
HAL Id: hal-02147590
https://hal.sorbonne-universite.fr/hal-02147590

Submitted on 4 Jun 2019

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Redundancy Among Parameters Describing the
Input-Output Relation of Motor Evoked Potentials in

Healthy Subjects and Stroke Patients
Claire Kemlin, Eric Moulton, Sara Leder, Marion Houot, Sabine Meunier,

Charlotte Rosso, Jean-Charles Lamy

To cite this version:
Claire Kemlin, Eric Moulton, Sara Leder, Marion Houot, Sabine Meunier, et al.. Redundancy Among
Parameters Describing the Input-Output Relation of Motor Evoked Potentials in Healthy Subjects
and Stroke Patients. Frontiers in Neurology, 2019, 10, �10.3389/fneur.2019.00535�. �hal-02147590�

https://hal.sorbonne-universite.fr/hal-02147590
https://hal.archives-ouvertes.fr


ORIGINAL RESEARCH
published: 21 May 2019

doi: 10.3389/fneur.2019.00535

Frontiers in Neurology | www.frontiersin.org 1 May 2019 | Volume 10 | Article 535

Edited by:

Isabelle Loubinoux,

INSERM U1214 Centre d’Imagerie

Neuro Toulouse (ToNIC), France

Reviewed by:

Ela B. Plow,

Cleveland Clinic Lerner College of

Medicine, United States

Petro Julkunen,

Kuopio University Hospital, Finland

Mervi Könönen,

Kuopio University Hospital, Finland

*Correspondence:

Jean-Charles Lamy

jeancharles.lamy@gmail.com

†These authors have contributed

equally to this work

Specialty section:

This article was submitted to

Stroke,

a section of the journal

Frontiers in Neurology

Received: 17 January 2019

Accepted: 03 May 2019

Published: 21 May 2019

Citation:

Kemlin C, Moulton E, Leder S,

Houot M, Meunier S, Rosso C and

Lamy J-C (2019) Redundancy Among

Parameters Describing the

Input-Output Relation of Motor

Evoked Potentials in Healthy Subjects

and Stroke Patients.

Front. Neurol. 10:535.

doi: 10.3389/fneur.2019.00535

Redundancy Among Parameters
Describing the Input-Output Relation
of Motor Evoked Potentials in
Healthy Subjects and Stroke Patients
Claire Kemlin 1, Eric Moulton 1, Sara Leder 2, Marion Houot 3, Sabine Meunier 1,

Charlotte Rosso 1,2† and Jean-Charles Lamy 1*†

1 Institut du Cerveau et de la Moelle épinière, ICM, Inserm U 1127, CNRS UMR 7225, Sorbonne Université, Paris, France,
2 APHP, Urgences Cérébro-Vasculaires, Hôpital de la Pitié Salpêtrière, Paris, France, 3 AP-HP, Department of Neurology,

Hôpital de la Pitié-Salpêtrière, Centre of excellence of neurodegenerative disease (CoEN), Institute of Memory and

Alzheimer’s Disease (IM2A), ICM, CIC Neurosciences, Paris, France

Background: Transcranial magnetic stimulation (TMS) is widely used to probe

corticospinal excitability through Motor Evoked Potential (MEP) amplitude

measurements. The input-output (I/O) curve is a sigmoid-shaped relation between

the MEP amplitude at incremented TMS intensities. The aim of this study was to

examine the relationships between seven parameters derived from the sigmoid function.

Methods: Principal Component Analysis and Spearman’s rank correlation matrices

were used to determine if the seven I/O curve parameters capture similar or, conversely,

different aspects of the corticospinal excitability in 24 healthy subjects and 40 stroke

survivors with a hand motor impairment.

Results: Maximum amplitude (MEPmax), peak slope, area under the I/O curve (AUC),

and MEP amplitude recorded at 140% of the resting motor threshold showed strong

linear relationships with each other (ρ > 0.72, p < 0.001). Results were found to be

similar in healthy subjects and in both hemispheres of stroke patients. Our results did

not support an added benefit of sampling entire I/O curves in both healthy subjects and

stroke patients, with the exception of S50, the stimulus intensity needed to obtain half of

MEPmax amplitude.

Conclusions: This demonstrates that MEP elicited at a single stimulus intensity allows

to capture the same characteristics of the corticospinal excitability as measured by the

AUC, MEPmax and the peak slope, which may be of interest in both clinical and research

settings. However, it is still necessary to plot I/O curves if an effect or a difference is

expected at S50.

Keywords: transcranial magnetic stimulation, input-output curve, corticospinal excitability, motor evoked

potentials, stroke
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INTRODUCTION

Transcranial magnetic stimulation (TMS) is widely used to probe
corticospinal excitability in both healthy subjects and in a broad
range of neuropsychiatric conditions. A common approach
from basic research to pivotal clinical trials is to compare
recruitment curves of TMS-induced motor evoked potentials
(MEPs) between groups of subjects or before and after different
types of interventions aimed at promoting brain plasticity (i.e.,
pharmacotherapy or non-invasive brain stimulation).

