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Abstract: Diagnosing Autism spectrum disorder (ASD) is a challenging task for clinicians due to
the inconsistencies in existing medical tests. The Internet of things (IoT) has been used in several
medical applications to realize advancements in the healthcare industry. Using machine learning
in tandem IoT can enhance the monitoring and detection of ASD. To date, most ASD studies have
relied primarily on the operational connectivity and structural metrics of fMRI data processing while
neglecting the temporal dynamics components. Our research proposes Progressive Fourier Transform
(PFT), a novel time-frequency decomposition, together with a Convolutional Neural Network (CNN),
as a preferred alternative to available ASD detection systems. We use the Autism Brain Imaging
Data Exchange dataset for model validation, demonstrating better results of the proposed PFT model
compared to the existing models, including an increase in accuracy to 96.7%. These results show
that the proposed technique is capable of analyzing rs-fMRI data from different brain diseases of the
same type.
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1. Introduction

Signals for Autism Spectrum The neurological abnormality known as Autism Spectrum Disorder (ASD) affects
Disorder Detection. Sustainability a person’s capacity for interaction and communication and is defined by a broad range
2023, 15,4094. https://doi.org/ of symptoms and degrees of impairment [1]. A major issue with ASD is that there is no
10.3390/5u15054094 medical test to determine the illness, making diagnosis challenging. Doctors diagnose
Academic Editors: Joel J. P. C. ASD from the patient’s developmental history and behavior. There is no definitive cure

to treat ASD; the only option is to control the disorder’s growth. ASD can be recognized
at the age of eighteen months or younger in the majority of instances, and a diagnosis
by an experienced expert can be deemed quite trustworthy by the age of two. However,
many children do not receive a clear diagnosis until they are much older. As a result of
this identification delay, children with ASD may miss out on essential early assistance.
Research has reported that early diagnosis can yield remarkably positive long-term results

in children’s development and well-being [2]. According to the US Centers for Disease
Control, among 8-year-old children nearly 1 in 44 have been diagnosed with ASD, while
about one in 100 children worldwide have autism. This estimate is considered to be quite
low, however, due to the limited availability of data from low and middle-income countries.
This article is an open access article Various studies have attempted to employ brain imaging approaches for the early
distributed under the terms and  identification and diagnosis of ASD. Among the most common brain imaging techniques
conditions of the Creative Commons ~ €Xamined during the resting state include electroencephalography (EEG), magnetoen-
Attribution (CC BY) license (https://  cephalography (MEG), magnetic resonance imaging (MRI), and functional MRI (fMRI) [3].
creativecommons.org/licenses /by / fMRI provides the best spatial resolution among the non-invasive approaches discussed
40/). above, and has adequate temporal resolution compared to other methods [4]. In fMRI,
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blood flow variations and blood oxygenation conditions in the brain regions are described
by the blood oxygen level-dependent (BOLD) approach [1,5]. Recent improvements in
the utilization of machine learning approaches for the classification of ASD have been
reviewed in [6]. The progress of various machine and deep learning models has been
reviewed in [7], specifically for the identification/detection and classification of ASD using
fMRI data. Innovations in Internet of things (IoT) technology have been used in several
medical applications to realize advancements in the healthcare industry. Using machine
learning with IoT can result in enhancements in the monitoring and detection of ASD. In [§],
a Raspberry Pi system with IoT was used to analyze EEG data for early seizure detection,
with wearable devices based on an IoT ASD detection model used for data collection and
monitoring. The sensors in these devices can collect ASD patients’ body temperature, heart
rate, facial gestures, eye tracking, hand activity, and motor motion. In a cloud environment,
data collected using machine learning models can be used to aid in decision-making. An ap-
plication for ASD detection (AutBot) that uses face and emotion recognition and analyzes
the patient’s performance based on performing suggested activities was developed in [9],
while machine learning with an assistive smart environment ha been proposed to help ASD
kids to communicate with others more easily [10].

