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RESEARCH Open Access

Sex differences in insular cortex gyri
responses to a brief static handgrip
challenge
Paul M. Macey1,2*, Nicholas S. Rieken1, Jennifer A. Ogren3, Katherine E. Macey1, Rajesh Kumar2,4,5

and Ronald M. Harper2,3

Abstract

Background: Cardiovascular disease varies between sexes, suggesting male-female autonomic control differences.
Insular gyri help coordinate autonomic regulation and show a sex-dependent response to a sympathetic challenge.

Methods: We examined sex-related insular gyral responses to a short static handgrip exercise challenge eliciting
parasympathetic withdrawal with functional magnetic resonance imaging (fMRI) during four 16-s challenges (80%
maximum strength) in 23 healthy females (age; mean ± std 50 ± 8 years) and 40 males (46 ± 9 years). Heart rate (HR)
and fMRI signals were compared with repeated measures ANOVA (P < 0.05). Additional analyses were performed
with age and age interactions, as well as right-handed only subjects.

Results: Females showed higher resting HR than males, but smaller percent HR change increases to the challenges.
All gyri showed fMRI patterns concurrent with an HR peak and decline to baseline. fMRI signals followed an
anterior-posterior organization in both sexes, but lateralization varied by gyri and sex. All subjects showed greater
signals in the anterior vs. posterior gyri (females 0.3%, males 0.15%). The middle gyri showed no lateralization in
females but left-sided dominance in males (0.1%). The posterior gyri showed greater left than right activation in
both sexes. The anterior-most gyri exhibited a prominent sex difference, with females showing a greater right-
sided activation (0.2%) vs. males displaying a greater left-sided activation (0.15%). Age and handedness affected
a minority of findings but did not alter the overall pattern of results.

Conclusions: The anterior insula plays a greater role in cardiovascular regulation than posterior areas during a
predominantly parasympathetic withdrawal challenge, with opposite lateralization between sexes. In females,
the left anterior-most gyrus responded distinctly from other regions than males. Those sex-specific structural
and functional brain patterns may contribute over time to variations in cardiovascular disease between the sexes.

Keywords: Parasympathetic, fMRI, Cardiovascular, Functional neuroanatomy, Limbic

Background
Females and males differ in autonomic characteristics
([1–8], for review, see [9]). The processes underlying
such differences include physical characteristics, hor-
mone levels, and variations in organization of central
regulation of autonomic outflow. One region that is both
key to autonomic regulation and shows sex differences

in anatomic structure and functional responses to auto-
nomic challenges is the insular cortex. The insular cortex
processes autonomic stimuli and regulates autonomic out-
flow via projections to the hypothalamus and brainstem
sites [10–17]. In animals, insular regulation of autonomic
functions is region specific, and this regulation appears
dynamic but not necessarily tonic [18]. The human insula
also activates in response to blood pressure challenges
[19–21] in a region-specific manner [22].
The insular cortex usually comprises five main gyri

[12], with the anterior-most gyrus, the anterior short
gyrus (ASG), most active in response to a sympathetic
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challenge. Several autonomic challenges elicit this anter-
ior insula-dominant activation, including the static hand-
grip exercise, cold pressor, and Valsalva maneuver [22].
We previously found sex differences specifically in the
right ASG responses to the Valsalva maneuver: in fe-
males, this area responded less to a Valsalva than the
other anterior short gyri [23]. Furthermore, in contrast
with other insular regions in females and males, the
right ASG showed a lower response on the right over
the left side. This sex-specific altered insular response
may be a characteristic of sympathetic activation, as oc-
curs during the Valsalva maneuver, or may be coincident
with any heart rate increase. The present study follows
from the Valsalva findings to assess responses to a brief
static handgrip exercise challenge, which increases blood
pressure and heart rate, most likely through vagal with-
drawal, without notable increase in sympathetic activity
as measured by muscle sympathetic nerve activity
(MSNA), at least during brief (<30 s) contractions
[21, 24]. Differentiating which arm of the autonomic
nervous system, sympathetic or parasympathetic, plays
dominant roles in challenges is a significant issue in
formulating care for pathologic cardiovascular and
other conditions where expression of symptoms may
substantially differ between males and females. Brain
areas serving those separate components may be subject
to injury or otherwise affected between sexes in the
pathologic conditions, and interventions must consider
those possibilities.
A static handgrip exercise involves gripping forcefully

