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Abstract: Migraine is a common neurological disorder characterized by recurrent episodes of
headache, frequently accompanied by various reversible neurological disturbances. Some migraine
patients experience visually triggered migraine headache, and most attacks of migraine with aura are
associated with the disturbance of vision and photophobia, suggesting an abnormal neural activity
in the visual cortex. Numerous studies have shown a large cortical hemodynamic response to visual
stimulation and an altered intrinsic visual functional connectivity network in patients with migraine.
In this interictal study, we applied a novel data-driven method with fMRI to identify the functional
network in the visual cortex evoked by visual stimulation and investigated the effect of migraine on
this network. We found that the distribution of the functional network along both the ventral and
dorsal visual pathways differed between migraine patients and non-headache healthy control partici-
pants, providing evidence that the functional network was altered in migraine between headaches.
The functional network was bilateral in the control participants but substantially lateralized in the
migraine patients. The results also indicated different effects of colored lenses on the functional
network for both participant groups.
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1. Introduction

Migraine is a common neurological disorder characterized by recurrent episodes
of headache, frequently accompanied by various reversible neurological disturbances.
Disturbance of vision and photophobia are associated with most attacks of migraine
with aura (MwA), and the aura is most likely to be visual [1]. Between migraine attacks,
perceptual illusions and visual discomfort in response to stressful patterns are reported
by most migraine patients and those with frequent headache [2–4]. Bright light, flickering
light, and certain visual patterns can trigger a migraine attack [5,6]. These effects indicate
an altered visual cortical function in migraine. Blood oxygenation level dependent (BOLD)
functional magnetic resonance imaging (fMRI) provides a non-invasive neuroimaging tool
to study the cortical activation in the human brain evoked by visual stimulation [7–9].
Several fMRI studies have shown a dysfunction of the visual network in both MwA and
migraine without aura (MwoA) [10]. A large BOLD response in the visual cortex was found
in response to visual stimulation in MwA [11–14]. An increased BOLD response to visual
stimulation in the downstream visual network areas and motion perception areas was also
found in MwA [15,16]. Altered BOLD responses in both the occipital cortex and brainstem
structures during stimulation-triggered visual symptoms and/or migraine attacks have
been reported [17,18]. The retinotopic mapping technique has enabled the identification
of area V3A as the initiation site of an exercise-induced migraine aura and its subsequent
spreading through the cortical visual areas [19]. Heterogenous migraine aura symptoms
(e.g., visual scotoma and flickering, black and white spots, white spots and flickering
lines, etc.) were found to be associated with visual cortical BOLD responses from area V1
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to V4 [20]. The abnormal BOLD responses of MwoA patients to visual stimulation also
suggested a dysfunction of the visual network in this subgroup of migraine [21].

The intrinsic activity of the human brain maintains its general operation at rest [22].
Measured with the resting-state fMRI (rs-fMRI), this on-going activity exhibits a large
spontaneous temporal fluctuation with a high degree of spatial organization across the
entire brain [23,24]. Functional connectivity (FC) analyses of rs-fMRI demonstrate the
existence of large-scale brain FC networks, including a visual FC network [25]. Altered
FC networks during the resting-state have been observed during and between migraine
attacks in both MwA and MwoA [26–38]. In comparison to the non-headache control group,
the FC between the anterior insula and occipital areas, including area V3A, was reduced,
but the FC within the visual network was increased in interictal MwA but not in MwoA,
respectively [30,32]. During migraine attacks, for MwA patients, the FC between area V5
and the lower middle frontal gyrus in the symptomatic hemisphere was increased [34].

The intrinsic visual FC network is different from the visual stimulation-evoked FC
network, although these two networks are related to each other. The latter reflects the
information-processing network specific to the stimuli [39]. We recently reported the
discovery of functional areas of unitary pooled activity (FAUPAs) with fMRI that provided
a novel method to identify task-evoked FC networks [40]. A FAUPA is defined as an area in
which the temporal variation of the activity is the same across the entire area, i.e., the pooled
activity is a unitary dynamic activity. New techniques were developed to identify FAUPAs
involving an iterative aggregation of voxels dependent upon the inter-correlation of their
signal time courses [41]. The determination of a FAUPA is objective and automatic with no
requirement of a priori knowledge of the BOLD response induced by the activity. This novel
data-driven method enables us to identify task-associated FAUPAs and to determine task-
evoked functional networks across the whole brain [40,42]. We recently applied this novel
FAUPA method to identify both the face-evoked visual-processing network and intrinsic
visual FC network, and to investigate the effect of progressive Alzheimer’s disease on
these networks [43,44]. Here, we used the method to investigate the functional network in
migraine evoked by visual stimulation. To do so, we first identified a stimulation-associated
FAUPA in the primary visual area V1, and then used this FAUPA’s signal time course as
the reference function to determine the visual-processing network. We were then able
to compare the visual functional network between migraine patients and non-headache
control participants, revealing substantial differences.

2. Materials and Methods

This study is a report of a re-analysis of the fMRI images from a previous study [14]
using the novel FAUPA technique. The earlier study identified the stimulus-evoked BOLD
activation in visual areas of V1, V2, V3, V3A, and V4. The activation when precision
ophthalmic tinted lenses (POTs) were worn in spectacles was compared with that when
gray and control color lenses were worn. The present study applied the FAUPA method to
identify and compare the stimulation-evoked visual cortical functional network in migraine
patients with that in non-headache control participants.

Participants: eleven migraine patients (7 MwA and 4 MwoA, 9 female, aged 29–48 years,
mean 40.3, SD 6.3) satisfied the inclusion and exclusion criteria for the fMRI study and
completed the study. The diagnosis of migraine was based on the criteria of the Interna-
tional Headache Society [45]. The inclusion and exclusion criteria for the migraine patients
as well as their demographics are presented in our previous study [14]. Eleven sex- and
age-matched non-headache healthy control participants (9 female, aged 30–49 years, mean
39.3, SD 5.9) also participated in the study. The University Institutional Review Board at
Michigan State University approved the study (IRB# 07-098, 13 February 2007), and written
informed consent forms were obtained from all participants prior to the study. All methods
were performed in accordance with the Institution’s relevant guidelines and regulations.

Precision ophthalmic tint and control lenses: prior to the fMRI study, each migraine
patient was assessed using the Intuitive Colorimeter (Cerium Visual Technologies, Kent,
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UK) to obtain an optimal hue and saturation (chromaticity) of light that maximized visual
comfort and reduced any perceptual distortion of text [46,47]. This optimal setting was
used to prescribe a POT for the patient that would match the patient-selected shade of
color (chromaticity) under white lighting. Two additional lenses were chosen as control
lenses: one was gray (G) and the other was a control color (C). All three lenses had similar
photopic transmission. The saturation of both colored lenses (POT and C) was similar. The
chromaticity of the C lens differed from that of the POT by an average of 0.07 in the 1976
CIE UCS diagram [48]. A difference of 0.07 is more than twice the standard deviation when
colorimeter assessments are repeatedly undertaken [49], and it is sufficient to remove the
effects on symptoms that have been reported [50,51] and also to eliminate the increase in
reading speed that occurs with some groups when wearing lenses with their POT [52]. All
lenses were made of CR39 resin, which does not affect MRI signals. Figure 1 illustrates the
distribution of the chromaticity of these POT and C lenses in the CIE UCS diagram and the
effects of these lenses in reducing visual discomfort in the migraine patients. (For further
details, refer to [14]).
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Figure 1. (A): CIE 1976 UCS diagram showing the chromaticities of the POTs and the control C lenses used by the eleven
migraine patients and their control participants in the fMRI study. The chromaticity of each POT is marked by a solid
circular point, and a line connects the point to the chromaticity of its paired control C lens (cross). (B): The effects of the
POT, the control C, and gray (G) lenses in reducing visual discomfort in the migraine patients relative to those without
lenses when viewing the stressful pattern out of doors in direct sunlight. The degree of visual discomfort was self-scored
using a 0 to 10 scale, with 0 representing no visual discomfort and 10 representing severe visual discomfort. Reproduced
with permission from [14]. (For further details, refer to [14]). The reduction with the POT lenses was significantly larger
than that with the coloured lenses (t-test, p = 0.005), marked with *.