The input-output (I/O) relation in the corticospinal pathway
is assessed by plotting MEP amplitude vs. stimulus intensity and
fitting the data with the following sigmoid function equation (1–
4): MEP(s) = MEPmax/(1 + expm(S50−s)), where MEP(s) is the
MEP amplitude at the stimulation intensity s, MEPmax is the
maximumMEP amplitude, S50 is the stimulus intensity needed to
obtain 50% of MEPmax amplitude, and m is the slope parameter
of the sigmoid function, i.e., the global slope of the function
(Figure 1). Three additional parameters can be derived from the
I/O curve: (1) the peak slope (PS), i.e., the instantaneous slope
of the ascending limb of the curve at S50, which reflects the
recruitment gain of motoneurons and is given by the formula:
PS = m x MEPmax/4, (2) the x-intercept (Xint) of the tangent
at S50, and (3) the area under the I/O curve (AUC) usually
calculated using the trapezoidal area method (5).

To date, the inter-dependency between all these parameters
are not fully understood. Indeed, although the PS depends
on both m parameter and MEPmax, it does not mean these
three parameters are correlated together. Same for Xint, which
depends on m parameter and S50. The question arises whether
these variables capture similar or, conversely, different aspects
of the corticospinal excitability and if so, how each of them
relates to one other. To clarify the interdependency between
these parameters, we estimated I/O curves from the dominant

FIGURE 1 | Electrophysiological parameters extracted from an example of an

input output curve (I/O curve) fitted by a sigmoid function. Are shown the

following variables: Xint: X intercept, IO140: Motor Evoked Potential amplitude

recorded at 140% rMT, PS, peak slope; AUC, area under the I/O curve in gray;

S50, stimulus intensity needed to obtain 50% of the maximum response;

MEPmax, maximum value of the sigmoid function.

hemisphere of healthy volunteers and performed Principal
Component Analyses (PCA) in addition to correlation matrices
to summarize the most important linear relationships between
variables. PCA is a tool capable of summarizing the most
important linear relationships between variables and computing
synthetic variables from the original variables named principal
components (PCs). PCA provides a visual and geometric
representation of the correlation matrix (6, 7). In a second step,
to test whether our results could be extrapolated to patients
suffering from neurological conditions, we performed the same
analyses on data collected in both the affected and unaffected
hemispheres of stroke patients given that this population
represents the most frequent brain damaged disease worldwide.
Indeed, the sigmoid function has been previously shown to be a
reliable method to plot IO curve in stroke patients (4).

MATERIALS AND METHODS

Subjects
Data were extracted from a parallel study (Core protocol: NCT
02284087) and were collected before the intervention stage of
the study. The study was approved by the appropriate legal and
ethical authority (CPP Ile de France VI—Pitié-Salpêtrière) in
accordance with the Declaration of Helsinki. Written informed
consent was obtained from all participants.

Inclusion criteria for healthy participants were (1) no
history of neurological or psychiatric disorders, (2) Mini-Mental
State Examination ≥27, (3) age older than 18 years, (4) no
contraindications to TMS and, (5) no use of psychoactive
medication or recreational drugs.

Patients were recruited according the following inclusion
criteria: (1) ischemic stroke >1 month old, (2) no history of
psychiatric disorders as determined through an interview by a
trained neurologist, (3) Mini-Mental Status Examination ≥27,
(4) age older than 18 years, (5) no contra-indications for TMS,
and (6) presence of an upper-limb deficit (Fugl-Meyer assessment
scale for upper extremity without reflex activity items <60)
with some preserved hand movement (maximum finger flexors
voluntary contraction >0 Newton).

All subjects were tested with the Edinburgh handedness
inventory (EHI) with a cut-off of 0.2 to be considered as right-
handed (8, 9).

TMS Evaluation
Subjects were comfortably seated. Surface EMGs were recorded
from the first dorsal interosseous (FDI) muscles of both hands
at rest, in a belly-tendon montage using Ag/AgCl surface
electrodes (Kendall, Chicopee, MA). EMG signals were amplified
(×1000), filtered with a band pass of 0.02–2 kHz (Digitimer
D360, Digitimer Ltd., Hertfordshire, UK), digitalized at 5 kHz via
a Power 1401 data acquisition interface (Cambridge Electronics
Design, Cambridge, UK) and stored for offline analysis with the
Signal software (version 5.02a, Cambridge Electronics Design,
Cambridge, UK). Anatomical T1-weighted Magnetic Resonance
images were entered into a computerized frameless stereotaxic
system (Brainsight2, Rogue Research, Inc., Montreal, Canada).
MEPs were elicited using aMAGSTIM 200² stimulator (Magstim,
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Dyfed, UK) connected to a figure-of-eight-shaped coil with an
internal wing diameter of 7 cm. The handle of the coil was
held pointing postero-laterally in order to induce a current
in the brain from the posterior-lateral to the anterior-medial
(PA) orientation. The coil was first held tangentially to the
scalp over the presumed hand knob area as determined by the
anatomical 3D reconstruction of each participant’s brain. The
optimal coil position was then determined as the site where
TMS at a suprathreshold intensity consistently produced the
largest MEPs in the contralateral FDI muscle. The coil position
was continuously monitored using a neuronavigation system
to ensure its constant position over the “hotspot” tangentially
to the head surface. TMS pulses were delivered at 0.2Hz. The
resting motor threshold (rMT) was defined in both hemispheres
as the minimum stimulation intensity needed to elicit recordable
MEPs in the relaxed FDI of >50 µV in 5 out of 10 consecutive
trials (10).