Resting-state fMRI (rs-fMRI) is a technique that is frequently used to investigate the
intrinsic brain network at rest. Thanks to the availability of the ABIDE dataset, researchers
have reported various models for classifying individuals with Autism Spectrum Disorder
(ASD) using resting-state functional magnetic resonance imaging (rs-fMRI) data [1,11,12].
Abraham et al. (2017) [13] presented various machine-learning approaches to classify
individuals with Autism Spectrum Disorder (ASD); utilizing a Support Vector Machine
(SVM) classifier, they achieved accuracy, sensitivity, and specificity rates of 66.9%, 53.2%,
and 78.3%, respectively. In order to analyze patterns in the functional connectivity (FC)
matrix, a classifier based on deep learning was employed by [14], achieving accuracy,
sensitivity, and specificity of 70%, 74%, and 63%, respectively. In addition to these findings,
a convolutional neural network (CNN) model for the automated detection of ASD was
proposed in [15]. In [16], the ABIDE-I dataset and CC400 functional parcellation atlas of
the brain were used to successfully identify ASD with an accuracy of 70.22%. Automated
ASD detection based on structural MRI scans and CNN showed accuracy, sensitivity,
and specificity of 72%, 71%, and 73%, respectively. Recent studies related to fMRI have
assumed that brain activity remains constant while the scanning session is in process,
neglecting the temporal dynamics [1]. This assumption might result in considerable
data loss. Although static characteristics minimize computing complexity by assuming
activity constancy across time, they may fail to account for changes within the scanning
period. According to research, analyzing temporal dynamic aspects can help to distinguish
between normal and diseased brain processes [17,18]. A systematic review of ASD diagnosis
using rs-fMRI and machine learning algorithms suggested SVM as the best classifier [19].
Similarly, Brahim and Farrugia [20] proposed Graph Fourier transformation with SVM
to analyze rs-fMRI, outperforming several similar approaches. Another study presented
Graph Fourier transformation in combination with SVM in an approach based on graph
signal processing for EEG data classification [21]. The authors of [22] presented automated
identification of ASD utilizing hybrid deep lightweight features taken from EEG data. Short
Fourier transform was used in this hybrid approach to generate images of spectrograms;
SVM was utilized as a classifier, achieving an accuracy of 96.44%. In [23], the authors
extracted features from EEG and areas of interest for eye tracking using power spectrum
analysis. Using the minimum redundancy maximum relevance method and SVM classifier,
features relevant to the diagnosis of ASD were selected. By combining both types of data,
a classification accuracy rate of 85.44% was achieved.

Motivated by the above research works, this study proposes another method for ASD
detection. The contributions of this research are as follows:
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1.  Progressive Fourier Transform (PFT) is utilized for simultaneous analysis of BOLD
signals in both the time and frequency domains, thereby providing a better under-
standing of the signal’s characteristics over time;

2. PFT is simple to operate computationally, providing a wide variety of mathematical
techniques for analyzing the resulting transformed signals;

3. PFT can eliminate image or audio noise from signals via thresholding of the Progres-
sive Fourier coefficients.

The rest of this paper is organized as follows: a step-wise explanation of the research
methodology is presented in Section 2; the results obtained during this research work are
discussed in Section 3; finally, Section 4 concludes the research work presented in this paper.

2. Proposed Methodology Using PFT

The proposed model based on PFT for the diagnosis of ASD is described in this section.
We first discuss the system architecture in detail. Figure 1 illustrates the flowchart of the
proposed BOLD rs-fMRI signals using PFT and pre-trained DenseNet201.
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Figure 1. Flowchart of the proposed model using PFT with pre-trained DenseNet201.

2.1. Data Preparation

The Rs-FMRI data underwent a data preparation stage in which the data were pre-
processed, which is discussed in detail below.

2.1.1. Rs-fMRI Data
The rs-fMRI dataset used in [1] was utilized in this work as the benchmark dataset.

This dataset comprises 41 ASD and 41 neurotypical control (NC) cases from the ABIDE
dataset, which was obtained from several separate neuro-imaging sites [1].

2.1.2. Preprocessing and ROI Extraction

Collected raw data must usually be preprocessed in order to reduce noise and ar-
tifacts. This step must be performed prior to the analysis. To preprocess and analyze
our fMRI dataset, we utilized the DPARSF MATLAB toolkit [24]. Our fMRI experiment
used functional T2* images, which have a lower spatial and greater temporal resolution.
These are made up of a series of discrete MR images that allow the monitoring of oxy-
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genation changes in the brain over time, and are utilized to research the brain and its
architecture. BOLD contrast is often used in fMRI, and allows the ratio of oxygenated
to de-oxygenated hemoglobin in the blood to be calculated. It does not directly assess
brain activity; rather, it assesses the metabolic needs (oxygen consumption) of the active
neurons. Changes in the MR signal caused by immediate neural activity are referred to
as the hemodynamic response function. As brain activity rises, the metabolic demand for
oxygen and nutrients rises as well, necessitating the extraction of oxygen from the blood.
As a result, the hemoglobin becomes paramagnetic, causing distortions in the magnetic
field and a drop in T2*.