Image acquisition: functional brain images covering the whole occipital cortex were
acquired on a GE 3T Signa® HDx MR scanner (GE Healthcare, Waukesha, WI, USA) with an 8-
channel head coil using a gradient echo-planar-imaging pulse sequence (TE/TR = 45.3/2000 ms,
flip angle 80◦, FOV 22 cm, matrix 96 × 96, slice thickness 3.0 mm, number of slices 20,
and first 5 time points discarded). The visual stimuli consisted of three vertical black
and white striped patterns (square-wave luminance profile) with three spatial frequencies
(SFs) of 0.31 cycles per degree (cpd) (non-stressful), 2.5 cpd (stressful), and 7.9 cpd (less
stressful), respectively. The high SF 7.9 cpd enabled us to examine the SF-tuning of the
BOLD response across the visual areas [14] (see Figure 2). The stimuli were 10◦ high and
13◦ wide in visual angle and were presented via a 32-inch LCD monitor (Salvagione Design,
Sausalito, CA, USA) placed at the back of the scanner. The stimulation paradigm consisted
of 12 10 s long stimulation blocks interleaved with 12 24 s fixation blocks (rest periods); each
SF was presented four times in a pseudo-random order, resulting in a total of 204 volume
images per anatomic location for each scan. Each participant had three visual activation
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scans; the participant had G lenses for the first scan and then had either POT or C lenses
for the next two scans (counter-balanced across the participants). Each control participant
(matched in age and sex to a migraine patient) was tested with the same three lenses as the
migraine patient in the same order. During the scan, the subject’s attention was controlled
by randomly changing the fixation mark at the center of the visual field from square to
cross or vice versa, and the subject responded by pressing a button on an MRI-compatible
keypad when a change occurred. (For further details, refer to [14]).
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Figure 2. The effects of the colored lenses on the SF-tuned BOLD response in area V1 and V2. (A): A representative SF
tuning curve shows a band-pass response with an optimum SF (the vertical line). The majority of curves for macaque
neurons in V1 (91%) and V2 (100%) are similar to this curve. (B): The distribution of optimum SF for V1 (top) and V2
(bottom) neurons. The difference between the means of the distributions (V1 = 2.2 cycles/deg; V2 = 0.65 cycles/deg) is
statistically significant (p < 0.001). The overlap between the two distributions is principally in the 0.7–2 cycles/deg range.
(A,B) are reproduced with permission from [53]. (C): SF-tuned cortical area activation in V1 and V2. The dashed lines
represent the mean peak heights of cortical area activation with the three lenses for the control participants (CP). The red
solid lines represent the mean peak heights of cortical area activation with the G and C lenses for the migraine patients
(MP). The blue solid lines represent the peak heights of cortical area activation with the POT lenses for the MP. Error bars
indicate the standard errors of the means. (C) is reproduced with permission from [14]. (For further details, refer to [14]).

Image pre-processing: a standard image pre-processing procedure was performed
using the AFNI (analysis of functional neuro images) software [40,54]. It included removing
spikes, slice-timing correction, motion correction, spatial filtering with a Gaussian kernel
with a full-width-half-maximum of 3.0 mm, computing the mean volume image, band-
passing the signal intensity time course to the range of 0.009 Hz–0.08 Hz, and computing
the relative signal change ∆S (%) of the band-passed signal intensity time course for each
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of the three scans of each participant [40]. ∆S = [S(t) − S0] × 100/S0 (%), where S(t) is the
signal time course and S0 is the mean of S(t). Further image analysis was carried out using
Matlab-based software algorithms developed in-house.

Identification of stimulation-associated FAUPAs in area V1: a statistical model and
algorithms were developed and implemented in Matlab to identify FAUPA [40]. The
determination of a FAUPA is based on the assumption that the signal time course is the
same across the entire area within a FAUPA, and its determination involved an iterative
aggregation of voxels dependent upon the inter-correlation of their signal time courses.
The determination consisted of two major procedures: (a) the algorithm, with an initial
statistical criterion, identified a stable region-of-interest (ROI) in which the signal time
courses of all voxels showed a similar temporal behavior; and (b) using a second statistical
criterion, the algorithm then compared the temporal behavior of the signal time course
of the voxels within the ROI with those bordering it to determine whether this stable
ROI satisfied the condition of being a FAUPA. (For further details, refer to [40]). FAUPAs
were first identified for each lens type and each participant. The signal time course
of a stimulation-associated FAUPA in area V1 should resemble the time-locked visual
stimulation-induced BOLD signal changes that followed the stimulation paradigm. For
each participant, for the three lens types, we identified three stimulation-associated FAUPAs
in area V1 that had an overlapped common area (voxels) shared by all three FAUPAs.
Because the signal time course is the same across the entire area within each FAUPA, the
overlapped common area served as an unbiased seed for all three lens types in conducting
a seed-based FC analysis [55].

The stimulation-evoked visual cortical functional network: with the selected stimulation-
associated FAUPA in area V1 for each lens type and each participant, its signal time course,
averaged over all voxels within the FAUPA, was used as the reference function to compute
its correlation coefficient (R) with the signal time courses of all voxels so as to yield an
R map in the 3-dimentional coordinate system of the MRI scanner (the so-called original
space). This gave a separate R map for each lens type and each individual, 66 R maps in
all. Each R map was an independent measure; it measured the correlation of the cortical
activity between each area within the brain and the stimulation-associated FAUPA in area
V1, i.e., the FC that reflects the strength of the co-activity across the brain with the FAUPA’s
activity for that lens type and that individual. Then, using AFNI, we converted all R
maps to a standard template space (icbm452) for group analysis. In this standard template
space, for each participant group and each lens type, the group-mean R map was first
computed, averaged over all participants within that group. This resulted in 6 independent
group-mean R maps in all (i.e., three lens types × two participant groups). For each group
and each lens type, a threshold was applied at R > 0.5 (N = 204, p = 2.6 × 10−14) to yield a
stimulation-evoked visual cortical functional network for that group and that lens type,
6 independent visual functional networks in all. To analyze these networks, the grand-
common network (GCN) shared by all three lens types and two participant groups was
identified from the voxels shared by all six networks. This GCN was an essential part of the
visual functional network that was independent of the lenses and migraine. To examine
the effect of migraine on the visual functional network, separately for each participant
group, the lens-common network (LCN) shared by all three lens types was determined
from the voxels shared by the three independent networks for that group (i.e., separately
for migraine and control groups). This gave two LCNs, one for the patient group and the
other for the control group. Each LCN was used to determine the part that was distinct
from the GCN, i.e., the voxels within the LCN that were unique for that participant group.
These two distinct parts for the two participant groups were then used as masks to analyze
whether these two LCNs were different from each other with respect to both the spatial
extent and FC. Finally, for each participant group, the part of each of the three networks
that was distinct from that group’s LCN was identified, separately for each lens type, and
used as a mask (voxels of interest) to examine the effects of the three lenses on the visual
functional network for that participant group. As the range of R is from −1 to 1, for group
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statistical tests of these R values, R was converted to Z through Fisher’s Z-transformation,
i.e., Z = ln[(1 + R)/(1 − R)]/2 with the range [−∞, ∞], resulting in an improved normality.
All statistical tests were based on their corresponding Z-scores. The normality of each
measured sample was tested with the Kolmogorov–Smirnov (KS) test and reported if the
sample’s distribution was significantly different from the normal distribution.