To sample the I/O curve, eight MEPs were collected at each
stimulus intensity ranging from 80 to 180% rMT (or until the

TABLE 1 | Characteristics of the 40 patients.

Demographic characteristics

Gender 26 males (65%)

Age (years) 63 [57–71] (33–82)

Stroke characteristics

Time post stroke onset (months) 3.5 [1.6–9.1] (1.02–58.8)

Lesion side 20 left sided stroke (50%)

Lesion localization 24 SC (60%), 16 CSC (40%)

Lesion volume (cm3) 5.7 [1.7–20.8] (0.8–209.0)

Upper limb motor function

UE FM 52 [41–55] (5–58)

JTT ratio 2 [1.4–12.8] (0.9–26.4)

mGS ratio 0.5 [0.2–0.8] (0.05–0.9)

Results are presented as median [Q1–Q3] (min–max) for the continuous variables and

as number and percentage for binary variable. Q1 and Q3 represent the 25th and

75th percentile, SC, subcortical; CSC, cortico-subcortical; UE FM, Upper Extremity

Fugl-Meyer; JTT, Jebsen Taylor Hand Function test; mGS, maximal grip strength.

TABLE 2 | Electrophysiological parameters in the dominant hemisphere of healthy

subjects.

rMT (%MSO) 41 [34–47] (29–56)

Xint (%rMT) 110 [102–119] (82–142)

IO140 (mV) 1.34 [0.80–2.70] (0.35-6.93)

MEPmax (mV) 3.34 [1.63–5.90] (0.52–9.77)

PS (mV/%rMT) 0.062 [0.033–0.129] (0.010–0.320)

AUC (mVx%rMT) 205.3 [76.42–294.8] (22.7–607.3)

m (mV/%rMT) 0.070 [0.060–0.110] (0.040–0.250)

S50 (%rMT) 139 [125–148] (110–170)

R2 0.98 [0.96–0.98] (0.86–0.99)

Results are presented as median [Q1–Q3] (min–max). Q1 and Q3 represent the 25th and

75th percentile, rMT, resting motor threshold; MSO, maximal stimulator output; Xint, X

intercept, IO140: Motor Evoked Potentials amplitude recorded at 140% rMT; MEPmax ,

maximum value of the sigmoid function; PS, peak slope; AUC, area under the input output

curve; m, slope; S50, stimulus intensity needed to obtain 50% of the maximum response;

R2, coefficients of fitting.

maximum stimulator output was reached) in an incremental
order with steps of 10% rMT according to the IFCN guidelines
(10). Individual MEP trials were examined offline and those
showing voluntary EMG activity in the 100ms prior to stimulus
artifact resulting in MEP amplitude facilitation (>2 SD of mean
MEP amplitude without EMG) were discarded and peak-to-peak
MEP amplitudes were measured in the remaining trials (11).

This procedure was carried out in the dominant hemisphere
of healthy subjects and in both the affected and unaffected
hemispheres in stroke patients. The following seven
electrophysiological parameters were computed offline using

GraphPad Prism software (version 6.05) for subsequent
statistical analysis: MEPmax, S50, m, PS, Xint, AUC and MEP
amplitude at 140% rMT derived from the I/O curve (IO140)
according to the IFCN recommendations (12). The coefficients
of fitting (R2) of the I/O curve were also calculated.

Statistical Analysis
To examine the relationships between the seven different
electrophysiological variables, Principal Component Analysis
(PCA) were performed separately for the dominant hemisphere
of the healthy subjects and for each hemisphere of stroke patients
with the seven electrophysiological variables (6, 7). Additional
PCAs were computed by including MEP amplitude sampled at
five other stimulus intensities (110, 120, 130, 150, and 160% rMT)
to assess whether results obtained at IO140 could be extrapolated
to other intensities.

Because of the non-normal distribution of the data, as assessed
by Shapiro-Wilk’s tests, Spearman’s rank coefficient matrices
were used to examine relationships between electrophysiological
variables. Confidence intervals were obtained through
bootstrapping with 5,000 iterations (13).

Furthermore, we tested the absence/presence of
multicollinearity to demonstrate equivalence. To that purpose,
the variance inflation factor (VIF) was computed using JASP
(Version 0.8.6, Amsterdam, The Netherlands). By convention,
multicollinearity is considered present if the VIF of one variable
is higher than 10 (14).