for a period of time and is accompanied by blood pres-
sure and heart rate increases during the first minute
[24]. The protocol typically involves maintaining a
static grip with a force of 30–100% of maximum grip
strength [25]. The static handgrip exercise elicits a car-
diovascular pressor response, but in contrast to the
Valsalva maneuver, it does not alter thoracic pressure
and increase MSNA during the first 30 s [26]. The
static handgrip exercise challenge is therefore consid-
ered to elicit parasympathetic withdrawal rather than
sympathetic activation, at least during contractions less
than 30 s, in contrast with the Valsalva maneuver.
Hypertensive subjects do show MSNA increases 10 s
into a static handgrip exercise task [27], so lack of sym-
pathetic activation can be assumed in healthy people
but not necessarily in people in disease states. The
static handgrip exercise cardiovascular responses arise
in response to muscle activity as opposed to only cen-
tral command, as neuromuscular blockade greatly at-
tenuates the heart rate and blood pressure increases
[28]. Animal experiments show that muscle activity
triggered by stimulation, that is without central com-
mand, leads to blood pressure and heart rate increases
[29, 30]. However, Boulton et al. [31] showed that

electrically evoked contractions did not evoke an in-
crease in MSNA to the contracting muscle, thus sup-
porting a dominant role for central command in the
increase in sympathetic outlaw to the muscle vascular
bed. Furthermore, central command does elicit some
cardiovascular responses with no change in muscle ac-
tivity [32, 33]. Over a period of a minute and longer,
muscle fatigue emerges and is accompanied by in-
creased sympathetic outflow, as reflected in increased
MSNA [34]. Since short-term heart rate increases to
the static handgrip exercise appear to be elicited by differ-
ent mechanisms than sympathetic challenges such as the
Valsalva maneuver, the question is whether the sex
differences in autonomic neural regulation are also
present with a parasympathetic withdrawal response.
Functional magnetic resonance imaging (fMRI) during

a static handgrip exercise provides a measure of insular
cortex neural responses during the challenge and recov-
ery period, relative to baseline. Protocols can be short
(≤1 min), eliciting vasoconstrictive action and increasing
blood pressure and heart rate, with MSNA increases
appearing after 15 s, or longer, which will elicit meta-
bolic influences after 1 min [24, 26]. Previous studies
report sex differences to exercise, including stronger
insular cortex activation in males than females during a
30-s static handgrip exercise, more so on the mid-to-
anterior right side [35].
The objective was to assess insular organization across

gyri, of fMRI responses to a static handgrip exercise
challenge, and compare female and male responses.
Based on the Valsalva findings, we hypothesized that the
right anterior insular gyrus would show altered
organization between the sexes and that the females
should show a different pattern in this region, compared
with other, more posterior regions.

Methods
Subjects
We studied 63 healthy adults (age ± std 47.0 ± 9.1 years,
range 31–66 years; 40 males, 23 females). All subjects
had no history of cerebrovascular disease, myocardial
infarction, heart failure, neurological disorders, or
mental illness and were not taking cardiovascular or
psychotropic medications. Subjects were recruited
from the Los Angeles area and did not weigh more
than 125 kg or have any metallic or electronic im-
plants; the latter two issues are MRI scanner contrain-
dications. All subjects provided written informed
consent, and the research protocol was approved by
the Institutional Review Board of UCLA. No subjects
were taking exogenous sex hormones (for example,
oral contraceptive pills, hormone replacement therapy,
or testosterone therapy).
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Static handgrip exercise protocol
The static handgrip exercise protocol consisted of
gripping at 80% subjective maximum grip strength for
a sequence of four 16-s periods [25]. Such a protocol
allows for identification of brain regions initially re-
cruited to respond to the pressor challenge and for
repeated tasks to be performed within a single fMRI
scanning session. While regulation over a longer
period of time (e.g., 2 min at 30% grip strength)
would also be of interest, the initial response is cri-
tical to maintain adequate perfusion and hence was
chosen as the focus of this investigation. We selected
an 80% subjective maximum as opposed to 100% as
participants were unable to maintain a consistent grip
strength at 100% for 16 s. An air-filled plastic bag,
connected to a pressure transducer, was placed in the
subjects’ right hand. During the practice period, sub-
jects briefly squeezed at 100% strength at least two
times and then at 80% for a sustained period of time.
A light signal was used to indicate the onset of each
grip period. Subjects were instructed to squeeze to
maintain the 80% pressure upon seeing the light sig-
nal. Subjects practiced the static handgrip exercise
maneuver prior to scanning, both outside and supine
inside the MRI scanner. At least 30 min of rest
(structural scanning) separated the practice from the
trial periods. A pressure signal was monitored to verify
that all subjects performed the four static handgrip
exercise tasks at the correct time.