3. Results
3.1. Identification of Stimulation-Associated FAUPAs

Individual-level stimulation-associated FAUPAs were identified in area V1 (Figure 3).
For each participant, the three selected FAUPAs (one for each of the three lens types) had
an overlapped area as illustrated in the top three panels in Figure 3A–C. (For consistency,
all stimulation-associated FAUPAs were located in area V1 of the right cerebral hemisphere
of all the participants.) The stimulation-evoked signal changes were conspicuous for each
of the three lens types, with variation from trial to trial, from lens type to lens type, and
from participant to participant (the right three plots in Figure 3A–C). The group-mean
signal time course reflected the stimulation paradigm and showed similar behavior for the
three lens types and two participant groups (Figure 3D,E). In area V1, the stressful striped
pattern with SF 2.5 cpd evoked the signal changes with the largest peak (the middle four
signal changes in Figure 3D,E), followed by the non-stressful pattern with SF 0.31 cps (the
first four signal changes), and then the less stressful high SF 7.9 cpd (the last four signal
changes), showing the expected SF-tuning of the BOLD response in area V1 [14].
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corresponding signal time courses for a representative participant, and the group-mean signal time courses of the selected
FAUPAs for the three lens types and two participant groups. Top three panels (A–C): the green arrow points to small red
clusters in the left images, which represent the selected stimulation-associated FAUPAs in area V1 for the three lens types,
respectively. The yellow voxels represent the overlapped area across these three FAUPAs. For each FAUPA, the right plot
shows its signal time course averaged over all voxels within that FAUPA. For each time course, the magnitude represents
the percentage signal change relative to the mean signal of the time course. In each plot, the two blue arrows indicate a
noticeable variation in the BOLD response for the same stimulus. The green, red, and blue bars represent the onset and
duration of the three striped patterns with SF of 0.31, 2.5, and 7.9 cpd, respectively. CS: calcarine sulcus; (G): gray; POT:
precision ophthalmic tint; (C): color. Middle two panels (D,E): for each of the two participant groups, the plot shows the
group-mean signal time courses of the selected FAUPAs for the three lens types, respectively. Note that, as the stimuli were
presented in a pseudo-random order in each scan, for computing the group-mean signal time course for each lens type and
each group, the signal time course of each selected FAUPA was first sorted according to the SFs and then averaged over all
participants within the group. CP: control participants; MP: migraine patients. Bottom two panels (F,G): illustration of the
visual stimulus-processing network along both the dorsal and ventral pathways for the representative participant. One
green region of interest (ROI) with 4 voxels was placed on the dorsal pathway (DP), and one yellow ROI was placed on
the ventral pathway (VP) (top left image). The right two plots show the ROI-mean signal time course for these two ROIs
indicated by the blue and yellow arrows. The colored clusters in the bottom left image show the R map with threshold R >
0.5, i.e., the visual stimulus-processing network.

Figure 3. Cont.
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clusters in the left images, which represent the selected stimulation-associated FAUPAs in area V1 for the three lens types,
respectively. The yellow voxels represent the overlapped area across these three FAUPAs. For each FAUPA, the right plot
shows its signal time course averaged over all voxels within that FAUPA. For each time course, the magnitude represents
the percentage signal change relative to the mean signal of the time course. In each plot, the two blue arrows indicate a
noticeable variation in the BOLD response for the same stimulus. The green, red, and blue bars represent the onset and
duration of the three striped patterns with SF of 0.31, 2.5, and 7.9 cpd, respectively. CS: calcarine sulcus; (G): gray; POT:
precision ophthalmic tint; (C): color. Middle two panels (D,E): for each of the two participant groups, the plot shows the
group-mean signal time courses of the selected FAUPAs for the three lens types, respectively. Note that, as the stimuli were
presented in a pseudo-random order in each scan, for computing the group-mean signal time course for each lens type and
each group, the signal time course of each selected FAUPA was first sorted according to the SFs and then averaged over all
participants within the group. CP: control participants; MP: migraine patients. Bottom two panels (F,G): illustration of the
visual stimulus-processing network along both the dorsal and ventral pathways for the representative participant. One
green region of interest (ROI) with 4 voxels was placed on the dorsal pathway (DP), and one yellow ROI was placed on
the ventral pathway (VP) (top left image). The right two plots show the ROI-mean signal time course for these two ROIs
indicated by the blue and yellow arrows. The colored clusters in the bottom left image show the R map with threshold R >
0.5, i.e., the visual stimulus-processing network.

Figure 3. Illustration of the three selected stimulation-associated FAUPAs in area V1 in the original
space and their corresponding signal time courses for a representative participant, and the group-
mean signal time courses of the selected FAUPAs for the three lens types and two participant
groups. Top three panels (A–C): the green arrow points to small red clusters in the left images,
which represent the selected stimulation-associated FAUPAs in area V1 for the three lens types,
respectively. The yellow voxels represent the overlapped area across these three FAUPAs. For each
FAUPA, the right plot shows its signal time course averaged over all voxels within that FAUPA. For
each time course, the magnitude represents the percentage signal change relative to the mean signal
of the time course. In each plot, the two blue arrows indicate a noticeable variation in the BOLD
response for the same stimulus. The green, red, and blue bars represent the onset and duration
of the three striped patterns with SF of 0.31, 2.5, and 7.9 cpd, respectively. CS: calcarine sulcus;
(G): gray; POT: precision ophthalmic tint; (C): color. Middle two panels (D,E): for each of the two
participant groups, the plot shows the group-mean signal time courses of the selected FAUPAs for
the three lens types, respectively. Note that, as the stimuli were presented in a pseudo-random order
in each scan, for computing the group-mean signal time course for each lens type and each group, the
signal time course of each selected FAUPA was first sorted according to the SFs and then averaged
over all participants within the group. CP: control participants; MP: migraine patients. Bottom two
panels (F,G): illustration of the visual stimulus-processing network along both the dorsal and ventral
pathways for the representative participant. One green region of interest (ROI) with 4 voxels was
placed on the dorsal pathway (DP), and one yellow ROI was placed on the ventral pathway (VP) (top
left image). The right two plots show the ROI-mean signal time course for these two ROIs indicated
by the blue and yellow arrows. The colored clusters in the bottom left image show the R map with
threshold R > 0.5, i.e., the visual stimulus-processing network.

3.2. Stimulation-Evoked Visual Cortical Functional Network

For each lens type, Figure 4A illustrates the stimulation-evoked functional networks
identified for the control participants and migraine patients, respectively. As can be seen,
V1 was activated and the activation propagated along both dorsal and ventral pathways,
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showing that the visual information was processed along both these pathways. Within each
participant group, the stimulation-evoked functional network was similar across the three
lens types, reflected in its corresponding LCN shown in Figure 4B. This LCN comprised the
GCN and an additional distinct network, different for the control participants and migraine
patients. The distinct components differed substantially between the control participants
and migraine patients. These differences are evident when comparing the GCN and the
two distinct functional networks shown in Figure 4C.
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Figure 4. Illustration of the stimulation-evoked visual cortical functional networks. (A): For each participant and each lens
type, a Pearson correlation coefficient (R) map was first computed using the signal time course of the selected stimulation-
associated FAUPA in area V1 (Figure 3A) as the reference function; then, for each group, in the standard space, the
group-mean R map was computed with threshold R > 0.5 to yield the stimulation-evoked visual cortical functional network
for that group. The stimulation evoked the cortical representation of the foveal vision in V1 near the occipital pole with
a narrowed width of the activated area along the calcarine sulcus (CS) that represents the eccentricity axis of the visual
field from the center to periphery, consistent with the small visual field of the stimuli (10◦ high and 13◦ wide). As expected,
the activation propagated along both the dorsal pathway (DP) and ventral pathway (VP). CP: control participants; MP:
migraine patients; GL: gray lens; POT: precision ophthalmic tint; CL: color lens; R: right; L: left. (B): For each group, the
lens-common network (LCN) shared by all three functional networks of the three lens types. (C): The grand-common
network (GCN) shared by the two LCNs (left), the CP’s LCN distinct from the GCN (middle), and the MP’s LCN distinct
from the GCN (right), respectively.
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3.3. Altered Visual Functional Network in Migraine

The GCN (Figure 4C, left) characterized the essential part of the stimulation-evoked
visual functional network that was independent of the lenses and migraine. Consequently,
we should expect no difference in both the total number of activated voxels and the strength
of the FC within this GCN between the control participants and migraine patients for all
three lens types. We undertook two separate analyses to verify this expectation. First, for
each lens type and each participant group, within the GCN, we computed the total number
of voxels with R > 0.5 (i.e., activated voxels) and its ratio to the GCN’s total number of
voxels for each lens type and each participant. (The GCN’s total number of voxels was
15,507 and its corresponding total volume was 15.507 cm3.) For each participant group, the
group-mean relative volume was computed for each lens type, and this relative volume
was similar for all three lens types and two participant groups (Figure 5A, left). A two-way
repeated measures ANOVA with the participant group as the between-participant factor
and the three lens types as the within-participant factor showed no main effect of the group,
no effect of the lens type, and no interaction (p > 0.74 in all cases). Second, for each lens
type and each participant, using that individual’s R map for that lens type, we computed
a GCN-mean R (i.e., the strength of FC) averaged over all the voxels within the GCN for
that participant and that lens type. For each participant group, the group-mean R was
computed for each lens type. This group-mean R was similar for all three lens types and
two participant groups (Figure 5A, right). The two-way repeated measures ANOVA also
showed no main effect of the group, no effect of the lens type, and no interaction (p > 0.91
in all cases). These results demonstrated that, within the GCN, there was no difference
in both the spatial extent of the activated voxels and the strength of the FC between the
control participants and migraine patients for all three lens types.