Spikes or ghosting in fMRI data can be caused by electrical instability in the MRI
system. Thus, as an initial step, we rejected the first five volumes and only used volumes in
which the MRI system demonstrated good equilibrium. Next, we used slicing to perform
time correction, which is necessary because discrepancies in the acquisition time of various
voxels can lead to difficulties in fMRI data processing. To eliminate mismatches in the
time series of photos in terms of head location, we used realignment to compensate for
differences in head motions [1].

2.1.3. Region-of-Interest

Spatial normalization is used to align the brain’s shape, size, and orientation across
participants in order to turn brain images into a shared or standardized template space.
The functional pictures were normalized via unified segmentation of the T1 images followed
by insertion into a standard brain template known as the Montreal Neurological Institute
(MNI) template. Then, to enhance the spatial smoothing, we used a Gaussian kernel with
a full width at half maximum (FWHM) of 8 mm. For the purpose to split the brain into
116 ROIs, automated anatomical labeling (AAL) was chosen as the standard brain atlas [25].
As different cognitive states arise, such a collection of ROIs functions together when the
network changes. We selected the default mode network (DMN)), as it is more effective
than other brain networks while a patient is awake and at rest [26]. DMN provides a robust
signal of brain neuronal activity in ASD individuals, which can be recovered in terms of
temporal dynamic features. The DMN is made up of 22 areas spread over the human
brain’s right and left hemispheres.

2.2. BOLD Dynamic Feature Extraction

In the BOLD signal feature extraction stage, the preprocessed data were converted into
scalograms and a pre-trained CNN was applied to the data in order to learn the features.

2.2.1. BOLD Signal Extraction

The Fourier transform is a mathematical tool used to study and describe signals
and systems. It provides a technique capable of breaking down a complex signal into
its component frequencies and amplitudes, which can then be utilized to investigate
and comprehend the features of the signal. The Fourier transform is a cornerstone of
many disciplines of science and engineering, including signal processing, image processing,
control systems, and telecommunications. It has wide-ranging applications, from audio and
picture compression to the study of quantum physics and optics. The Fourier transform
is a powerful tool that has proven to be a fundamental tool in the analysis of signals
and systems.

First, the time-frequency features at each signal were extracted using a new trans-
formation method called “Progressive Fourier Transform”. In this approach, the Fourier
transform of the one-dimensional BOLD signals is obtained as the value slides along the
time axis, resulting in a two-dimensional representation of the BOLD signal. As the signal
is transmitted or received, its frequency decomposition is calculated to analyze how the
frequencies change over time. Mathematically, this is represented as in Equation (1):

X(fw) = [ e PIx(0)1y, gt )

—00
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where f and u represent the signal frequency, which varies along the BOLD signal x(t), e
is a mathematical constant that represents the base of the natural logarithm, and j is an
imaginary unit, which is defined as the square root of —1.
To better explain this novel transform method, we can consider the following example.
First, consider a random signal x(f) that is composed of three different sinusoidal sig-
nals. The frequencies of these signals are 7.5 Hz, 15 Hz, and 25 Hz at different intervals i.e.,

x(t) = 20sin(277.5¢)1yc[_p .5 + 40sin (2715t 11e_p 3.2 + 50sin(27125¢) 1,1 3.7),

where 1¢(t) is equal to one if f belongs to the interval I and is zero otherwise.

Figure 2 part (c) represents the PFT of the above signal x(t). From parts (b) and (c) of
Figure 2, it is clear that PFT is more precise than wavelet transform when the frequencies
are found precisely; that is, in comparison with the wavelet images, the lines in a PFT image
are finer and more slender.
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Figure 2. Time—frequency scalogram of mixed signal: (a) x(t) time series plot; (b) wavelet time-
frequency scalogram; (c) progressive Fourier transform.

2.2.2. Scalogram Conversion

Figure 2 shows the corresponding time— frequency scalogram of the mixed signal.
The new transform has high precision in differentiating between frequencies.

The scalogram plot illustrates the time—frequency features of BOLD signals, with
22 images produced per individual based on the number of DMN regions. Thus, a total
of 1804 images were generated for the 82 patients included in the study. The suggested
technique uses scalogram pictures as input to the pre-trained CNN, which previous research
has shown to be competitive in detecting ASD [1].

2.2.3. Data Split

After the conversion of the BOLD data into scalogram images the dataset was sepa-
rated, with 70% used for training and 30% for testing.

