r(𝑡) and a(𝑡). Thus,
each stimulus input type and repeated BOLD fMRI run has a
single response function represented by a single matrix entry
in a(𝑡) and calculated at every spatial coordinate 𝑥 (implicit).
Each entry of the 1 × 𝑅matrix r(𝑡) is a time series having the
same length as the collected fMRI time series and consists of
0 s or 1 s at each time point 𝑡, where a value of 1 represents
a stimulus presentation at that time. The error in the data is
represented by 𝜀(𝑡) a matrix of size 1 × 𝑆 and assumes that
the noise is stationary with zeromean for each corresponding
fMRI BOLD time series collected.

Transforming this model (via the complex Fourier trans-
form) to the frequency domain, we have
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𝑘
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𝑘
), the HRFs representation in the Fourier do-

main is henceforth referred to as the hemodynamic transfer
function orHTF. Periodograms [36] are constructed from the
spectral forms of the stimulus input r̃(𝜆
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where 𝛼, 𝛽 = {r, s}, 𝜆
𝑘
= 2𝜋𝑘/𝑇 and the superscript𝐻 refers

to the Hermitian transpose. Estimates of the cross-spectral
functions are then constructed [27] as follows:
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where 𝜆 denotes the center frequency of a band of frequencies
2𝑚 + 1 in width and provides stable estimates of the cross-
spectral functions.The cross-spectral functions take a slightly
different form [27] for the band centered at zero frequency.
However, in applications to fMRI time series data, this band
is discarded because it includes artifacts (e.g., low-frequency
motion drift) and is not used in this paper. The band size
chosen is based on statistical power considerations and the
spectrum of the input power [34].

An estimate of the hemodynamic transfer function (HTF)
[27, 34, 37] is given by

Â (𝜆) = [f̂
𝑟𝑟
(𝜆)]
−1

f̂
𝑟𝑠
(𝜆) 𝑅 × 𝑆, (5)

where thematrix size is included for clarity.Note that amatrix
entry ⟨Â(𝜆)⟩

𝑖𝑗
in (5) contains the HTF associated with the 𝑖th

stimulus input and the 𝑗th repeated run.

2.2. Hypothesis Testing of theHemodynamic Transfer Function.
Consider the hypothesis

𝐻
0
: B𝑎 (𝜆)C𝑇 = 0, (6)

where B is the matrix that allows us to construct hypothesis
test for multiple input stimuli and has size 𝑏 × 𝑅, where 𝑏

can range from 1 to 𝑅. For example, setting the B matrix to
the identity matrix I (size 𝑅 × 𝑅) would test whether any
input stimuli would evoke a response in the BOLD signal.
C is a matrix of size 𝑐 × 𝑆 where 𝑐 ranges from 1 to 𝑆. This
matrix allows us to construct hypothesis tests associated with
the 𝑆 repeated runs for each subject. For example, taking
B = [1 0] and C = [0 1 0] would test the HTF associated
with the BOLD response to the first stimulus type and the
second repeated run on a subject. Of particular interest is the
case for which the B and Cmatrices are identity matrices, of
sizes𝑅 and 𝑆, respectively.We refer to this case as the omnibus
case, that is, 𝐹

2𝑏𝑐;2ℎ
(𝜆;B = I,C = I) which is related to how

well the model generally fits the BOLD fMRI data [34].
The test of the null hypothesis (6) takes the form of the

following 𝐹-distribution:
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at each spatial position (implicit) and band (represented by its
center frequency 𝜆). This 𝐹-distribution simplifies to a more
easily recognizable form [34] in the univariate or single fMRI
run case, that is the ratio of the explained (by the HTF) to
unexplained variance.

The construct for the current 𝐹-distribution is based on
Rao’s approximation to the 𝑈-statistics [38]. The form of the
complex 𝑈-statistics for the model presented is based on an
extension of the multivariate general linear model [39] from
the real to complex domain. It has the following form:
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Factors of 2, associated with the degrees of freedom in (7) and
(9), are required to account for the cross-spectral estimations
having both real and imaginary parts. Note that all terms
in (12) except that for f̂

𝑟𝑟
(𝜆) and correspondingly V(𝜆) are

implicit functions of the spatial coordinates 𝑥 = (𝑥, 𝑦, 𝑧) or
voxel position.

3. Methods

3.1. Experimental Design and Data Acquisition. The exper-
iment consisted of the following paradigm. An alcohol-de-
pendent and control subject taken from a larger study using
event-related fMRI [40] was investigated. The experiment
consisted of obtaining three separate BOLD fMRI images per
subject. During each acquisition, which we will henceforth
refer to as a state, the exact same visual input stimulus se-
quencewas presented to the subject.These visual images were
chosen from the International Affective Picture System [41].
Each image was presented for two seconds with a random
interstimulus interval from 0 to 8 sec. Each subject was then
asked to evaluate the visual stimuli, having either positive
(pos) or negative (neg) valence using one of two buttons avail-
able for them to press using three separate criteria (counter-
balanced order).