Wilcoxon paired signed-rank tests were employed to
assess statistical differences in I/O curve parameters between
hemispheres in stroke patients.

P-values for each correlation matrix were adjusted using
the Benjamini-Hochberg method (15). Statistical analyses were
performed using R software (Version 3.5.0), package FactoMineR
for the PCA (6).

RESULTS

Twenty-four healthy participants [10 females (41.7%)], median
age: (29 years [Q1: 25th percentile -Q3: 75th percentile: 27–31],
min–max: 22–65 years) and forty stroke patients [14 females
(35%)], median age: (63 years [57–71], min-max: 33–82), median
time since stroke: 106 days [48–276], min-max: 31–1,764) with
upper limb motor impairment were enrolled in the study.

All subjects but two healthy participants and one patient,
were right-handed. Table 1 summarized the characteristics of
the patients.
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FIGURE 2 | Correlation circle created with the first two components of the principal component analysis (PCA) (left column) and corresponding correlation matrices

(right column) in the dominant hemisphere of (A) healthy subjects and (B) in the unaffected and (C) affected hemisphere of stroke patients. On PCA graphs are plotted

the seven electrophysiological variables on a plane spanned by PC1 and PC2. In the correlation matrices are presented the spearman correlation coefficients with their

95% Confidence Interval. Xint, X intercept; IO140, Motor Evoked Potential amplitude recorded at 140% rMT; MEPmax, maximum value of the sigmoid function; PS,

peak slope; AUC, area under the input output curve, m, slope; S50, stimulus intensity needed to obtain 50% of the maximum response. *** <0.001, ** <0.01,

* <0.05, NS, non-significant.

Electrophysiological parameters in the 24 healthy subjects are
summarized in Table 2 and in Supplementary Figure 1.

The first two principal components explained 79% of the total
variance of the seven electrophysiological variables (Figure 2A)
in healthy subjects. MEPmax, PS, AUC, and IO140 showed
strong positive correlations with each other. Figure 2A showed
that the arrows of these 4 variables clustered together and
the Spearman’s rank coefficients in the correlation matrix were
above 0.7 indicating high positive correlation (16). Nevertheless,
all of these 4 variables were independent from S50 since (i)
the arrow of the PCA was perpendicular to others and, (ii)
the correlations were not significant. Because Xint and m were

not well-explained by the two first principal components, their
relation with the other variables could not be interpreted from
the correlation circle.

Electrophysiological parameters in 40 stroke patients are
summarized in Table 3 and in Supplementary Figure 1. MEPs
could not be elicited in the affected hemisphere of five patients
(12%). As expected, all electrophysiological parameters strongly
differed between the unaffected and the affected hemispheres
(Table 3).

The first two principal components of the PCA explained
86% of the total variance of the seven electrophysiological
variables in the unaffected hemisphere and 84% in the
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TABLE 3 | Electrophysiological parameters in stroke patients.

Unaffected Hemisphere Affected Hemisphere Adjusted p-value 1

rMT (%MSO) 42 [38–48] (26–65) 50 [42–60] (29–75) **

Xint (%rMT) 110 [105–121] (84–146) 104 [91–108] (74–127) *

IO140 (mV) 1.71 [0.90–2.77] (0.2–9.5) 0.32 [0.16–1.63] (0–10.2) **

MEPmax (mV) 3.32 [1.80–5.03] (0.3–11.3) 0.43 [0.19–2.48] (0–10.7) ***

PS (mV/%rMT) 0.066 [0.035–0.124] (0.010–0.438) 0.014 [0.048–0.076] (0.001–0.383) ***

AUC (mVx%rMT) 142.20 [77.54–204.40] (18.2–630.9) 33.57 [13.07–138.50] (0–571) ***

m (mV/%rMT) 0.080 [0.060–0.110] (0.030–1.000) 0.10 [0.07–0.15] (0.040–0.220) ns

S50 (%rMT) 135 [123–150] (111–184) 124 [112–134] (94–154) *

R2 0.97 [0.95–0.99] (0.71–0.99) 0.96 [0.94–0.98] (0.71–0.99) ns

Results are presented as median [Q1–Q3] (min–max). Q1 and Q3 represent the 25th and 75th percentile. Wilcoxon signed-rank tests were computed between the affected and the

unaffected hemispheres in 33 patients with recordable MEP in both hemispheres. ***p < 0.001, **p < 0.01, *p < 0.05, ns, not significant; MEP, motor evoked potential; rMT, resting

motor threshold; MSO, maximal stimulator output; Xint, X intercept; IO140, Motor Evoked Potentials amplitude recorded at 140% rMT; MEPmax , maximum value of the sigmoid function;

PS, peak slope; AUC, area under the input output curve; m, slope; S50, stimulus intensity needed to obtain 50% of the maximum response.

affected hemisphere in stroke patients (Figures 2B,C). Despite
striking differences between I/O parameters of the affected
and unaffected hemispheres, MEPmax, PS, AUC, and IO140
strongly intercorrelated, regardless of the hemisphere considered
(Figures 2B,C). However, the correlations between these 4
parameters were even stronger when considering the affected
hemisphere (ρ > 0.9) than the unaffected one (ρ > 0.7).
Moreover, S50 was independent from the four correlated
variables. Only interpretable in the unaffected hemisphere,
Xint was highly correlated with S50. The slope, m, was
not interpretable by the first two principal components in
either hemisphere.

