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Fig. 1. The example of modulated tone. Left one is the
waveform of 1,000 Hz tone. Right one is amplitude-mo-
dulated tone at frequency of 100 Hz.
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Fig. 2. Auditory steady-state respon-
se recorded using Audera®. A : Res-
ponse when the tone is presented
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Fig. 3. Auditory steady-state response recorded using
MASTER®. The EEG activity recorded in time domain (su-
perior panel) is converted into the frequency domain
(inferior panel) using a Fast Fourier transform (FFT). The
amplitude and phase of the response to each stimulus
can be measured at the specific frequency at which the
tone was modulated. Eight large peaks represent the
brain activity at the modulation frequency. When the
amplitude at the modulation frequency is statistically
larger than the amplitude of background brain activity,
a response is present.
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