Specifically, subjects were asked to:

(i) evaluate the environment of the presented image
(whether it is indoor or outdoor) for which the col-
lected BOLD time series is referred to as the cognitive
state;

(ii) evaluate the emotional valence of the presented
image, if you liked it or did not like it, for which the
collected BOLD time series is referred to as the emo-
tion state;

(iii) do not evaluate the image and simply press a button
when presented with an image for which the collected
BOLD time series is referred to as the passive state.

Henceforth, we will refer to the three BOLD fMRI time series
collected for each subject as the cognitive (cog), emotion
(emo), or passive (pas) state.

3.2. Experimental Scanning Parameters. Images were col-
lected on a 3TGEMRI scanner (General Electric,Milwaukee,
WI, USA), using a standard quadrature head coil. The fMRI
scans consisted of 156 temporal volumes (64 × 64 × 16) con-
sisting of 5mm thick slices with in-plane sampling of 3.75 ×
3.75mmusing aT2∗-weighted echo-planar sequencewithTR
= 2 s, TE = 40ms, and flip angle 30∘. Structural scans were
acquired using a T1-weightedMP-RAGE sequence with TR =
100ms, TE = 7ms, and flip angle 90∘.

3.3. Image Preprocessing. Preprocessing of the fMRI single
subject images consisted of the following steps.

(1) Spatial registration of all functional temporal volumes
to the tenth-time volume collected in the passive run

using the AFNI [7] program 3dvolreg.The AFNI pro-
gram 3dAutomaskwas also used to construct a binary
mask (inside brain versus outside brain) for the func-
tional images.

(2) Within-slice (2-dimensional) spatial smoothing using
a Gaussian filter 8mm full width half-maximum
(FWHM) was applied to the coregistered images pro-
duced from step 1.

(3) Structural-to-functional MRI registration and
restricted-to-affine transformations within subject
using the AFNI program 3dAllineate [42] were per-
formed. That is, the tenth-time volume or BOLD
image from the passive run (see step 1) was registered
to the subject’s own structural MRI volume image.

Notably no other preprocessing of the data was made (and
nonewas required [34]) in contrast to standard preprocessing
of fMRI data in the time domain [23–25, 43].

3.4. Analysis of Multivariate Data in the Fourier Domain. All
statistical tests were performed on an Apple Mac Pro Dual-
Core 2.66GHz computer using the SRView program (unpub-
lished) developed for general fMRI data analysis. SRView is
programmed in C++, with a X11-based GUI with embedded
functional calls or a batch mode that uses tcl/tk as a scripting
language. C shell scripts can also be used to invoke multiple
runs of SRView. Typical calculations that include all hypoth-
esis tests usually take twenty minutes or less.

Statistical tests of the null hypothesis (6) were carried out
using the corresponding 𝐹-statistics (7) with appropriate B
and C matrices chosen for a specific test. A band size of 13
frequencies (𝑚 = 6) was chosen based on the observed spec-
tral power distributions and from previously analyzed data
results [34, 35, 37]. Once a uniform band size was chosen the
partitioning of the Fourier frequencies into bands and asso-
ciated center frequencies was set. The band centered at zero
frequency (𝜆 = 0)was discarded because it contains a number
of low-frequency artifacts. These are most prominently asso-
ciated with motion and possibly signal drift. Therefore the
elimination of this band is equivalent to applying a high-pass
frequency filter to the time series data. After discarding this
zero-band and limiting the highest frequency band to have an
upper bound less than or equal to the Nyquist frequency, we
produced five bands of equal size. 𝐹-statistics (6) were then
calculated as a function of the center frequency 𝜆 of these
bands.

Initially, model goodness of fit was explored using the
omnibus hypothesis test 𝐻

0
: A(𝜆) = 0 using the 𝐹-test

statistic (7) with B and C matrices set as identity matrices.
These tests were carried out at every voxel within the scope
of the brain masks produced in the preprocessing steps (see
Section 3.3). These tests performed at every voxel indicated
whether any of the stimuli produced a significant response
at any center frequency. The resultant spatial patterns are
presented using multiple 𝑃-level mask (typical for reporting
fMRI activity in temporal-based analysis). A color look-
up-table (LUT) is used to present these threshold values.
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Input: Select multiple 𝑃-values 𝑃
0
, . . . , 𝑃

𝑛
and associated color values in LUT

Calculate corresponding 𝐹-value, 𝐹(𝑃
0
), . . . , 𝐹(𝑃

𝑛
) | dof (2𝑏𝑐; 2ℎ)

Loop over voxels within brain mask
Extract 𝐹-values at voxel, indexed by band numbers
Loop over band numbers

Get 𝐹 for band
if (𝐹 < 𝐹(𝑃

0
)maskPixel = 0

if (𝐹 ≥ 𝐹(𝑃
0
) and 𝐹 < 𝐹(𝑃

1
)) maskPixel = 1

...
if (𝐹 ≥ 𝐹(𝑃

𝑛−1
) and 𝐹 < 𝐹(𝑃

𝑛
)) maskPixel = 𝑛

if (𝐹 ≥ 𝐹(𝑃
𝑛
)) maskPixel = 𝑛 + 1

End loop over band numbers
End loop over image voxels
Output: multi-value mask and associated color LUT

Algorithm 1

Table 1: Compilation of omnibus and interaction hypothesis tests and associated matrices with resultant figures.