2.2.4. Feature Extraction

As a major component of deep learning architectures, CNN is necessary for the use of
local convolution filters in collecting regional information. CNN is a one-of-a-kind network
utilized in medical image processing, with many successful applications, particularly in
biomedical research. In this research, we chose the CNN architecture having the highest
accuracy as in [1], namely the DenseNet-201, which was used for feature extraction from
scalogram pictures in [27]. A detailed description of the pre-trained models utilized in our
research can be found in [1], as shown in Figure 3.

2.3. Classification

The extracted feactures were utilized to train the SVM and KNN classifier models for
final assessment and diagnosis during the classification stage.

2.3.1. Classifiers

After being extracted by the activation layer, the pre-trained CNN features were fitted
using a K-nearest neighbors (KNN) classifier.
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Figure 3. Feature extraction using the proposed pre-trained model.

2.3.2. Evaluation Matrices

Lastly, The effectiveness of each model was assessed using the evaluation metrics
presented in Equations (2)—(5). Here, TP (True Positive) is a crucial score that indicates
whether the model achieves precise identification of individuals with Autism Spectrum
Disorder (ASD), TN (True Negative) indicates whether the model correctly predicts in-
dividuals as non-ASD, False Negative (FN) indicates that the model mistakenly predicts
non-ASD cases, and False Positive (FP) indicates that the model improperly predicts a
patient as having ASD.

Accuracy = (TP f?}i i }-:11;,?1— FN) 2)
Precision = (TPT—fFP) 3)
Sensitivity = (TPZ—PFZ\I) 4
Specificity = (TNT—in]FP) ®)

3. Results Discussion

We followed the research conducted in [1] so as to compare the results of our proposed
model with the benchmark model. The scalogram features were extracted for signals from
22 sections of the DMN using pre-trained CNN architectures, then the performance was
assessed using a KNN classifier.
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The BOLD signals are derived from the DMN'’s 22 regions. Figure 4 shows an example
of the time—series plots of the BOLD signals and scalogram images for a single DMN
region of an ASD patient and an NC patient.
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Figure 4. Time—series graph, showing BOLD signals on the left and related time frequency scalogram
on the right for NC (first row) and ASD (second row).

Based on the performance results shown in [1] for the four pre-trained architectures,
we selected the top-ranked alternative, DenseNet201. DenseNet201 was trained using the
scalogram for the classification task, then the features from each layer were retrieved to
use as input to the KNN classifier. Table 1 reports our findings based on the test dataset.
The DenseNet-201 network was used to discover the best network for scalogram image
classification, which was then input to the KNN for classification, achieving results of
96.67%, 95.14%, and 98.43% for accuracy, sensitivity, and specificity, respectively.

Accuracy, sensitivity, and specificity were the performance measures considered in [1]
as well. Our proposed model was able to realize enhancements in all three performance
measures. The feature extraction layer of DenseNet201 is the key factor behind its superior
performance compared to other CNN architectures; known as “conv3 blockl concat”, it is
positioned at layer 58 out of 708 levels, which is deeper than in other CNN designs. As a
consequence, DenseNet201 has improved feature representation, as can be seen in Table 1.
The superior performance of DenseNet-201 is the result of its distinct dense model, in which
individual layers accept feature mappings from all preceding layers, leading to the features
with varying levels of complexity. The dense block design of the DenseNet-201 permits it
to be more compact while requiring fewer parameters than other CNN architectures.

Table 1. Performance of the proposed PFT model on the test dataset.

Pre-Trained Model Classifier Accuracy % Sensitivity % Specificity %

DenseNet-201 KNN 96.7 95.1 98.4
SenseNet-201 SVM 93.0 96.1 92.8
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Table 2 reports the performance measures for three different kernels used with the
SVM classifier together with the results of different neighborhoods used for the KNN
classifier. The KNN classifier was tested with K set to 1, 3, and 5; the respective accuracy,
sensitivity, and specificity results are shown in Table 3, with k = 1 providing the best
performance. Thus, DenseNet201 was subsequently evaluated with the KNN classifier and
k=1

Table 2. DenseNet-201 performance using SVM classifier with varied kernel functions.

Kernel Accuracy % Sensitivity % Specificity %
Linear 94.4 97.4 94.1
Polynomial 83.4 978.4 70.5
Gaussian 83.3 93.9 724

Table 3. Performance measures for DenseNet-201 and KNN classifier with different values of k.

k-NN Accuracy % Sensitivity % Specificity %
1 96.7 95.1 98.4
3 94.5 97.6 91.9
5 93.7 98.3 90.1

Figure 5 shows the confusion matrix when classifying the scalograms of BOLD rs-fMRI
signals as either ASD or NC patients. It can be seen that DenseNet-201 with KNN is the
most accurate model, with an accuracy of 96.7%. To anticipate the behavior of our system in
an actual application, the model was assessed using k-fold cross-validation. Table 4 shows
the performance of DenseNet-201 with KNN for 5, 10, 15, and 20 folds. Table 5 shows that
better results of accuracy, sensitivity, specificity, and precision are attained with ten folds
(96.7%, 96.6%, 96.9%, and 96.8%, respectively). These results indicate that the model is not
overfitted and has robust generalization capabilities with respect to novel data.