Physiologic signals
Cardiac, load pressure, and indicator signals (e.g., light
on/off ) were recorded with an analog-to-digital acquisi-
tion system (instruNet INET-100B, GWI Instruments,
Inc., Somerville, MA). Heart rate was assessed using an
MRI-compatible pulse oximeter (Nonin Medical Inc.,
Plymouth, MN). The sensor was placed on the left index
finger throughout the scan, and heart rate was calculated
from the raw oximetry signal acquired at 1 kHz using
custom peak-detection software followed by expert
review. Patient cue signals were simultaneously re-
corded, and all signals were synchronized to the MRI
scans, and data corresponding to the fMRI recording
period extracted.

MRI scanning
Functional MRI scans were acquired using a 3.0-T scanner
(Siemens Magneton Tim-Trio, Erlangen, Germany), while
subjects lay supine. A foam pad was placed on either side
of the head to minimize movement. We collected whole-
brain images with the blood-oxygen level dependent
(BOLD) contrast (repetition time (TR) = 2000 ms; echo
time (TE) = 30 ms; flip angle = 90°; matrix size = 64 × 64;
field-of-view = 230 × 230 mm; slice thickness = 4.5 mm).

The spatial resolution was based on achieving whole-brain
coverage, with the fastest possible acquisition time. Two
high-resolution T1-weighted anatomical images were
also acquired with a magnetization prepared rapid ac-
quisition gradient echo sequence (TR = 2200 ms; TE
= 2.2 ms; inversion time = 900 ms; flip angle = 9°;
matrix size = 256 × 256; field-of-view = 230 × 230 mm;
slice thickness = 1.0 mm). Field map data consisting of
phase and magnitude images were collected to allow for
correction of distortions due to field inhomogeneities.

MRI data preprocessing
All anatomical scans were inspected to ensure the
absence of visible pathology. For each fMRI series, the
global signal was calculated and the images realigned to
account for head motion. Subjects with large changes in
global BOLD signal or who moved more than 2° or
4 mm in any direction were not included in the study.
Each fMRI series was linearly detrended to account for
signal drift (but not global effects) [36], corrected for
field inhomogeneities, spatially normalized, and smoothed
(8-mm Gaussian filter), and mean time trends from each
voxel were calculated across all subjects, as well as the
challenge means across each of the four static handgrip
exercise periods. A mean image of all subjects’ spatially
normalized, anatomic scans was created. Software used in-
cluded the statistical parametric mapping package, SPM12
(Wellcome Department of Cognitive Neurology, UK;
www.fil.ion.ucl.ac.uk/spm), MRIcroN [37], and MATLAB-
based custom software.

Region-of-interest tracing
The five major gyral regions in the insular cortex, the
anterior short gyrus (ASG), mid short gyrus (MSG), pos-
terior short gyrus (PSG), anterior long gyrus (ALG), and
posterior long gyrus (PLG), were outlined on the mean
anatomical image with MRIcroN software [37], using
previously published anatomical descriptions [12, 38].
Figure 1 illustrates the gyri on an average anatomical
scan in a sagittal view. While individual tracing would
be more accurate for identifying gyral differentiation on
anatomical scans, the fMRI data are at a much lower
spatial resolution (voxel volume of 53 vs. 0.8 mm3 for
the anatomical scans), and the BOLD effect itself, which
is the basis for assessing neuronal responses, is diffuse,
so the advantage of individual tracing would be minimal.
Since gyral folding in the insula has individual variation
[39], the present approach distinguishes gyral regions
rather than gyri per se. The three main gyri of the anter-
ior insula, the ASG, MSG, and PSG, make up the convex
surface of the structure and are visible on the sagittal
and axial views of the mean anatomical image. The
accessory and transverse gyri, two other gyri in the an-
terior insula, are difficult to visualize [38] and were not
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visible on the mean anatomical image. Thus, in our tra-
cing of the ASG, we included the entire anterior-most
portion of the insula, which included the both accessory
and transverse gyri. The posterior gyri (ALG and PLG)
were easily visible on sagittal, as well as axial sections of
the anatomical volume.