Test no. Subject type slices presented Hypothesis test Hypothesis matrices Figure no.
B C

1
Subj: control
Slices:
occipital, language

Omnibus I
(identity matrix) I 2

2
Subj: alcoholic
Slices: occipital,
language

Omnibus I I 3

3 Subj: control, alcoholic
Slices: all Interaction [1 −1] [

1 −1 0

0 1 −1
] See text

The algorithm for production of the multiple 𝑃-level mask in
the Fourier domain is shown in Algorithm 1.

To help control for multiple tests (that is limiting the
number of false positives), all voxels originally sampled
within the full brain mask were further restricted by statis-
tically based “voxel limiting” spatial masks as follows. The
omnibus 𝐹-test images (related to measure of model fit—see
Section 2.2) at each center frequencywere strictly threshold at
𝑃 = .001 to produce binarymasks for each band.Thesemasks
were then combined using a Boolean OR operation to pro-
duce one spatial binary mask, henceforth referred to as the
omnibus mask. This mask enabled us to limit the number of
voxels looked at with the specific inference tests for inter-
action, main and simple effects for the ANOVA design pre-
sented.This yielded approximately 7% of the brain mask vox-
els for the alcoholic subject. Next, a mask based on the inter-
action hypothesis test was produced. The test for interaction
between stimuli and states produced a mask used to exclude
those voxels in which an interaction was seen. Additional
multivariate tests for state effects were also used to further
spatially restrict subsequent hypothesis tests. The algorithm
for application of these hierarchical embedded masks is pre-
sented in Figure 1, where we present the flow chart associated
with a voxel as it is either included or excluded in a mask,
whose construct is based on the specific criteria being tested.
Note that less stringent criteria were applied to univariate-
based hypothesis tests where only the simple omnibus test

based mask was applied so as to more easily compare the
results to the previously published analysis of this data [40].

Finally, in this analysis no attemptwasmade to investigate
the frequency structure of the response since the temporal
sampling rate or TR was relatively long and only a few bands
were available for testing. For a more detailed look at fre-
quency-specific hypothesis testing, see Rio et al.’s work [34]
where the TR was 400ms and the acquired fMRI series were
1400 time points long.

4. Results and Discussion

4.1. Omnibus Hypothesis Test and Test for Interaction. The
construction of the omnibus hypothesis test for the control
and alcoholic subjects is performed first. This consisted in
applying the 𝐹-test (6) with full-rank matrices B and C set
to I to test the hypothesis of whether any input stimuli or
output run produced a significant response. Table 1 lists the
test, and selected image slices (showing relevant results) are
presented in Figures 2 and 3. In both figures, we see significant
activation in the occipital regions of the brain that can
generally be attributed to the visual stimuli being processed.
Additionally, for the alcoholic subject, we see strong activa-
tion in the languages regions (both Broca’s and Wernicke’s
areas—bottom of Figure 3) as well as some more muted acti-
vation (associated with a larger 𝑃 value) in the amygdala (top
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 Difference for states
Section 4.2: Table 2;
Figure 4, rows 2–4

Stimulus effect
Section 4.2: Table 2;
 Figure 4, last row

Omnibus
Section 4.1: Table 1;

 Figures 2, 3

Yes

Yes

Apply brain mask
(Is it within?)

Voxel

Stop

Stop

Interaction
Section 4.1: Table 1

see text

No

Stop

Stop

Stop
No

Yes 

No

Univariate
Section 4.3: Table 3;

State effect
Section 4.2: Table 2; Figure 4, 

top row

Yes

No

Yes-reject null hypotheisis
No-accept null hypothesis 

Hypothesis
testing

within brain

To compare with
previous papers

Apply whole
brain mask

Figures 5–7

Figure 1: Diagram showing the sequential processing of a voxel in terms of hypotheses test applied. Only voxels for which the null hypothesis
is rejected (except in the case of the interaction) proceed to the next test. For a complete description of tests and associated figures, see the
indicated sections referred to in the flow chart.

of Figure 3). No such activation occurs in the control subject
in the language area or in the amygdala (Figure 2).

A test for interaction was also performed (see Table 1).
This test for parallel profiles based on the differential response

of positive to negative stimuli for the output vector of cogni-
tive, emotional, and passive states. This produced only a few
activated voxels (not shown in any figure) in the control
and alcoholic subjects. Most notably in the alcoholic subject
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Control subject

0.0001 4.892
0.0003 4.337
0.0005 4.088
0.0007 3.927

0.001 3.758

Multivariate hypothesis test

Omnibus test

Slice through
occipital region

and
amygdala 

Omnibus test

Slice through
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Figure 2: Control subject: inference results for omnibus hypothesis test shows BOLD response in the occipital region of the brain, visual
stream. Note that the red blue and green lines indicate the correspondence between the orthogonal slices presented. There is no activation in
the language region for the slice presented or any other slice through the language regions (not presented).

a small loosely connected set of three voxels in the left insula
region that was not seen in the control subject. It is interesting
to note that this is an important region of the brain linked to
emotion and cognitive functioning.