In addition, although the time post stroke ranged from 48 to
276 days, there was no correlation between this delay and the
I/O parameters for both the affected and unaffected hemispheres.
Similarly, the I/O parameters did not differ according to the
stroke location (subcortical or cortico-subcortical location).

The variance inflation factor (VIF) is reported for each
I/O parameter in the healthy subjects, unaffected and affected
hemispheres of the stroke patients in Supplementary Table 1.
For each population, the VIF was above 10, indicating
multicollinearity for the same four variables as the PCA: IO140,
MEPmax, PS, and AUC. However, it confirmed that the S50
was independent and showed also that m and Xint were not
highly correlated.

Interestingly, in healthy subjects and stroke patients
(unaffected hemisphere), the relationships between the seven
electrophysiological variables were similar for MEP amplitudes
ranging from 120 to 160% rMT but not whenMEPwere collected
at 110% rMT Figure 3.

DISCUSSION

There are two new findings in our results. (1) Four I/O
curve-derived parameters, namely MEP amplitude recorded at
140% rMT, MEPmax, PS, and AUC, were clustered in healthy
participants independently from S50. (2) Despite brain damage,
I/O curve-derived parameters were similarly clustered and

thus intercorrelated in both hemispheres of stroke patients
independently from the time post-stroke or the lesion location.

One could expect that adding parameters from the I/O
curve (e.g., MEPmax, PS, and AUC) to a single measure of
MEP amplitude collected at a given intensity (140% rMT)
would provide further information when assessing corticospinal
excitability. However, this notion is challenged by the high degree
of correlation found between MEPmax, PS and AUC from the
I/O curve and MEP amplitude at 140% rMT. Additionally, this
relationship exists when MEPs are collected between 120 and
160% rMT; this means that the AUC, MEPmax, and PS can be
dropped when measuring MEPs at those intensities.

It is worth noting that the four correlated variables, in
fact, reflect the excitability of the entire corticomotoneuronal
pathway, from the cortical cells to the motoneuron pool
including spinal interneuronal relays (1, 17). More specifically,
MEPmax reflects the maximum corticospinal output from the
TMS pulse whereas PS represents its gain (18). A good correlation
between these two variables was expected since PS is proportional
to MEPmax (see Introduction). This was also expected for AUC,
which is seen as a surrogate marker of the overall corticospinal
output and is derived from the gradual summation of outputs as
inputs increase. Its value should therefore also strongly relate to
the maximum output (i.e., MEPmax) (5, 19–21).

In stroke patients, despite the striking differences between
hemispheres (22), the four aforementioned variables also
intercorrelated as in healthy subjects regardless of the hemisphere
considered. This suggests that collecting few MEPs at a given
stimulus intensity is sufficient to capture the characteristics of
the corticospinal excitability measured by the AUC,MEPmax, and
the peak slope after stroke. Moreover, this method of assessing
corticospinal excitability requires fewer pulses and is thus by
far much faster than sampling the full I/O curve, which may
be useful in a clinical setting or in research protocols when
accounting for patient fatigue (23) or the short-lived aftereffects
of an intervention.

Importantly, even if these four variables are highly
intercorrelated, our results do not imply that interventions
(i.e., pharmacotherapy, non-invasive brain stimulation, etc. . . )
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FIGURE 3 | Correlation circles with the I/O curve parameters and the MEP

amplitude at stimulation intensities ranging from 110 to 160% rMT. (A) PCA

graph in healthy subjects, (B) PCA graph in stroke patients in the unaffected

hemisphere, (C) PCA graph in stroke patients in the affected hemisphere.

PCA, principal component analysis; Xint, X intercept, IO110, IO120, IO130,

IO140, IO150, IO160: Motor Evoked Potentials amplitude recorded at 110,

120, 130, 140, 150, and 160% rMT, respectively; MEPmax, maximum value of

the sigmoid function; PS, peak slope; AUC, area under the input output curve;

m, slope; S50, stimulus intensity needed to obtain 50% of the maximum

response.

will affect all of these parameters similarly. For example, it has
been shown that low and high frequency rTMS exerts a more
complex influence on cortical network excitability, as assessed

by an I/O curve, than simple inhibitory and facilitatory effects,
usually assessed with MEP amplitudes collected at a single
intensity (24). Similarly, GABAA agonists selectively decreases
MEP amplitude only in the high-intensity part of the I/O
curve (25, 26), suggesting that I/O curves can still be collected
in interventional studies. Furthermore, we found that S50 is
independent from the four other variables. This finding was
foreseen since S50 is one parameter that reflects the intensity of
the TMS output while others relate to amplitude. Indeed, the S50
parameter is necessary to induce a MEP amplitude equidistant
between resting motor threshold and MEPmax. This amplitude
is commonly used to assess the effect of an intervention on
corticospinal excitability or to explore intracortical circuits
using paired-pulses paradigms (i.e., short interval intracortical
inhibition or intracortical facilitation).