Confusion Matrix

NC

True label

ASD

NC ASD
Predicted label

Figure 5. Confusion matrix based on the test dataset for the DenseNet201 with KNN model.

Table 4. DenseNet201 with KNN model performance measurements (+standard deviation) utilizing
k-fold cross-validation.

k-Fold Accuracy % Sensitivity % Specificity % Precision
5-fold 964 £ 1.5 96.0 £ 1.6 96.6 1.1 96.7 £ 1.5
10-fold 96.7 + 1.6 96.6 + 1.4 96.9 = 1.5 96.8 £2.1
15-fold 96.6 £ 1.8 969 £2.1 971£19 96.7 £2.3

20-fold 97.4 +£1.8 97.0+24 97.5 £ 2.5 97.0£22
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Table 5. Comparison between the proposed model and previous studies.
Paper Classifier FC Modelling Method Subject Accuracy (%)

[28] SVM Static FC Pearson Correlation 240 79.2

[13] SVM Static FC Covariance matrix 871 67

[14] DNN Static FC Pearson Correlation 1035 70

[29] SVM Dynamic FC Wavelet coherence 54 80

[15] DNN Static FC Pearson correlation 871 70.2

[16] CNN Dynamic FC MRI 116 70.2

[1] CNN + KNN Dynamic FC Wavelet coherence 72 89.8
Proposed Method CNN Dynamic FC PFT 82 68
Proposed Method CNN + KNN Dynamic FC PFT 82 96.7

Table 5 presents additional performance comparisons for the binary classification
of ASD vs. NC. Methods based on the static FC of the Pearson correlation [13,14,16]
and the covariance matrix [28] achieve an accuracy of 79.2%, lower than the dynamic
FC. The approach proposed in [1], which used time—frequency decomposition and input
the WCT of putamen-R and 115 brain regions to a CNN, achieved an accuracy of 89.9%.
This was a significant improvement of 9.8% compared to the [29] previous approach of
Bernas et al., which used the same WCT with only seven brain networks and only in-phase
components input to the SVM classifier.

Previous ASD prediction models based on the Pearson correlation coefficients between
BOLD signals [15] and structural MRI images [16] have been able to achieve 70.2% accuracy
only. Similarly, using the time—frequency components of the BOLD signals by converting
them to scalograms of 22 DMN brain regions and inputting them to a CNN with KNN
as a classifier [1] has only achieved an accuracy of 89.8%. In contrast, our proposed
model based on the PFT achieves an accuracy of 96.7%, which is 10.1% higher than the
CWT scalogram-based approach demonstrated in [1]. Therefore, PFT provides better
time-frequency decomposition of BOLD signals, with frequencies being more accurately
detected in time compared to wavelet decomposition, as shown in Figure 2. Hence, for this
purpose the PFT represents a better feature extractor than the wavelet decomposition.

The proposed technique was tested with various pre-trained models and classifiers
in order to improve its detection performance. Thus far, DenseNet-201 and 1-NN have
yielded better results, as indicated in Tables 1-3. Using only the pre-trained model to
classify images extracted from PFT leads to weak accuracy. The accuracy of our initial
model was lower, primarily due to the small size of our dataset, which was insufficient
for the pre-trained model. To achieve better results, it is necessary to use the pre-trained
model as a feature extractor and then use another classifier to perform feature classification,
as shown in Figure 6.

Tue label

Predicted label

Figure 6. Confusion matrix for the classifier without feature extraction.



Sustainability 2023, 15, 4094 11 of 12

4. Conclusions

In this study, we utilized the temporal dynamic characteristics of the BOLD data
from particular brain areas for ASD categorization. The PFT, which is effectively a 2D
representation of the time—frequency component, was employed to derive the temporal
dynamic features of the BOLD signals. Our proposed model provided the best classification
results, outperforming other recently published approaches. The new progressive Fourier
transform is able to produce clearer scalogram pictures, producing improved feature
extraction and classification. Due to the inability to collect fMRI data in real time due to the
complexity of the required technology and its high cost, this research used a previously
available dataset for model evaluation. In our future research, we intend to focus on the
use of IoT for ASD detection.
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