4.2. Multivariate Repeated Measures Hypothesis Testing. The
main effects were investigated using multivariate repeated
measures hypothesis tests (see Table 2).The images presented
in Figure 4 are those for a control and alcoholic subjects for
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Figure 3: Alcoholic subject: inference results for omnibus hypothesis test shows BOLD response in the occipital region of the brain, visual
stream. Note that the red blue and green lines indicate the correspondence between the orthogonal slices presented. Also interestingly, the
amygdala and language areas for the two slices presented show a BOLD response not seen in the control subject (Figure 2).

transversal slices that cut through the occipital region of the
brain posteriorly and through the amygdala in the medial
anterior. The first hypothesis tested is that for the state effect,
that is, whether the stimulus inputs, positive and negative,
showed a differential response in the state vector consisting of

the cognitive, emotional, or passive functionalMRI runs.The
degrees of freedom for the 𝐹-distribution used in this test
are (4, 20) (with 𝑏 = 1, 𝑐 = 2; see Table 2, Test no. 4 and
(7)). Next are presented the results for the following hypothe-
ses: the effect between the cognitive and emotional states;
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Table 2: Compilation of multivariate repeated measures hypothesis tests and associated matrices with resultant figures.

Test no. Brief description of hypothesis test Hypothesis matrices Figure no.
B C

4 State effect
differentiation between states [1 1] [

1 −1 0

0 1 −1
] 4

5 State effect: cog versus emo [1 1] [1 −1 0]

46 State effect: emo versus pas [1 1] [0 1 −1]

7 State effect: cog versus pas [1 1] [1 0 −1]

8 Stimulus effect
differentiation between stimuli [1 −1] [1 1 1] 4

Table 3: Compilation of univariate hypothesis tests and associated matrices with resultant figures.

Test no. Subject type; slices presented Hypothesis test Hypothesis matrices Figure no.
B C

9 Alcoholic; occipital Neg; emo versus pas [0 1] [0 1 −1]

510 Alcoholic; occipital Neg; cog versus pas [0 1] [1 0 −1]

11 Alcoholic; occipital Neg; cog versus emo [0 1] [1 −1 0]

12 Control, alcoholic; occipital Neg; pas [0 1] [0 0 1]

6

13 Control, alcoholic; occipital Neg; cog [0 1] [1 0 0]

14 Control, alcoholic; occipital Neg; emo [0 1] [0 1 0]

15 Control, alcoholic; occipital Pos; emo [1 0] [0 1 0]

16 Control, alcoholic; occipital Stimulus effect; emo [1 −1] [0 1 0]

17 Alcoholic; occipital State effect-cog [1 1] [1 0 0]

7

18 Alcoholic; occipital State effect-emo [1 1] [0 1 0]

19 Alcoholic; occipital State effect-pas [1 1] [0 0 1]

20 Alcoholic; language Neg; emo [0 1] [0 1 0]

21 Alcoholic; language Pos; emo [1 0] [0 1 0]

22 Alcoholic; language Stimulus effect; emo [1 −1] [0 1 0]

the effect between the emotional, and passive states and the
effect between the cognitive and emotional states. Finally, the
hypothesis for stimulus effect is presented, that is, whether a
differential response was seen between positive and negative
input stimuli across the state vector, that is, the cognitive,
emotional, or passive functional MRI runs. The degrees of
freedom for the 𝐹-distribution used in these test are (2, 22)
(with 𝑏 = 1, 𝑐 = 1; see Table 2, Tests nos. 5–8 and (7)).
Generally, it is seen in Figure 4 that the alcoholic subject
shows a pattern of BOLD response not seen in the control
subject for any of the hypotheses tested, especially in the
amygdala (medial anterior brain structure). However, no
direct between-subject inference test is available for the single
subject analysis presented.

4.3. Univariate Simple Effects Hypothesis Testing. The remain-
ing hypothesis tests to be presented are simple effects tests
(see Table 3). In Figure 5, we focus generally on comparisons
between the output states in the amygdala, that is, the differ-
ential responses between the emotional, passive, and cogni-
tive states for the negative stimuli input in the alcoholic sub-
ject.The largest (that is spatially extended region) differences
occur between the emotional and passive states or the cogni-
tive and passive states in this alcoholic subject. The stimulus

effect hypothesis (bottom row of Figure 5 and also presented
in Figure 4) also shows a differential response between the
positive and negative stimuli in this same region.

We next present some simple effects of hypothesis test
results for both the control and alcoholic subjects in Figure 6
that again present results on a transversal slice that includes
the amygdala. These hypothesis tests, testing simple effects
associated with one or the other stimulus input and one of the
output states, passive, cognitive, or emotional, showminimal
activation except possibly for the emotional state. In Figure 6
(last row) is presented the activationmask associated with the
stimulus effect, that is, the differential response of the input
stimuli in the emotional run, which shows some differential
response to the stimuli in the amygdala.

