v Developmentl Developmental Differences in N170 Morphology in Children with Autism Spectrum &
Alaberory Disorder: Results from the ABC-CT Interim Analysis 4 .?ABCCT

Laboratory
;alechﬂd Study Center Bagdasarov, A., Naples, A., McAllister, T., Stahl, D., Carlos, C., Kala, S., Chawarska, K., Dawson, G., Bernier, R., Jeste, S., Nelson, C., Dziura, J., Brandt, C., Autism Biomarkers Consortium for Clinical Trials
Webb, S., Sugar, C., Murias, M., Shic, F., & McPartland, J.

BACKGROUND METHOD RESULTS

* Individuals with autism spectrum disorder (ASD) exhibit increased latency of the N170, a Bifid distribution among participants: Logistic regressions between bifid presence
face-sensitive event-related potential (ERP) Bifid N170 Selection Criteria - There was no difference in bifid presence and age, clinical characteristics, and N170
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* In 65% of typically developing (TD) children aged 4 to 12 years, the face N170 is bifid (p=.700)
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(i.e., shows two peaks; Taylor, Batty, & Itier, 2014)

 Variability in N170 waveform morphology has not been quantified across development in , , 10- a have a bifid N170 for inverted faces :
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characteristics Negative peaks separated Logistic regressions bgtweep bifid presence and age, clinical characteristics, and N170
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» Developmental Neuropsychological Assessment — Memory for Faces Subscale (NEPSY S Z
MF) g _ g ) « This is the first study to quantify bifid N170 morphology in TD and ASD children
§ VN g - Bifid N170 morphology varied across individuals, which may yield less reliable N170
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EEG Acquisition: EEG was recorded with a Stimuli: Upright and inverted faces and - In TD children, faster N170 latency only predicted bifid presence for upright faces, while
128-channel HydroCel Geodesic sensor net. houses were presented. Upright and . e in children with ASD, faster N170 latency predicted bifid presence for both upright and
Right occipitotemporal electrodes were inverted faces were analyzed in the present Grand Average of Bifid Waveforms vs. No-Bifid Waveforms inverted faces
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 For bifid N170 waveforms, the latency of the first negative peak was used in analyses amplitude (due to temporally separated negative peaks)