To compare the visual cortical functional network between the control participants
and migraine patients, the total number of voxels within the LCN was compared with
the number in the GCN for each participant group. Using the volume of the GCN as the
reference, the relative volume of the part of the LCN distinct from the GCN (Figure 4B)
was found to be 51.4% for the control participants and 57.6% for the migraine patients,
respectively, roughly half the size of the GCN (Figure 6A). Although the size of the LCN
was similar for both the control group and migraine group, less than two-thirds of the LCN
was shared by them, showing an extensively altered visual functional network in migraine.
To verify this altered visual functional network, for each part of the LCN distinct from
the GCN, we compared the total number of activated voxels and the strength of the FC
within that part among the three lens types for each participant group and between the
two participant groups.

We first examined the LCN of the control participants. For the part distinct from the
GCN (Figure 4C, middle), and using this part as a mask, we computed the total number of
voxels with R > 0.5 within the mask and its relative volume to the GCN for each participant
and each lens type. For each participant group, the group-mean relative volume was
computed for each lens type. This relative volume was similar for all three lens types within
each participant group but substantially larger for the control participants in comparison to
the migraine patients (Figure 5B, left). The two-way repeated measures ANOVA showed a
significant main effect of the participant group [F(1,20) = 13.5, p = 0.002] but no effect of the
lens type and no interaction (p > 0.74 in all cases). The significant reduction in the relative
volume for the migraine patients showed that the visual stimulation activated significantly
fewer voxels in this distinct part in comparison to that for the control participants. To
examine the strength of the FC within this mask, we computed the mask-mean R averaged
over all the voxels within the mask for each participant and each lens type, and then the
group-mean R for each lens type. The group-mean R value of the control participants was
at the same level for all three lens types (Figure 5B, right), and this R value was also at
the same level as that for the GCN (Figure 5A, right), consistent with the LCN that was
evoked by the visual stimulation for the control participants. For the migraine patients,
however, the group-mean R value was substantially smaller in comparison to that of the
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control participants independent of the lens types (Figure 5B, right). The two-way repeated
measures ANOVA showed a significant main effect of the participant group [F(1,20) = 13.9,
p = 0.001] but no effect of the lens type and no interaction (p > 0.8 in all cases). [One
sample’s distribution was significantly different from the normal distribution (the KS test,
p = 0.048)]. This significantly reduced FC showed that the distinct part was not evoked by
the visual stimulation for the migraine patients.
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Figure 5. Group comparisons of the two visual cortical functional networks for the gray lens (GL),
precision ophthalmic tint (POT), and color lens (CL). (A): For the grand-common network (GCN)
(Figure 4C, left), the group-mean relative volume (left) and R values (right) were at the same level for
all three lens types and two groups of control participants (CP) and migraine patients (MP). (B): For
the part of the lens-common network (LCN) of the CP distinct from the GCN (Figure 4C, middle),
the group-mean relative volume (left) and R values (right) of the CP were at the same level for all
three lens types. Although the group-mean relative volume and R values of the MP were at the same
level for all three lens types, they were significantly smaller than that of the CP. (C): For the part of
the LCN of the MP distinct from the GCN (Figure 4C, right), the group-mean relative volume and R
values of the MP were at the same level for all three lens types. The group-mean relative volume and
R values of the CP were at the same level for all three lens types, but significantly smaller than those
of the MP. The error bars indicate the standard deviations.
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Figure 6. Comparison of the relative network volume and the effects of color on the visual functional
network. (A): The relative volume of the control participants’ (DCP) lens-common network (LCN)
distinct from the grand-common network (GCN) and of the migraine patients’ (DMP) LCN distinct
from the GCN, respectively. (B): For each participant group, the relative volume of the visual
functional network of each lens type distinct from the LCN of that group. (C): Comparison of the
relative volume of voxels with R > 0.5 within each mask for the three lens types using each of the six
distinct visual functional networks in B as a mask (left). Right: group-mean of relative volume of
activated voxels for two groups; one with the color-matched (Color Match) between the lens color
and the color of mask, and the other group in which the lens color does not match the color of mask
(No Match). (D): Comparison of the mask-mean R values for the three lens types using each of the six
distinct visual functional networks in B as a mask (left). Right: group-mean R for the two Color Match
and No Match groups. CP: control participants; MP: migraine patients; GL: gray lens; CL: color lens;
POT: precision ophthalmic tint; and M: mask. The error bars indicate the standard deviations.

In the same way, we examined the LCN of the migraine patients. For its part distinct
from the GCN (Figure 4C, right), we computed the total number of activated voxels
within this part and its volume relative to the GCN for each participant and each lens
type. The group-mean relative volume was similar for all three lens types within each
participant group but substantially larger for the migraine patients in comparison to the
control participants (Figure 5C, left). The two-way repeated measures ANOVA showed
a significant main effect of the participant group [F(1,20) = 14.8, p = 0.001] but no effect
of the lens type and no interaction (p > 0.85 in all cases). The significant reduction in the
relative volume for the control participants showed that the visual stimulation activated
significantly fewer voxels in this distinct part in comparison to that for the migraine
patients. To examine the strength of the FC within this mask, we computed the mask-mean
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R for each participant and each lens type. The group-mean R value of the migraine patients
was at the same level for all three lens types (Figure 5C, right), and this R value was at
the same level as that for the GCN (Figure 5A, right), consistent with the LCN that was
evoked by the visual stimulation for the migraine patients. For the control participants,
however, the group-mean R value was substantially smaller in comparison to that of
the migraine patients independent of the lens types (Figure 5C, right). The two-way
repeated measures ANOVA also showed a significant main effect of the participant group
[F(1,20) = 12.2, p = 0.002] but no effect of the lens type and no interaction (p > 0.7 in all
cases). This significantly reduced FC showed that the distinct part was not evoked by the
visual stimulation for the control participants. Overall, the combined results for the two
distinct parts of the LCN from the GCN consistently demonstrate a significantly altered
visual cortical functional network in the migraine patients.

To compare the visual functional network between the migraine patients and control
participants, an R map was obtained by averaging the three lens types for each participant.
A group-mean R map was then obtained by averaging all the participants within each
participant group. A threshold of R > 0.5 was set on this group-mean R map to yield the
visual functional network for each group. To analyze these two networks, three network
masks were generated: (1) the GCN shared by both networks; and (2) two networks
distinct from the GCN. Figure 7 illustrates these three networks. In the ventral visual
pathway, the GCN started in area V1 and reached the fusiform gyrus (BA 19), and the
functional network of the migraine group extended to the culmen (BA 37). In the dorsal
visual pathway, this GCN reached the middle occipital gyrus (BA 18), and the functional
network of the migraine group extended to the superior occipital gyrus (BA 18). For both
visual pathways, within the cerebral cortex, the size of the GCN was larger in the right
hemisphere in comparison to that in the left hemisphere (Figure 7, first and fourth columns).
In contrast, the size of the control group network distinct from this GCN was relatively
large in the left hemisphere compared to that in the right hemisphere (Figure 7, second
and fifth columns). These results indicated a bilateral visual functional network for the
control group because this network is the union of its distinct network with the GCN. The
migraine group network distinct from the GCN, however, showed a relatively large size
in the right hemisphere compared to that in the left hemisphere (Figure 7, third and sixth
columns), demonstrating a lateralized visual functional network in the migraine patients.