Finally, in Figure 7 are presented the results for simple
effects univariate hypothesis tests. They include hypothesis
tests for the negative, positive, or stimulus effect (differential
response between the inputs, positive and negative stimulus
inputs) for the cognitive state, emotional state and passive
state for the alcoholic subject in both the amygdala and lan-
guage areas of the brain. Here, we see increased activation in
the emotional and passive runs as compared to the cognitive
run in the amygdala and the occipital region. Particularly in
the language regions, both Broca andWernicke’s (bottom two
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Figure 4: Multivariate repeated measures hypothesis tests for the control and alcoholic subjects are presented for a slice representative of the
amygdala (media anterior) in the brain. The hypothesis tests show significant BOLD activation in the alcoholic subject in the amygdala for
both a state effect and stimulus effect. Differences between the cognitive, emotional and passive states are also seen. Finally, while no direct
hypothesis test between subjects can be made, we see in the control subject generally a more subdued BOLD response in all cases.

rows of images in Figure 7), we see substantial activation
for the positive or negative stimuli and a somewhat smaller
activated region for the stimulus effect (that is differential test
between input stimuli) for the emotional run. The cognitive
and passive runswere either not as active or generally inactive
for these simple effects hypotheses tests and are not presented.

4.4. Hypothesis Testing in the Temporal Domain: A Sample
Result from a Previous Study. A previous temporal-based
analysis result for a slice that includes both Broca’s and Wer-
nicke’s language areas of the brain for the alcoholic subject
used in our Fourier-based fMRI analysis is presented. The
control subject’s result is not presented since our omnibus
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Figure 5: Univariate simple effects hypothesis test results are presented for the alcoholic subject for a slice representative of the amygdala
(media anterior) in the brain. Focusing on the negative stimulus input and comparisons between the three output states, that is, emotional
versus passive states, cognitive versus passive states, and cognitive versus emotional states. For context, an additional hypothesis test result
(also see Figure 4) is presented showing the stimulus effect.

hypothesis test results (Figure 1) showed no activation in this
region. The result presented here is the exact single subject
analysis incorporated into the group analysis by Gilman et al.
[40] employed to produce a major result of that paper (see
Section 5). Comparison to the full group results is beyond
the scope of this paper; however, a qualitative comparison can
be made to the single subject alcoholic subject used in both
papers.The single slice (Figure 8) covers the same anatomical
regions as the slices presented in the two bottom rows of
Figure 7. Activation is seen in the language area of the brain,
similar to that produced in the group results [40] as well as
in other regions of lesser interest in this particular subject.
While no straightforward comparison of the 𝐹-statistic result
(Figure 7, bottom two rows) and the 𝑡-statistics result (Fig-
ure 8) is possible, multiple 𝑃 value spatial results are shown
in both figures. Note that a region presented with a value of
.001 means that this includes all voxels in which the statistic
had a threshold in which 𝑃 < .001. Using this as a guide, it is
possible to observe similar language regions seen in both
analyses; however, the temporal-based analysis seems to be

more generous in its assignments of activated region based
on 𝑃 values tested, especially in the hypothesis test results for
the positive stimuli. This also gives rise to activated regions
for the stimulus effect (last image on the right) not seen in
the Fourier-based analysis method.The additional regions of
activation are typical in temporal-based analysis that use less
general forms for the noise error [13] and are not an indication
of increased sensitivity with these tests. In fact, the group
analysis using this subject corrects this problem where many
of these activated regions are no longer significant. On the
other hand, the language region for the emotional run, as seen
in the Fouriermethod, is one of themajor activated regions in
the temporal-based group analysis that turns out to be impor-
tant.

5. Conclusion

Extensions have been developed and presented to the com-
plex general linear model with multiple inputs and outputs
that provides a statistically rigorous methodology to analyze
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Figure 6: A sampling of univariate simple effects hypothesis test results at a slice level that includes the amygdala for the control and alcoholic
subjects. Focusing on the negative stimulus input for the three states (repeated BOLD fMRI image runs), passive, that is, cognitive, and emo-
tional in the first three rows. BOLD response is most extensive in the emotional state. The fourth row shows the positive stimulus, emotional
state BOLD response. Finally, in the last row is presented the stimulus response for the emotional state. See Table 3 for a description of all the
matrices used to test these hypotheses.

fMRI time series data for single subjects based on the theory
developed byBrillinger [27, 29]. In doing so,we have incorpo-
rated the standard notation of the general linear model in the
real domain as presented by Timm [39] for multiple subjects
and adapted it to the case of spectral bands. This approach
allows the stochastic portion of the data to be modeled by

a more general form for the noise and therefore fewer restric-
tions on the structure of the covariance matrix as compared
to current time-based analyses. This is especially important
in the analysis of single subject data where the assumptions
on the noise structure can be critical to the calculation of the
accompanying statistics [13].
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Figure 7: Univariate simple effects hypothesis tests results for the alcoholic subject at three slice levels that include the amygdala and the
language areas of the brain are presented. Particularly note the increased activation shown in the emotional state in the amygdala. On the
bottom two rows are presented: the hypothesis tests for the emotional state for each individual input stimulus as well as the stimulus effect
through slices that include both Broca’s and Wernicke’s language areas of the brain. The resultants indicate that the emotional state was the
major contributor to the omnibus hypothesis test results shown in Figure 3 in the language area.