Finally, using a single stimulus intensity does not allow
the operator to know how large is the portion of the
motoneuronal pool activated. However, as displayed in Figure 3,
these relationships were identical with MEPs collected at other
stimulation intensities ranging from 120 to 160% rMT (i.e., when
late I-waves are recruited) but not at 110% rMT (i.e., when early
I-waves are elicited) (27). Since late I-waves but not the I1 wave
show different sensitivity to several interventions (27), it may still
be useful to collect I/O curve when early I-waves are thought to
mediate the effects of a specific intervention.

Considering the short interstimuli interval (5 s), the
incremental order of stimulus intensity may induce a hysteresis
effect with a systematic rightward shift of the I/O curve
(28). However, the effect of the stimulation intensity order is
controversial (29). Indeed, we had chosen the incremental order
to limit MEP amplitude variability.

Our study has several limitations. First, we did not study
the test-retest reliability of each metric of the I/O curve, which
can be another deciding factor beyond redundancy to determine
which variable to drop. However, in previous studies, the
intraclass coefficients of the IO parameters for the FDI muscle
has been shown to be good to excellent (>0.6), indicating a
good reliability in healthy subjects (3, 30) and in stroke patients
(31). How our results obtained in healthy subjects and stroke
patients can be extrapolated to other neurological conditions
still need to be determined especially in diseases associated with
motoneuronal loss such as amyotrophic lateral sclerosis. Second,
healthy controls were younger than stroke patients. Nevertheless,
the goal of the study was not to compare them but to extrapolate
the results from one population to another. Third, we only use the
sigmoid function and not other equations for fitting the IO curve,
as it has been shown to best fit the IO relationship (1, 32). Indeed,
our R2 values were excellent in both healthy subjects and stroke
patients. Finally, given that our parameters were collected at rest
only, we cannot extrapolate our observations to data collected
under an active condition.

CONCLUSIONS

We examined the relationship between I/O curve parameters
and MEP amplitude recorded at a single intensity. Although
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I/O curve analysis can convey some additional information, our
results did not overall support an added benefit of sampling entire
recruitment curves in both healthy subjects and stroke patients,
except if an effect or a difference is expected at S50. However,
to what extent our results rely on individual characteristics
in neuronal function or anatomy such as the number or the
coherence of corticospinal tract fibers is not clear and unknown.
Nevertheless, this finding may raise doubts about the pertinence
of systematically acquiring suchmeasurements, especially in both
clinical and research settings.

ETHICS STATEMENT

The study was approved by the appropriate legal and ethical
authority (CPP Ile de France VI—Pitié- Salpêtrière) in
accordance with the Declaration of Helsinki. Written informed
consent was obtained from all participants.

AUTHOR CONTRIBUTIONS

J-CL and CR were involved in the conception and the design
of the project. They also participated in the data collection
with EM, SL, and CK. CK has analyzed the data with MH and
drafted the manuscript with CR and J-CL. SM was involved in

the interpretation of the results and has revised it critically for
important intellectual content. EM, native English speaker, has
also proofread the text.

FUNDING

This work was supported by the ANR through the
Investissements d’avenir program under reference ANR-
10-IAIHU-06 and by Air Liquide. The Philips foundation
granted part of the salary of EM. The funding sources were
only involved in the financial support for the conduct of
the research.

ACKNOWLEDGMENTS

We thank Sophien Mehdi for technical assistance. We thank the
Centre d’Investigation Clinique (CIC) for Neurosciences at the
ICM (CHU Pitié-Salpêtrière Hospital).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fneur.
2019.00535/full#supplementary-material

REFERENCES

1. Devanne H, Lavoie BA, Capaday C. Input-output properties and gain changes
in the human corticospinal pathway. Exp Brain Res. (1997) 114:329–38.
doi: 10.1007/PL00005641

2. Capaday C. Neurophysiological methods for studies of the motor system
in freely moving human subjects. J Neurosci Methods. (1997) 74:201–18.
doi: 10.1016/S0165-0270(97)02250-4

3. Carroll TJ, Riek S, Carson RG. Reliability of the input-output properties
of the cortico-spinal pathway obtained from transcranial magnetic
and electrical stimulation. J Neurosci Methods. (2001) 112:193–202.
doi: 10.1016/S0165-0270(01)00468-X

4. Massie CL, Malcolm MP. Considerations for stimulus-response curves in
stroke: an investigation comparing collection and analysis methods. Int J
Neurosci. (2012) 123:1–26. doi: 10.3109/00207454.2012.738734