Statistical analysis
Repeated measures analysis of variance (RMANOVA),
implemented with the mixed linear model procedure
“proc mixed” in SAS 9.4 software [40], was used to
identify periods of significant response relative to base-
line, during the static handgrip exercise and subsequent
recovery periods [41]. We modeled the fMRI responses
as a function of scan time points. Significance was first
assessed at the global level; as per the Tukey-Fisher
criterion for multiple comparisons, the time points of
significant responses were identified only for significant
models (P < 0.05). Three sets of models were created:
(1) within and between group analyses of fMRI signal
change relative to baseline; (2) separate female and
male between-group signal change relative to PLG,
where the categorical variable group consists of five
gyri in one hemisphere (with six between-gyri compari-
sons each); and (3) separate female and male signal
change of left relative to right gyri. Statistical assess-
ment of sex differences for model 2 was not performed,
as those signals were relative to another gyrus, such
that the signal in males was relative to a different refer-
ence than females, which would complicate interpretation

of RMANOVA-identified female and male differences.
To avoid potential confounds due to global vascular
effects, we focused on relative changes between gyri.
The restriction of only assessing differences rather than
absolute responses results from the relative nature of
the BOLD-based fMRI technique. To characterize
anterior-posterior organization, we assessed responses
with respect to the PLG. We choose the PLG as the
reference because the posterior insula typically responds
less than anterior regions in response to autonomic stimuli
[42]. To identify lateral organization, we assessed right-
sided relative to left-sided responses for each gyrus [22],
that is, right minus left. We did not include a hemisphere
factor in any model, since the aims were restricted to
identifying gyrus-specific differences.
To summarize, our primary analysis consist of 19

models: 10 for between-sex comparisons in each gyrus,
4 for between-gyri comparisons in each hemisphere and
each sex, and 5 for between-sex laterality comparisons
in each gyrus.

Additional analyses: age effects and handedness
Autonomic function changes with age, and our sample
was not exactly age matched, so we performed a second-
ary analysis of the effects of age, including interactions
of age with timing of responses and with sex. This
step involved creating additional models with age ef-
fects, resulting in the following five sets of dependent
variables:

1. Original: sex, time, sex × time;
2. Age effect: sex, time, sex × time, age;
3. Age with time interaction: sex, time, sex × time, age,

age × time;
4. Age with sex and time interactions: sex, time, sex ×

time, age, age × sex, age × time;
5. Age with sex interactions: sex, time, sex × time, age,

age × sex.

For between-gyri analyses, the categorical factor
“gyrus” replaces “sex” in the above models. The signifi-
cances of the three effects in the original model were
compared with their equivalents in the four age-related
models and classified as “same” if the significance did
not change from above or below the P = 0.05 threshold.
Handedness could influence the grip strength, so

right-handed subjects were analyzed separately. For
each analysis, the five models were implemented with
only right-handed subjects. The significances of the
effects in the all-subject models were compared with
their equivalents in the right-handed only models and
classified as “same” if the significance did not change
from above or below the P = 0.05 threshold.