This methodology inherently incorporates voxel-specific
nonparametric estimation of the hemodynamic transfer
functions (hemodynamic response function in the time do-
main) that are central to the inference testing procedure.
Thus, this methodology is centered on hypothesis testing
of this transfer function for all constructed multivariate or

univariate tests and does not require separate and possibly
problematic a priori assumptions for the form of the hemo-
dynamic response function as often required in time-based
fMRI analysis [13, 19, 20]. In particular, the lack of a require-
ment to make a priori assumptions about the hemodynamic
response function form makes this method particularly
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Figure 8: Temporal 𝑡-based statistical hypothesis test results for the emotional run in the same alcoholic subject analyzed in the Fourier
domain (Figure 7, last two rows—Tests nos. 20–22). This exact single subject analysis was incorporated into the group of alcoholics used to
produce a major result in the original paper by Gilman et al. [40]. Activation in both Broca’s and Wernicke’s language areas of the brain is
shown in this single slice as well as a number of other regions of less interest.

useful in experiments designs where either drugs or the
experimental manipulation itself may alter the form of the
hemodynamic response function. This can, for instance
happen with the introduction of a vasoactive drug, such as
alcohol, to a subject during part of an experimental procedure
[20].

Finally, by limiting the number of preprocessing steps
and/or regressors, our Fourier-based GLM approach should
mediate or eliminate many potential sources of error for sin-
gle subject analysis addressed in the paper by Monti [13].

In regard to the comparison of this Fourier domain
approach to the usual temporal-domain-based analyses, we
can say the following. Hypotheses tested by these two meth-
ods are entirely different. In the temporal domain, a paramet-
rically defined HRF family of functions is used to produce
regressors associated with the stimulus input. Typically,
amplitudes of the associatedHRFs for specific stimuli provide
the regression coefficients. Other regressors of noninterest
are included for motion, and detrending of the time series
data is also performed in this methodological approach.
Statistics are then constructed to test the null hypothesis,
essentially that the coefficient of the stimuli associated HRFs
are zero. In contrast, the Fourier-based method for single
subject hypothesis tests completely different. We focused on
comparing the entire shape of the HTFs rather than simply
comparing the amplitude of HRFs with a similar underlying
shape as is often done in the temporal domain.This is accom-
plished by constructing hypothesis tests is directly on the
HTF shape as represented by its spectral profile. Here voxel-
specific HTFs are estimated as a direct response to the stimuli
presented.That is, a spatially varyingmeasure of the response
to the stimuli is presented by the hemodynamic system

associated with the brain.The specific and general advantages
to this approach are mentioned in previous paragraphs.

From an experimental design chosen to demonstrate the
use of this methodology, we have presented the analysis of a
single control and alcoholic subject.This design incorporated
multiple visual stimuli input and acquired multiple-output
state fMRI data. While not rigorously comparable, we see
that this analysis shows similar regions of BOLD response
to those seen in the original temporal-based group analysis
of this data. This can best be summed up by quoting from
the conclusion of the original paper by Gilman et al. [40],
“Alcoholic patients appear to use brain language areas more
than non-alcoholics while making judgments about the
setting or liking of emotionally arousing visual images. This
increased activation may reflect a compensatory recruitment
of brain regions to perform simple decision-making tasks.”Of
additional importance, the choice of this experimental design
for use in our demonstration has also allowed us to present a
systematic approach to avoiding bias inmultivariate hypothe-
sis testing by incorporating hierarchical embedded restricting
masks.This is an important step in controlling the number of
false positives inmultivariate-based analysis of fMRI imaging
data. Planned extensions would also incorporate a method of
false discovery proportion across voxels to further enhance
results.

In conclusion, the results obtained from this analysis pro-
vide additional confirmation that this methodological ap-
proach, previously applied to an experimental design with
multiple input stimuli and one output with a fast sampling
rate (TR = 400ms) and Poisson’s distributed stimuli [34] can
be applied to an experimental design with a more typical
design matrix and slower sampling rate (TR = 2 s) that also
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incorporates multiple (or repeated) fMRI runs for each
subject. Having now incorporated multiple input and output
hypothesis testing into the Fourier-basedGLMapproach, this
paper provides a foundation to extend this development to
the analysis of subject groups in the Fourier domain. Finally
while group-based extensions to this methodology will be
presented in future publications, let us end by quoting a com-
ment made by Savoy [44], “That ironically it may someday
turn out that the information from a few brains, thoroughly
studied, will reveal more about universal aspects of human
brain function and organization than the current torrent of
studies from large collections of brains.”

References

[1] S. Ogawa, T.-M. Lee, A. S. Nayak, and P. Glynn, “Oxygenation-
sensitive contrast in magnetic resonance image of rodent brain
at high magnetic fields,” Magnetic Resonance in Medicine, vol.
14, no. 1, pp. 68–78, 1990.

[2] S. Ogawa, D.W. Tank, R. Menon et al., “Intrinsic signal changes
accompanying sensory stimulation: functional brain mapping
with magnetic resonance imaging,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 89, no.
13, pp. 5951–5955, 1992.