5. Talelli P, Greenwood RJ, Rothwell JC. Exploring theta burst stimulation as an
intervention to improve motor recovery in chronic stroke. Clin Neurophysiol.
(2007) 118:333–42. doi: 10.1016/j.clinph.2006.10.014

6. Lê S, Josse J, Husson F. FactoMineR: an R package for multivariate analysis. J
Stat Softw. (2008) 25:1–18. doi: 10.18637/jss.v025.i01

7. Kassambara A. Practical Guide to Principal Component Methods. Vol. 2.
STHDA (2017). Available online at: http://www.sthda.com/english/

8. Edlin JM, Leppanen ML, Fain RJ, Hackländer RP, Hanaver-Torrez SD, Lyle
KB. On the use (and misuse?) of the Edinburgh Handedness Inventory. Brain
Cogn. (2015) 94:44–51. doi: 10.1016/j.bandc.2015.01.003

9. Oldfield R. The assessment and analysis of handedness:
the Edinburgh inventory. Neuropsychologia. (1971) 9:97–113.
doi: 10.1016/0028-3932(71)90067-4

10. Rossini PM, Burke D, Chen R, Cohen LG, Daskalakis Z, Di Iorio R, et al. Non-
invasive electrical and magnetic stimulation of the brain, spinal cord, roots
and peripheral nerves: basic principles and procedures for routine clinical
and research application: an updated report from an I.F.C.N. Committee. Clin
Neurophysiol. (2015) 126:1071–107. doi: 10.1016/j.clinph.2015.02.001

11. Ward NS, Newton JM, Swayne OBC, Lee L, Thompson AJ, Greenwood RJ, et
al. Motor system activation after subcortical stroke depends on corticospinal
system integrity. Brain. (2006) 129:809–19. doi: 10.1093/brain/awl002

12. Groppa S, Oliviero A, Eisen A, Quartarone A, Cohen L, Mall V, et al.
A practical guide to diagnostic TMS: report of an IFCN committee. Clin
Neurophysiol. (2012) 123:858–82. doi: 10.1016/j.clinph.2012.01.010

13. Bishara AJ, Hittner JB. Confidence intervals for correlations when
data are not normal. Behav Res Methods. (2017) 49:294–309.
doi: 10.3758/s13428-016-0702-8

14. Draper NR, Smith H. Applied Regression Analysis. Vol. 326. NewYork, NY:
John Wiley & Sons (2014).

15. Benjamini Y, Hochberg Y. Controlling the false discovery rate: a practical and
powerful approach to multiple testing. J R Stat Soc Series B Stat Methodol.
(1995) 57:289–300. doi: 10.1111/j.2517-6161.1995.tb02031.x

16. Hinkle DE, Wiersma W, Jurs SG. Applied Statistics for the Behavioral Sciences.
Chicago, IL: Rand McNally College Publishing Company (1988).

17. Petersen NT, Pyndt HS, Nielsen JB. Investigating human motor control
by transcranial magnetic stimulation. Exp Brain Res. (2003) 152:1–16.
doi: 10.1007/s00221-003-1537-y

18. Talelli P, Greenwood RJ, Rothwell JC. Arm function after stroke:
neurophysiological correlates and recovery mechanisms assessed by
transcranial magnetic stimulation. Clin Neurophysiol. (2006) 117:1641–59.
doi: 10.1016/j.clinph.2006.01.016

19. Talelli P, Waddingham W, Ewas A, Rothwell JC, Ward NS. The effect of age
on task-relatedmodulation of interhemispheric balance. Exp Brain Res. (2008)
186:59–66. doi: 10.1007/s00221-007-1205-8

20. Singh AM, Neva JL, Staines WR. Acute exercise enhances the response to
paired associative stimulation-induced plasticity in the primary motor cortex.
Exp Brain Res. (2014) 232:3675–85. doi: 10.1007/s00221-014-4049-z

21. Potter-Baker KA, Varnerin NM, Cunningham DA, Roelle SM,
Sankarasubramanian V, Bonnett CE, et al. Influence of corticospinal
tracts from higher order motor cortices on recruitment curve properties in
stroke. Front Neurosci. (2016) 10:1–17. doi: 10.3389/fnins.2016.00079

22. Buetefisch CM, Revill KP, Haut MW, Kowalski GM, Wischnewski M, Pifer
M, et al. Abnormally reduced primary motor cortex output is related to
impaired hand function in chronic stroke. J Neurophysiol. (2018) 120:1680–94.
doi: 10.1152/jn.00715.2017

23. Kukke SN, Paine RW, Chao C-C, de Campos AC, Hallett M.
Efficient and reliable characterization of the corticospinal system using