3.4. The Effects of Color on the Visual Functional Network

For each participant group (control participants and migraine patients), we used the
LCN of that group as the reference, and, for each lens type, we computed the relative
volume of the part of that lens’ visual functional network distinct from the LCN (Figure 6B).
For the control participants, this relative volume was 18.4% for the gray lens, 35.1% for
the color lens, and 32.8% for the precision ophthalmic tint, respectively, showing a similar
effect of the color lens and precision ophthalmic tint in the control group. (The precision
ophthalmic tint was selected by the migraine patients and not by the control participants.)
For the migraine patients, the relative volume was 35.9% for the gray lens, 23.9% for the
color lens, and 19.2% for the precision ophthalmic tint, respectively, showing a smaller
functional network for the precision ophthalmic tint. These results indicate different effects
of the colored lenses on the visual functional network of each participant group. Separately,
for each lens type and each participant group, the part of its visual functional network
distinct from the LCN of that group was identified and used as a mask to examine the
effects of the three lenses on that network. This resulted in three masks (i.e., gray lens
mask, color lens mask, and precision ophthalmic tint mask) for each participant group, a
total of six conditions (three mask types × two participant groups). We undertook two
separate analyses to examine these effects. First, for each mask and each participant group,
we computed the total number of voxels with R > 0.5 within that mask and its ratio to
the total voxel number of the mask for each lens type and each participant, and then a
group-mean relative volume for that lens type and that participant group. This resulted
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in three group-mean relative volumes of activated voxels for each of the six conditions
(Figure 6C, left). These relative volume sizes were compared among the three lens types
to determine the effect of each lens type on the spatial extent of the visual functional
network. The repeated measures ANOVA compared the three lens types for each of the six
conditions and showed no significant difference between the lens types in all six analyses
[max F(2,20) = 2.76, min p = 0.087]. Nevertheless, when the color of the lens type matched
the color of the mask type (e.g., the gray lens matched the gray lens mask), the group-mean
volume size was the largest one in comparison to the other two lens types (e.g., the color
lens and precision ophthalmic tint). This was true for all six conditions. Accordingly, we
grouped these volume sizes into two categories: (1) the group with the color of the lens
matching the color of the mask and (2) the group in which the color of the lens did not
match the color of the mask. The group-mean volume size of the former was significantly
larger than that of the latter (two-tailed t-test, p < 0.004) (Figure 6C, right), showing the
dependence of the effect of the lens on the mask.
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Figure 7. Illustration of the stimulation-evoked visual cortical functional network for the migraine patients (MP) versus
the control participants (CP). 1st & 4th columns: the grand-common network (GCN) shared by both networks of the two
participant groups in ventral and dorsal visual pathways; 2nd & 5th: CP network distinct from the GCN; and 3rd & 6th: MP
network distinct from the GCN. Note that, for each of the two distinct networks, the union of that distinct network with the
GCN is the visual cortical functional network of that participant group. Slice (S) thickness 1 mm with 2 mm gap between
any two adjacent slices. R: right; FG: fusiform gyrus, Brodmann area (BA) 19; Culmen: BA 37; MOG: middle occipital gyrus,
BA 18; and SOG: superior occipital gyrus, BA 18.

Second, for each mask and each participant group, we first computed a mean R value
averaged over all the voxels within that mask for each lens type and each participant, and
then a group-mean R value for that lens type and that participant group. This resulted in
three group-mean R values for each of the six conditions (Figure 6D, left). These R values
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were compared among the three lens types to determine the effect of each lens type on
the FC of the visual functional network. The repeated measures ANOVA compared the
three lens types for each of the six conditions. There was a significant difference between
the lenses in the condition of the gray lens mask for the migraine group [F(2,20) = 4.94,
p = 0.036] but not for the other five conditions [max F(2,20) = 3.45, min p = 0.052]. Again,
when the color of the lens type matched the color of the mask type, the group-mean R was
the largest compared to the other two lens types, and this was true for all six conditions.
These R values were grouped into the same two categories described above, and the group-
mean R of the color-matched group was significantly larger than that of the no-match
group (two-tailed t-test, p < 0.004) (Figure 6C, right), showing again the dependence of the
effect of the lens on the mask. Overall, these results demonstrate different effects of colored
lenses on the visual cortical functional network in the two participant groups.

4. Discussion and Conclusions

In this study, the novel FAUPA method described by Huang [40] was used to identify
the stimulation-evoked visual functional network and the network was compared between
migraine patients and non-headache healthy control participants. The participants viewed
black and white striped patterns when wearing lenses of three different colors, and, accord-
ingly, we identified a stimulation-associated FAUPA in area V1 of the right hemisphere for
each lens type and each participant. Figure 3A–C demonstrates that, for each lens type,
the signal time course of the identified FAUPA followed the visual stimulation paradigm
with noticeable variations from trial to trial, characterizing an individual’s response for
each stimulus trial. Using the signal time course of a stimulation-associated FAUPA in
area V1 as the reference function, a correlation analysis with all the voxels across the brain
can yield a visual functional network specific for that stimulation, i.e., a visual stimulus-
processing network. Using the signal time course of a stimulation-associated FAUPA in
area V1 to identify the visual stimulus-processing network may have advantages over
using an expected ideal response in the general linear model [56,57], as demonstrated in
our recent study [43]. This is because it takes into account response variations from trial to
trial and from participant to participant (Figure 3A–C), potentially yielding an objectively
identified visual stimulus-processing network for each individual. It may be particularly
important for patients who have difficulty in performing a task, and in patients whose
response is atypical.

The visual stimulus-processing network started from area V1 and extended along the
dorsal and ventral pathways for all three lens types and two participant groups (Figure 4).
The LCN, shared by the three lens types for each participant group, showed a substantial
difference between the two participant groups, i.e., less than two-thirds of the LCN were
shared by these two groups (Figure 6A). The GCN, shared by all three lens types and two
participant groups, played an essential role in this visual stimulus-processing network
that was independent of the lens type and participant group, reflected in its similar value
for both the relative volume of the activated voxels and the strength of FC for all six
conditions (Figure 5A). For each participant group, the part of its LCN distinct from the
GCN was evoked by the visual stimulation only for that participant group (Figure 5B,C),
and, therefore, that distinct part is specific for that group. For both participant groups, the
size of the distinct part of the LCN was more than 50% the size of the GCN (Figure 6A),
showing a different visual cortical functional network for the two groups. The network was
bilateral in the control participants but substantially lateralized in the migraine patients
(Figure 7). How these altered networks relate to migraine pathology remains to be inves-
tigated, although visual function is known to be asymmetric in migraine with aura [58].
A recent review of photophobia in migraine has attributed the photophobia to a cortical
hyperexcitability [59]. In photosensitive epilepsy, the evident hyperexcitability is often
greater in one cerebral hemisphere than in the other [60].

This study showed different effects of colors on the visual cortical functional network
for both non-headache control participants and migraine patients. For each participant
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group, the colored lenses showed no effect on the shared common network across all three
lens types, as expected (Figure 5B,C). Each colored lens, however, evoked some additional
cortical areas unique for that color in both participant groups (Figure 6B–D). The volume
of these color-evoked areas, relative to the volume of the shared common network, ranged
from 18.4% to 35.9% for both groups, indicating different effects of the colored lenses on
the visual cortical functional network. In addition, in these color-evoked areas, both the
relative volume of the activated voxels and the strength of the FC were significantly larger
when the color of the lens matched the color of the mask in comparison to when they
did not match (Figure 6C,D, right). For each color-evoked area, however, no significant
difference in the relative volume of the activated voxels was observed among the three
lens types (Figure 6C, left), although a significant difference in the FC was observed in
one area (Figure 6D, left). Nevertheless, the functional role of these color-evoked areas in
the color-related visual information processing remains to be investigated. As the POT
lenses were prescribed for the migraine patients but not for the non-headache control
participants, it will be interesting in the future to test the effect of the POT lenses prescribed
for non-headache participants on the color-related visual information processing network.

This study also revealed a substantially lateralized visual cortical functional network
in migraine patients (Figure 7). The lateralization of the cortical network is quite consistent
with the cortical hyper-excitability with which migraine is associated; indeed, in patients
with generalized epilepsy, the threshold for a photoparoxysmal response often differs
between the two hemispheres [60,61]. The onset of a typical visual aura and its subsequent
spreading through the visual field were found to be retinotopically related with the corre-
sponding visual cortical activity changes, and these activity changes occurred across area
V3A, V3, V2, and V1 sequentially, showing a network event that was one-to-one related
with the visual aura [19]. A recent study showed an increased FC between area V5 and
the lower middle frontal gyrus in the symptomatic hemisphere during migraine attacks
for MwA patients [34]. The MwA patients experiencing somatosensory, dysphasic, and
motor symptoms (the so-called complex auras) showed a significantly higher FC of the
left lingual gyrus, within the visual network, and of the right anterior insula, within the
sensorimotor network, when compared to both the simple visual MwA and MwoA pa-
tients [62]. Whether the lateralized visual functional network is related to unilateral visual
auras and/or visually triggered unilateral migraine attacks remains to be investigated.