[3] K.K.Kwong, J.W.Belliveau,D.A.Chesler et al., “Dynamicmag-
netic resonance imaging of human brain activity during pri-
mary sensory stimulation,” Proceedings of the National Academy
of Sciences of the United States of America, vol. 89, no. 12, pp.
5675–5679, 1992.

[4] K.Murphy, J. Bodurka, and P. A. Bandettini, “How long to scan?
The relationship between fMRI temporal signal to noise ratio
and necessary scan duration,” NeuroImage, vol. 34, no. 2, pp.
565–574, 2007.

[5] M. W. Woolrich, B. D. Ripley, M. Brady, and S. M. Smith,
“Temporal autocorrelation in univariate linear modeling of
FMRI data,” NeuroImage, vol. 14, no. 6, pp. 1370–1386, 2001.

[6] K. J. Worsley and K. J. Friston, “Analysis of fMRI time-series
revisited-again,” NeuroImage, vol. 2, no. 3, pp. 173–181, 1995.

[7] R. W. Cox, “AFNI: software for analysis and visualization of
functional magnetic resonance neuroimages,” Computers and
Biomedical Research, vol. 29, no. 3, pp. 162–173, 1996.

[8] K. J. Friston, A. P. Holmes, K. J. Worsley, J.-P. Poline, C. D.
Frith, and R. S. J. Frackowiak, “Statistical parametric maps in
functional imaging: a general linear approach,” Human Brain
Mapping, vol. 2, no. 4, pp. 189–210, 1994.

[9] M. Jenkinson, C. F. Beckmann, T. E. J. Behrens,M.W.Woolrich,
and S. M. Smith, “FSL,”NeuroImage, vol. 62, no. 2, pp. 782–790,
2011.

[10] K. J. Worsley, C. H. Liao, J. Aston et al., “A general statistical
analysis for fMRI data,”NeuroImage, vol. 15, no. 1, pp. 1–15, 2002.

[11] C. F. Beckmann,M. Jenkinson, and S.M. Smith, “Generalmulti-
level linear modeling for group analysis in FMRI,”NeuroImage,
vol. 20, no. 2, pp. 1052–1063, 2003.

[12] H. Zhang, W. Luo, and T. E. Nichols, “Diagnosis of single-
subject and group fMRI data with SPMd,” Human Brain Map-
ping, vol. 27, no. 5, pp. 442–451, 2006.

[13] M. M. Monti, “Statistical analysis of fMRI time-series: a critical
review of theGLMapproach,” Frontiers inHumanNeuroscience,
vol. 5, pp. 1–13, 2011.

[14] E. Bullmore, C. Long, J. Suckling et al., “Colored noise and com-
putational inference in neurophysiological (fMRI) time series

analysis: resampling methods in time and wavelet domains,”
Human Brain Mapping, vol. 12, no. 2, pp. 61–78, 2001.

[15] K. J. Friston, W. Penny, C. Phillips, S. Kiebel, G. Hinton, and J.
Ashburner, “Classical and Bayesian inference in neuroimaging:
theory,” NeuroImage, vol. 16, no. 2, pp. 465–483, 2002.

[16] K. J. Friston, K. E. Stephan, T. E. Lund, A. Morcom, and S.
Kiebel, “Mixed-effects and fMRI studies,” NeuroImage, vol. 24,
no. 1, pp. 244–252, 2005.

[17] J. L. Marchini and S. M. Smith, “On bias in the estimation of
autocorrelations for fMRI voxel time-series analysis,”NeuroIm-
age, vol. 18, no. 1, pp. 83–90, 2003.

[18] A. T. Smith, K. D. Singh, and J. H. Balsters, “A comment on the
severity of the effects of non-white noise in fMRI time-series,”
NeuroImage, vol. 36, no. 2, pp. 282–288, 2007.

[19] M. A. Lindquist, J. Meng Loh, L. Y. Atlas, and T. D. Wager,
“Modeling the hemodynamic response function in fMRI: effi-
ciency, bias and mis-modeling,” NeuroImage, vol. 45, supple-
ment 1, pp. 187–198, 2009.

[20] M. Luchtmann, K. Jachau, C. Tempelmann, and J. Bernarding,
“Alcohol induced region-dependent alterations of hemody-
namic response: implications for the statistical interpretation of
pharmacological fMRI studies,” Experimental Brain Research,
vol. 204, no. 1, pp. 1–10, 2010.

[21] J. M. Loh, M. A. Lindquist, and T. D. Wager, “Residual analysis
for detecting mis-modeling in fMRI,” Statistica Sinica, vol. 18,
no. 4, pp. 1421–1448, 2008.

[22] L. Waldorp, “Robust and unbiased variance of glm coefficients
for misspecified autocorrelation and hemodynamic response
models in fMRI,” International Journal of Biomedical Imaging,
vol. 2009, Article ID 723912, 11 pages, 2009.

[23] J. Tanabe, D. Miller, J. Tregellas, R. Freedman, and F. G. Meyer,
“Comparison of detrendingmethods for optimal fMRI preproc-
essing,” NeuroImage, vol. 15, no. 4, pp. 902–907, 2002.

[24] T. Johnstone, K. S. Ores Walsh, L. L. Greischar et al., “Motion
correction and the use of motion covariates in multiple-subject
fMRI analysis,” Human Brain Mapping, vol. 27, no. 10, pp. 779–
788, 2006.