Frontiers in Neurology | www.frontiersin.org 7 May 2019 | Volume 10 | Article 535

https://www.frontiersin.org/articles/10.3389/fneur.2019.00535/full#supplementary-material
https://doi.org/10.1007/PL00005641
https://doi.org/10.1016/S0165-0270(97)02250-4
https://doi.org/10.1016/S0165-0270(01)00468-X
https://doi.org/10.3109/00207454.2012.738734
https://doi.org/10.1016/j.clinph.2006.10.014
https://doi.org/10.18637/jss.v025.i01
http://www.sthda.com/english/
https://doi.org/10.1016/j.bandc.2015.01.003
https://doi.org/10.1016/0028-3932(71)90067-4
https://doi.org/10.1016/j.clinph.2015.02.001
https://doi.org/10.1093/brain/awl002
https://doi.org/10.1016/j.clinph.2012.01.010
https://doi.org/10.3758/s13428-016-0702-8
https://doi.org/10.1111/j.2517-6161.1995.tb02031.x
https://doi.org/10.1007/s00221-003-1537-y
https://doi.org/10.1016/j.clinph.2006.01.016
https://doi.org/10.1007/s00221-007-1205-8
https://doi.org/10.1007/s00221-014-4049-z
https://doi.org/10.3389/fnins.2016.00079
https://doi.org/10.1152/jn.00715.2017
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Kemlin et al. Redundancy Among I/O Curve Parameters

transcranial magnetic stimulation. J Clin Neurophysiol. (2014) 31:246–52.
doi: 10.1097/WNP.0000000000000057

24. Houdayer E, Degardin A, Cassim F, Bocquillon P, Derambure P, Devanne H.
The effects of low- and high-frequency repetitive TMS on the input/output
properties of the human corticospinal pathway. Exp Brain Res. (2008)
187:207–17. doi: 10.1007/s00221-008-1294-z

25. Di Lazzaro V, Oliviero A, Meglio M, Cioni B, Tamburrini G, Tonali
P, et al. Direct demonstration of the effect of lorazepam on the
excitability of the human motor cortex. Clin Neurophysiol. (2000) 111:794–9.
doi: 10.1016/S1388-2457(99)00314-4

26. Ziemann U, Reis J, Schwenkreis P, Rosanova M, Strafella A, Badawy R, et
al. TMS and drugs revisited 2014. Clin Neurophysiol. (2015) 126:1847–68.
doi: 10.1016/j.clinph.2014.08.028

27. Di Lazzaro V, Ziemann U. The contribution of transcranial magnetic
stimulation in the functional evaluation of microcircuits in human motor
cortex. Front Neural Circuits. (2013) 7:18. doi: 10.3389/fncir.2013.00018

28. Möller C, Arai N, Lücke J, Ziemann U. Hysteresis effects on the input-output
curve of motor evoked potentials. Clin Neurophysiol. (2009) 120:1003–8.
doi: 10.1016/j.clinph.2009.03.001

29. Pitcher JB, Doeltgen SH, Goldsworthy MR, Schneider LA, Vallence A,
Smith AE, et al. A comparison of two methods for estimating 50% of the
maximal motor evoked potential. Clin Neurophysiol. (2015) 126:2337–41.
doi: 10.1016/j.clinph.2015.02.011

30. Malcolm MP, Triggs WJ, Light KE, Shechtman O, Khandekar G, Gonzalez
Rothi LJ. Reliability of motor cortex transcranial magnetic stimulation
in four muscle representations. Clin Neurophysiol. (2006) 117:1037–46.
doi: 10.1016/j.clinph.2006.02.005

31. Liu H, Au-Yeung SSY. Reliability of transcranial magnetic stimulation
induced corticomotor excitability measurements for a hand muscle in
healthy and chronic stroke subjects. J Neurol Sci. (2014) 341:105–9.
doi: 10.1016/j.jns.2014.04.012

32. Klimstra M, Zehr EP. A sigmoid function is the best fit for the ascending limb
of the Hoffmann reflex recruitment curve. Exp Brain Res. (2008) 186:93–105.
doi: 10.1007/s00221-007-1207-6

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2019 Kemlin, Moulton, Leder, Houot, Meunier, Rosso and Lamy. This

is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Neurology | www.frontiersin.org 8 May 2019 | Volume 10 | Article 535

https://doi.org/10.1097/WNP.0000000000000057
https://doi.org/10.1007/s00221-008-1294-z
https://doi.org/10.1016/S1388-2457(99)00314-4
https://doi.org/10.1016/j.clinph.2014.08.028
https://doi.org/10.3389/fncir.2013.00018
https://doi.org/10.1016/j.clinph.2009.03.001
https://doi.org/10.1016/j.clinph.2015.02.011
https://doi.org/10.1016/j.clinph.2006.02.005
https://doi.org/10.1016/j.jns.2014.04.012
https://doi.org/10.1007/s00221-007-1207-6
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles

	Redundancy Among Parameters Describing the Input-Output Relation of Motor Evoked Potentials in Healthy Subjects and Stroke Patients
	Introduction
	Materials and Methods
	Subjects
	TMS Evaluation
	Statistical Analysis

	Results
	Discussion
	Conclusions
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