Our previous study identified visual cortical area activation in response to visual
stimulation and examined the effects of the three colored lenses on the activation in
those delineated visual areas of the migraine patients [14]. The present study identified
the stimulation-evoked visual FC network for each participant group and compared the
similarity and difference in these networks between the groups. Neither study, however,
investigated the causal relationship of area activation across these visual areas or the
dynamically distributed information-processing within the network. The principle of
dynamic causal modeling and Granger causality in fMRI timeseries analysis has been
reviewed, and they are used to investigate the causal influence (effective connectivity)
among area activations within a network or between different networks [63]. Altered
Granger causality connection among pain-related intrinsic FC networks in MwoA has
been reported [64]. The altered Granger causality of EEG activity was observed between
migraine patients and non-headache control participants, and a different pattern of reduced
vs. increased Granger causality in basal conditions and during visual stimulation between
MwA and MwoA was also reported [65]. It remains to be investigated how to combine
the FAUPA method with the dynamic causal modeling or Granger causality analysis to
determine the causal relationship of information-processing or connections within and
between FAUPA-determined networks.

Author Contributions: J.H. developed and applied the novel method to analyze the fMRI data,
interpreted the results, produced all figures, and wrote the manuscript. A.W. conducted the statistical
analyses and contributed to revising the manuscript. All authors have read and agreed to the
published version of the manuscript.



Vision 2021, 5, 57 16 of 18

Funding: This research was partially supported by the National Institutes of Health (grant number
R21NS054202).

Institutional Review Board Statement: The University Institutional Review Board at Michigan State
University approved the study. All methods were performed in accordance with the institution’s
relevant guidelines and regulations.

Informed Consent Statement: Written informed consent forms have been obtained from all partici-
pants prior to the study.

Data Availability Statement: Both the original and processed fMRI images plus final research data
related to this publication will be available to share upon request with a legitimate reason, such as to
validate the reported findings or to conduct a new analysis.

Conflicts of Interest: The authors declare no competing interest.

References
1. Olesen, J.; Ramadan, N.; Tfelt-Hansen, P.; Welch, K. The Headaches, 3rd ed.; Lippincott Williams & Wilkins: Philadelphia, PA,

USA, 2006.
2. Marcus, D.A.; Soso, M.J. Migraine and Stripe-Induced Visual Discomfort. Arch. Neurol. 1989, 46, 1129–1132. [CrossRef]
3. Wilkins, A.; Nimmo-Smith, I.; Tait, A.; McManus, C.; Della Sala, S.; Tilley, A.; Arnold, K.; Barrie, M.; Scott, S. A neurological basis

for visual discomfort. Brain 1984, 107 Pt 4, 989–1017. [CrossRef] [PubMed]
4. Wilkins, A. Visual Stress; Oxford University Press: Oxford, UK, 1995.
5. Hay, K.M.; Mortimer, M.J.; Barker, D.C.; Debney, L.M.; Good, P.A. 1044 women with migraine: The effect of environmental stimuli.

Headache 1994, 34, 166–168. [CrossRef]
6. Harle, D.E.; Shepherd, A.J.; Evans, B.J. Visual stimuli are common triggers of migraine and are associated with pattern glare.

Headache 2006, 46, 1431–1440. [CrossRef] [PubMed]
7. Ogawa, S.; Lee, T.M.; Kay, A.R.; Tank, D.W. Brain magnetic resonance imaging with contrast dependent on blood oxygenation.

Proc. Natl. Acad. Sci. USA 1990, 87, 9868–9872. [CrossRef]
8. Kwong, K.K.; Belliveau, J.W.; Chesler, D.A.; Goldberg, I.E.; Weisskoff, R.M.; Poncelet, B.P.; Kennedy, D.N.; Hoppel, B.E.; Cohen,

M.S.; Turner, R. Dynamic magnetic resonance imaging of human brain activity during primary sensory stimulation. Proc. Natl.
Acad. Sci. USA 1992, 89, 5675–5679. [CrossRef] [PubMed]

9. Logothetis, N.K. What we can do and what we cannot do with fMRI. Nature 2008, 453, 869–878. [CrossRef]
10. Puledda, F.; Ffytche, D.; O’Daly, O.; Goadsby, P.J. Imaging the Visual Network in the Migraine Spectrum. Front. Neurol. 2019,

10, 1325. [CrossRef]
11. Huang, J.; Cooper, T.G.; Satana, B.; Kaufman, D.I.; Cao, Y. Visual distortion provoked by a stimulus in migraine associated with

hyperneuronal activity. Headache 2003, 43, 664–671. [CrossRef]
12. Vincent, M.; Pedra, E.; Mourão-Miranda, J.; Bramati, I.E.; Henrique, A.R.; Moll, J. Enhanced Interictal Responsiveness of

the Migraineous Visual Cortex to Incongruent Bar Stimulation: A Functional MRI Visual Activation Study. Cephalalgia 2003,
23, 860–868. [CrossRef]

13. Datta, R.; Aguirre, G.K.; Hu, S.; Detre, J.A.; Cucchiara, B. Interictal cortical hyperresponsiveness in migraine is directly related to
the presence of aura. Cephalalgia 2013, 33, 365–374. [CrossRef] [PubMed]

14. Huang, J.; Zong, X.; Wilkins, A.; Jenkins, B.; Bozoki, A.; Cao, Y. fMRI evidence that precision ophthalmic tints reduce cortical
hyperactivation in migraine. Cephalalgia 2011, 31, 925–936. [CrossRef] [PubMed]

15. Griebe, M.; Flux, F.; Wolf, M.E.; Hennerici, M.G.; Szabo, K. Multimodal Assessment of Optokinetic Visual Stimulation Response
in Migraine With Aura. Headache 2014, 54, 131–141. [CrossRef] [PubMed]

16. Hougaard, A.; Amin, F.M.; Hoffmann, M.B.; Rostrup, E.; Larsson, H.B.; Asghar, M.S.; Larsen, V.A.; Olesen, J.; Ashina, M.
Interhemispheric differences of fMRI responses to visual stimuli in patients with side-fixed migraine aura. Hum. Brain Mapp.
2014, 35, 2714–2723. [CrossRef]

17. Cao, Y.; Welch, K.M.A.; Aurora, S.; Vikingstad, E.M. Functional MRI-BOLD of Visually Triggered Headache in Patients with
Migraine. Arch. Neurol. 1999, 56, 548–554. [CrossRef]

18. Cao, Y.; Aurora, S.K.; Nagesh, V.; Patel, S.C.; Welch, K.M. Functional MRI-BOLD of brainstem structures during visually triggered
migraine. Neurology 2002, 59, 72–78. [CrossRef]

19. Hadjikhani, N.; Del Rio, M.S.; Wu, O.; Schwartz, D.; Bakker, D.; Fischl, B.; Kwong, K.K.; Cutrer, F.M.; Rosen, B.R.;
Tootell, R.B.H.; et al. Mechanisms of migraine aura revealed by functional MRI in human visual cortex. Proc. Natl. Acad. Sci. USA
2001, 98, 4687–4692. [CrossRef] [PubMed]

20. Arngrim, N.; Hougaard, A.; Ahmadi, K.; Vestergaard, M.B.; Schytz, H.W.; Amin, F.M.; Larsson, H.B.W.; Olesen, J.; Hoffmann,
M.B.; Ashina, M. Heterogenous migraine aura symptoms correlate with visual cortex functional magnetic resonance imaging
responses. Ann. Neurol. 2017, 82, 925–939. [CrossRef]