[25] R. Sladky, K. J. Friston, J. Tröstl, R. Cunnington, E. Moser, and
C.Windischberger, “Slice-timing effects and their correction in
functional MRI,” NeuroImage, vol. 58, no. 2, pp. 588–594, 2011.

[26] M. Razavi, T. J. Grabowski, W. P. Vispoel et al., “Model Assess-
ment andModel Building in fMRI,”Human BrainMapping, vol.
20, no. 4, pp. 227–238, 2003.

[27] D. R. Brillinger, Time Series: Data Analysis andTheory, Holden-
Day, San Francisco, NC, USA, 1981.

[28] R. H. Shumway and D. S. Stoffer, Time Series Analysis and Its
Applications: With R Examples, Springer, New York, NY, USA,
2006.

[29] D. R. Brillinger, “The general linear model in the design and
analysis of evoked response experiments,” Journal ofTheoretical
Neurobiology, vol. 1, no. 1, pp. 105–119, 1981.

[30] N. Lange and S. L. Zeger, “Non-linear Fourier time series anal-
ysis for human brain mapping by functional magnetic reso-
nance imaging,” Journal of the Royal Statistical Society C, vol.
46, no. 1, pp. 1–29, 1997.

[31] J. L. Marchini and B. D. Ripley, “A new statistical approach to
detecting significant activation in functionalMRI,”NeuroImage,
vol. 12, no. 4, pp. 366–380, 2000.

[32] P. Bai, Y. Truong, and X. Huang, “Nonparametric estima-
tion of hemodynamic response function: a frequency domain



16 Computational and Mathematical Methods in Medicine

approach,” in Optimality: The Third Erich L. Lehmann Sympo-
sium, vol. 57 of IMS Lecture Notes-Monograph Series, pp. 190–
215, 2009.

[33] D. E. Rio, R. R. Rawlings, L. A. Woltz, J. B. Salloum, and D. W.
Hommer, “Single subject image analysis using the complex gen-
eral linear model—an application to functional magnetic res-
onance imaging with multiple inputs,” Computer Methods and
Programs in Biomedicine, vol. 82, no. 1, pp. 10–19, 2006.

[34] D. E. Rio, R. R. Rawlings, L. A. Woltz, J. Gilman, and D. W.
Hommer, “Analysis of fMRI single subject data in the Fourier
domain acquired using a multiple input stimulus experimental
design,” Journal of Signal and Information Processing, vol. 3, no.
4, pp. 469–480, 2012.

[35] D. E. Rio, R. R. Rawlings, and D. W. Hommer, “Application of a
linear time invariant model in the Fourier domain to perform
statistical analysis of functional magnetic resonance images,”
in Proceedings of the Medical Imaging: Physiology and Function
fromMultidimensional Images (SPIE ’00), pp. 265–275, February
2000.

[36] M. S. Barlett, “Periodogram analysis and continuous spectra,”
Biometrika, vol. 37, no. 1-2, pp. 1–16, 1950.

[37] D. Rio, R. Rawlings, L. Woltz, J. Gilman, and D. Hommer, “An
application of the complex general linear model to analysis of
FMRI single subjects multiple stimuli input data,” in Proceed-
ings in Medical Imaging: Biomedical Applications in Molecular,
Structural, and Functional Imaging, vol. 7262, February 2009.

[38] C. R. Rao, Linear Statistical Inference and Its Applications, John
Wiley & Sons, New York, NY, USA, 2nd edition, 1973.

[39] N.H. Timm, “Multivariate analysis of variance of repeatedmea-
surements,” inHandbook of Statistics: Analysis of Variance, P. R.
Krishnaiah, Ed., vol. 1, pp. 41–87, North-Holland, Amsterdam,
The Netherlands, 1980.

[40] J. M. Gilman, M. B. Davis, and D. W. Hommer, “Greater
activation in left hemisphere language-related regions during
simple judgment tasks among substance-dependent patients in
treatment for alcoholism,”Alcoholism, vol. 34, no. 2, pp. 331–341,
2010.

[41] P. J. Lang, M. M. Bradley, and B. N. Cuthbert, International
Affective Picture System (IAPS): Technical Manual and Affective
Ratings, the Center for Research in Psycho-Physiology, University
of Florida, Gainsville, Fla, USA, 1995.

[42] Z. S. Saad, D. R. Glen, G. Chen, M. S. Beauchamp, R. Desai, and
R. W. Cox, “A new method for improving functional-to-
structuralMRI alignment using local Pearson correlation,”Neu-
roImage, vol. 44, no. 3, pp. 839–848, 2009.

[43] G. H. Glover, T. Li, and D. Ress, “Image-based method for ret-
rospective correction of physiological motion effects in fMRI:
RETROICOR,” Magnetic Resonance in Medicine, vol. 44, no. 1,
pp. 162–167, 2000.

[44] R. L. Savoy, “Using small numbers of subjects in fMRI-based
research,” IEEE Engineering in Medicine and Biology Magazine,
vol. 25, no. 2, pp. 52–59, 2006.



Submit your manuscripts at
http://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