21. Descamps, B.; Vandemaele, P.; Reyngoudt, H.; Deblaere, K.; Leybaert, L.; Paemeleire, K.; Achten, E. Absence of haemodynamic
refractory effects in patients with migraine without aura–an interictal fMRI study. Cephalalgia 2011, 31, 1220–1231. [CrossRef]

http://doi.org/10.1001/archneur.1989.00520460125024
http://doi.org/10.1093/brain/107.4.989
http://www.ncbi.nlm.nih.gov/pubmed/6509314
http://doi.org/10.1111/j.1526-4610.1994.hed3403166.x
http://doi.org/10.1111/j.1526-4610.2006.00585.x
http://www.ncbi.nlm.nih.gov/pubmed/17040340
http://doi.org/10.1073/pnas.87.24.9868
http://doi.org/10.1073/pnas.89.12.5675
http://www.ncbi.nlm.nih.gov/pubmed/1608978
http://doi.org/10.1038/nature06976
http://doi.org/10.3389/fneur.2019.01325
http://doi.org/10.1046/j.1526-4610.2003.03110.x
http://doi.org/10.1046/j.1468-2982.2003.00609.x
http://doi.org/10.1177/0333102412474503
http://www.ncbi.nlm.nih.gov/pubmed/23359872
http://doi.org/10.1177/0333102411409076
http://www.ncbi.nlm.nih.gov/pubmed/21622479
http://doi.org/10.1111/head.12194
http://www.ncbi.nlm.nih.gov/pubmed/23980899
http://doi.org/10.1002/hbm.22361
http://doi.org/10.1001/archneur.56.5.548
http://doi.org/10.1212/WNL.59.1.72
http://doi.org/10.1073/pnas.071582498
http://www.ncbi.nlm.nih.gov/pubmed/11287655
http://doi.org/10.1002/ana.25096
http://doi.org/10.1177/0333102411415881


Vision 2021, 5, 57 17 of 18

22. Raichle, M.E. Two views of brain function. Trends Cogn. Sci. 2010, 14, 180–190. [CrossRef]
23. Biswal, B.; Yetkin, F.Z.; Haughton, V.M.; Hyde, J.S. Functional connectivity in the motor cortex of resting human brain using

echo-planar mri. Magn. Reson. Med. 1995, 34, 537–541. [CrossRef] [PubMed]
24. Raichle, M.E. The Restless Brain. Brain Connect. 2011, 1, 3–12. [CrossRef] [PubMed]
25. Yeo, B.T.; Krienen, F.M.; Sepulcre, J.; Sabuncu, M.; Lashkari, D.; Hollinshead, M.; Roffman, J.; Smoller, J.W.; Zöllei, L.;

Polimeni, J.; et al. The organization of the human cerebral cortex estimated by intrinsic functional connectivity. J. Neurophysiol.
2011, 106, 1125–1165. [CrossRef] [PubMed]

26. Mainero, C.; Bs, J.B.; Hadjikhani, N. Altered functional magnetic resonance imaging resting-state connectivity in periaqueductal
gray networks in migraine. Ann. Neurol. 2011, 70, 838–845. [CrossRef] [PubMed]

27. Russo, A.; Tessitore, A.; Giordano, A.; Corbo, D.; Marcuccio, L.; De Stefano, M.; Salemi, F.; Conforti, R.; Esposito, F.; Tedeschi, G.
Executive resting-state network connectivity in migraine without aura. Cephalalgia 2012, 32, 1041–1048. [CrossRef]

28. Xue, T.; Yuan, K.; Zhao, L.; Yu, D.H.; Zhao, L.M.; Dong, T.; Cheng, P.; von Deneen, K.M.; Qin, W.; Tian, J. Intrinsic Brain Network
Abnormalities in Migraines without Aura Revealed in Resting-State fMRI. PLoS ONE 2012, 7, e52927. [CrossRef]

29. Tessitore, A.; Russo, A.; Giordano, A.; Conte, F.; Corbo, D.; De Stefano, M.; Cirillo, S.; Cirillo, M.; Esposito, F.; Tedeschi, G.
Disrupted default mode network connectivity in migraine without aura. J. Headache Pain 2013, 14, 89. [CrossRef]

30. Niddam, D.M.; Lai, K.-L.; Fuh, J.-L.; Chuang, C.-Y.N.; Chen, W.-T.; Wang, S.-J. Reduced functional connectivity between salience
and visual networks in migraine with aura. Cephalalgia 2016, 36, 53–66. [CrossRef]

31. Amin, F.M.; Hougaard, A.; Magon, S.; Asghar, M.S.; Ahmad, N.N.; Rostrup, E.; Sprenger, T.; Ashina, M. Change in brain network
connectivity during PACAP38-induced migraine attacks. Neurology 2015, 86, 180–187. [CrossRef]

32. Tedeschi, G.; Russo, A.; Conte, F.; Corbo, D.; Caiazzo, G.; Giordano, A.; Conforti, R.; Esposito, F.; Tessitore, A. Increased interictal
visual network connectivity in patients with migraine with aura. Cephalalgia 2015, 36, 139–147. [CrossRef]

33. Coppola, G.; di Renzo, A.; Tinelli, E.; Lepre, C.; Di Lorenzo, C.; Di Lorenzo, G.; Scapeccia, M.; Parisi, V.; Serrao, M.; Colonnese,
C.; et al. Thalamo-cortical network activity between migraine attacks: Insights from MRI-based microstructural and functional
resting-state network correlation analysis. J. Headache Pain 2016, 17, 100. [CrossRef] [PubMed]

34. Hougaard, A.; Amin, F.M.; Larsson, H.B.; Rostrup, E.; Ashina, M. Increased intrinsic brain connectivity between pons and
somatosensory cortex during attacks of migraine with aura. Hum. Brain Mapp. 2017, 38, 2635–2642. [CrossRef] [PubMed]

35. Farago, P.; Tuka, B.; Toth, E.; Szabo, N.; Kiraly, A.; Csete, G.; Szok, D.; Tajti, J.; Pardutz, A.; Vecsei, L.; et al. Interictal brain activity
differs in migraine with and without aura: Resting state fMRI study. J. Headache Pain 2017, 18, 8. [CrossRef]

36. Li, Z.; Lan, L.; Zeng, F.; Makris, N.; Hwang, J.; Guo, T.; Wu, F.; Gao, Y.; Dong, M.; Liu, M.; et al. The altered right frontoparietal
network functional connectivity in migraine and the modulation effect of treatment. Cephalalgia 2017, 37, 161–176. [CrossRef]
[PubMed]

37. Zhang, J.; Su, J.; Wang, M.; Zhao, Y.; Zhang, Q.-T.; Yao, Q.; Lu, H.; Zhang, H.; Li, G.-F.; Wu, Y.-L.; et al. The sensorimotor network
dysfunction in migraineurs without aura: A resting-state fMRI study. J. Neurol. 2017, 264, 654–663. [CrossRef]

38. Lisicki, M.; D’Ostilio, K.; Coppola, G.; de Noordhout, A.M.; Parisi, V.; Schoenen, J.; Magis, D. Increased functional connectivity
between the right temporo-parietal junction and the temporal poles in migraine without aura. Cephalalgia Rep. 2018, 1, 4823.
[CrossRef]

39. Xiong, Z.; Tian, C.; Zeng, X.; Huang, J.; Wang, R. The Relationship of Functional Connectivity of the Sensorimotor and Visual
Cortical Networks Between Resting and Task States. Front. Neurosci. 2020, 14, 2720. [CrossRef]

40. Huang, J. Human brain functional areas of unitary pooled activity discovered with fMRI. Sci. Rep. 2018, 8, 2388. [CrossRef]
[PubMed]

41. Huang, J. Method and System for Determining Brain-State Dependent Functional Areas of Unitary Pooled Activity and Associ-
ated Dynamic Networks with Functional Magnetic Resonance Imaging. U.S. Patent and Trademark Office US-20,200,069,237,
5 March 2020.

42. Huang, J. Dynamic activity of human brain task-specific networks. Sci. Rep. 2020, 10, 7851. [CrossRef]
43. Huang, J.; Beach, P.; Bozoki, A.; Zhu, D.C. Alzheimer’s Disease Progressively Alters the Face-Evoked Visual-Processing Network.

J. Alzheimer’s Dis. 2020, 77, 1025–1042. [CrossRef] [PubMed]
44. Huang, J.; Beach, P.; Bozoki, A.; Zhu, D.C. Alzheimer’s Disease Progressively Reduces Visual Functional Network Connectivity.

J. Alzheimer’s Dis. Rep. 2021, 5, 549–562. [CrossRef] [PubMed]
45. Headache Classification Committee of the International Headache Society (IHS). The International Classification of Headache

Disorders, 3rd edition (beta version). Cephalalgia 2013, 33, 629–808. [CrossRef]
46. Wilkins, A.; Milroy, R.; Nimmo-Smith, I.; Wright, A.; Tyrrell, R.; Holland, K.; Martin, J.; Bald, J.; Yale, S.; Miles, T.; et al. Preliminary

observations concerning treatment of visual discomfort and associated perceptual distortion. Ophthalmic Physiol. Opt. 1992,
12, 257–263. [CrossRef] [PubMed]

47. Wilkins, A.; Sihra, N. A colorizer for use in determing an optimal ophthalmic tint. Color Res. Appl. 2000, 26, 246–253. [CrossRef]
48. Hunt, R. Measuring Color; Fountain Press Ltd.: London, UK, 2001.
49. Aldrich, A.; Lovell-Patel, R.; Allen, P.; Wilkins, A. The Repeatability of Colorimetry is Precise(ly) as Expected. Neuro Ophthalmol.

Vis. Neurosci. 2018, 3, 1–6. [CrossRef]
50. Wilkins, A.J.; Patel, R.; Adjamian, P.; Evans, B.J. Tinted spectacles and visually sensitive migraine. Cephalalgia 2002, 22, 711–719.

[CrossRef]

http://doi.org/10.1016/j.tics.2010.01.008
http://doi.org/10.1002/mrm.1910340409
http://www.ncbi.nlm.nih.gov/pubmed/8524021
http://doi.org/10.1089/brain.2011.0019
http://www.ncbi.nlm.nih.gov/pubmed/22432951
http://doi.org/10.1152/jn.00338.2011
http://www.ncbi.nlm.nih.gov/pubmed/21653723
http://doi.org/10.1002/ana.22537
http://www.ncbi.nlm.nih.gov/pubmed/22162064
http://doi.org/10.1177/0333102412457089
http://doi.org/10.1371/journal.pone.0052927
http://doi.org/10.1186/1129-2377-14-89
http://doi.org/10.1177/0333102415583144
http://doi.org/10.1212/WNL.0000000000002261
http://doi.org/10.1177/0333102415584360
http://doi.org/10.1186/s10194-016-0693-y
http://www.ncbi.nlm.nih.gov/pubmed/27778244
http://doi.org/10.1002/hbm.23548
http://www.ncbi.nlm.nih.gov/pubmed/28240389
http://doi.org/10.1186/s10194-016-0716-8
http://doi.org/10.1177/0333102416641665
http://www.ncbi.nlm.nih.gov/pubmed/27053062
http://doi.org/10.1007/s00415-017-8404-4
http://doi.org/10.1177/2515816318804823
http://doi.org/10.3389/fnins.2020.592720
http://doi.org/10.1038/s41598-018-20778-3
http://www.ncbi.nlm.nih.gov/pubmed/29403027
http://doi.org/10.1038/s41598-020-64897-2
http://doi.org/10.3233/JAD-200173
http://www.ncbi.nlm.nih.gov/pubmed/32804125
http://doi.org/10.3233/ADR-210017
http://www.ncbi.nlm.nih.gov/pubmed/34514338
http://doi.org/10.1177/0333102413485658
http://doi.org/10.1111/j.1475-1313.1992.tb00302.x
http://www.ncbi.nlm.nih.gov/pubmed/1408185
http://doi.org/10.1002/col.1022
http://doi.org/10.12691/novn-3-1-1
http://doi.org/10.1046/j.1468-2982.2002.00362.x


Vision 2021, 5, 57 18 of 18

51. Wilkins, A.J.; Evans, B.J.; Brown, J.A.; Busby, A.E.; Wingfield, A.E.; Jeanes, R.J.; Bald, J. Double-masked placebo-controlled trial of
precision spectral filters in children who use coloured overlays. Ophthalmic Physiol. Opt. 1994, 14, 365–370. [CrossRef]

52. Wilkins, A.J.; Sihra, N.; Myers, A. Increasing reading speed by using colours: Issues concerning reliability and specificity, and
their theoretical and practical implications. Perception 2005, 34, 109–120. [CrossRef]

53. Foster, K.H.; Gaska, J.P.; Nagler, M.; Pollen, D.A. Spatial and temporal frequency selectivity of neurones in visual cortical areas V1
and V2 of the macaque monkey. J. Physiol. 1985, 365, 331–363. [CrossRef]

54. Cox, R. AFNI: Software for Analysis and Visualization of Functional Magnetic Resonance Neuroimages. Comput. Biomed. Res.
1996, 29, 162–173. [CrossRef]

55. Huang, J.; Zhu, D.C. Visually stressful striped patterns alter human visual cortical functional connectivity. Hum. Brain Mapp.
2017, 38, 5474–5484. [CrossRef] [PubMed]

56. Friston, K.J.; Holmes, A.P.; Worsley, K.J.; Poline, J.-P.; Frith, C.D.; Frackowiak, R.S.J. Statistical parametric maps in functional
imaging: A general linear approach. Hum. Brain Mapp. 1995, 2, 189–210. [CrossRef]

57. Worsley, K.J. Statistical analysis of activation images. In Functional MRI: An Introduction to Methods; Jezzard, P., Matthews, P.M.,
Smith, S.M., Eds.; Oxford University Press: New York, NY, USA, 2001; pp. 251–270.

58. Khalil, N.M.; Nicotra, A.; Wilkins, A.J. Asymmetry of visual function in migraine with aura: Correlation with lateralisation of
headache and aura. Cephalalgia 2010, 31, 213–221. [CrossRef]

59. Wilkins, A.J.; Haigh, S.M.; Mahroo, O.A.; Plant, G.T. Photophobia in migraine: A symptom cluster? Cephalalgia 2021, 41, 1240–1248.
[CrossRef] [PubMed]

60. Wilkins, A.J.; Binnie, C.D.; Darby, C.E. Interhemispheric differences in photosensitive epilepsy. I. Pattern sensitivity thresholds.
Electroencephalogr. Clin. Neurophysiol. 1981, 52, 461–468. [CrossRef]

61. Binnie, C.D.; Wilkins, A.J.; De Korte, R.A. Interhemispheric differences in photosensitive epilepsy. II. Intermittent photic
stimulation. Electroencephalogr. Clin. Neurophysiol. 1981, 52, 469–472. [CrossRef]

62. Silvestro, M.; Tessitore, A.; Di Nardo, F.; di Clemente, F.S.; Trojsi, F.; Cirillo, M.; Esposito, F.; Tedeschi, G.; Russo, A. Functional
connectivity changes in complex migraine aura: Beyond the visual network. Eur. J. Neurol. 2021, 1–10. [CrossRef]

63. Friston, K.J. Functional and Effective Connectivity: A Review. Brain Connect. 2011, 1, 13–36. [CrossRef]
64. Ning, Y.; Zheng, R.; Li, K.; Zhang, Y.; Lyu, D.; Jia, H.; Ren, Y.; Zou, Y. The altered Granger causality connection among pain-related

brain networks in migraine. Medicine 2018, 97, e0102. [CrossRef] [PubMed]
65. De Tommaso, M.; Trotta, G.; Vecchio, E.; Ricci, K.; Siugzdaite, R.; Stramaglia, S. Brain networking analysis in migraine with and

without aura. J. Headache Pain 2017, 18, 98. [CrossRef]

http://doi.org/10.1111/j.1475-1313.1994.tb00126.x
http://doi.org/10.1068/p5045
http://doi.org/10.1113/jphysiol.1985.sp015776
http://doi.org/10.1006/cbmr.1996.0014
http://doi.org/10.1002/hbm.23740
http://www.ncbi.nlm.nih.gov/pubmed/28758271
http://doi.org/10.1002/hbm.460020402
http://doi.org/10.1177/0333102410378050
http://doi.org/10.1177/03331024211014633
http://www.ncbi.nlm.nih.gov/pubmed/33990148
http://doi.org/10.1016/0013-4694(81)90030-4
http://doi.org/10.1016/0013-4694(81)90031-6
http://doi.org/10.1111/ene.15061
http://doi.org/10.1089/brain.2011.0008
http://doi.org/10.1097/MD.0000000000010102
http://www.ncbi.nlm.nih.gov/pubmed/29517685
http://doi.org/10.1186/s10194-017-0803-5

	Introduction 
	Materials and Methods 
	Results 
	Identification of Stimulation-Associated FAUPAs 
	Stimulation-Evoked Visual Cortical Functional Network 
	Altered Visual Functional Network in Migraine 
	The Effects of Color on the Visual Functional Network 

	Discussion and Conclusions 
	References