Fig. 1 Insular gyri color-coded and overlaid on an average anatomical
scan. The anterior region of the insula is comprised of the short gyri,
including the anterior short gyrus (ASG), mid short gyrus (MSG), and
posterior short gyrus (PSG). The posterior region of the insula is comprised
of the long gyri, including the anterior long gyrus (ALG) and posterior long
gyrus (PLG)
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Results and discussion
Subjects
Of the 63 subjects, the 23 females were, on average,
slightly older than males (mean age ± std: female 50.3 ±
7.8 years, male 45.9 ± 9.1 year), although the difference
was not significant (P > 0.05, independent samples t test).
Body mass index also did not differ significantly (female
23.9 ± 5.0 kg/m2, male 25,2 ± 2.8 kg/m2; group difference
P = 0.2, independent samples t test). Seven females
reported being left handed, three ambidextrous, and 13
right handed. Five males reported being left handed, two
ambidextrous, and 33 right handed. The difference was
not significant (P = 0.13, chi-square).

Physiology
Heart rate showed significant sex, time, and sex × time
effects (all P ≤ 0.001), with relative increases in females
and males during the grip period (model statistics: chi-
square = 2722, −2 res log-likelihood = 162,589; Fig. 2a).
Visual inspection of the trends over the protocol con-
firms similar responses for each of the four challenges
(Fig. 2b). As in other healthy populations, the absolute
heart rates were higher in females than males (Fig. 2b).
Four females and three males showed artifact in the
mean saturation signal at times during the series and
were excluded from the SaO2 analysis. The remaining 37
males showed a decrease in oxygen saturation (SaO2)
from 5 s into the challenge, whereas the 19 females
showed no significant change in SaO2 (Fig. 2c). The
response patterns differed between the two groups from
9 to 14 s into the challenge. However, the plot of SaO2

over the protocol (Fig. 2d) suggests that the two groups
started at a similar level, but the males decreased further
during the recovery from the first challenge and then
remained at a lower level throughout the remainder of
the challenges.

fMRI responses: sex differences
The static handgrip exercise challenge elicited significant
fMRI signal responses that differed from baseline in all
insular gyri in both sexes (Fig. 3). For both males and
females, neural responses were present during the chal-
lenge and recovery periods (blue X’s and red O’s in
Fig. 3). Female and male responses differed in all gyri
except the left ASG (Table 1; Fig. 3). The responses gen-
erally showed an increase, peaking between 5 and 6 s
into the challenge, followed by a decrease in the re-
sponse to a nadir between 12 and 16 s into the challenge
and a second peak 4–10 s into the recovery period.
While patterns included increases and decreases relative
to baseline, the magnitude of female responses was con-
sistently higher than in males during the static handgrip
exercise challenge in the gyri where female and male re-
sponses differed, as shown by the higher group averages

(that is, the solid female lines higher than dashed male
lines in Fig. 3). Group differences were present from 4 s
into the challenge, shortly after the first static handgrip
exercise (P < 0.05, RMANOVA red-yellow stars in Fig. 3).
In the left gyri, the female response initially increased
faster than the male response, but the peak response did
not differ; however, the male response declined faster
and farther than the female response, except in the PSG,
where the female trough approached the response from
the males and then diverged briefly at the onset of the
recovery. In the PSG, the female response briefly dipped
lower than the male response 28 s into the recovery
period. Females also exhibited lower responses at 38 and
44 s into recovery in the left ALG. In the right gyri,
females exhibited a higher response from 2–4 s into the
challenge until the end of the challenge, or 2 s into
recovery, with the exception of the time of the peak
response in the right ALG and PLG where the male
response approached the female response. In the right
PSG, the secondary peak was higher in females at 6 s
into the recovery.
Additional analyses are shown Additional file 1 (age-

related models) and Additional file 2 (right-handed only
models). These files illustrate the significance compari-
sons via color-coded cells. Inclusion of age-affected
finings only in the left MSG, with a change from non-
significant to significant of sex in two models (2 and 3 in
the “Additional analyses: age effects and handedness”
section). Inclusion of age by time interactions affected
only the left PSG, with a change from significant to non-
significant of time and time by sex interaction in two
models (3 and 4 in the “Additional analyses: age effects
and handedness” section). Inclusion of age by sex inter-
actions affected all right gyri, with a change from signifi-
cant to non-significant of sex in two models (4 and 5 in
the “Additional analyses: age effects and handedness”
section). Analysis of right-handed only subjects resulted
in mostly similar findings. Considering the original model
(1 in the “Additional analyses: age effects and handedness”
section), a change from non-significant to significant in
the effect of sex appeared in the left MSG, with the other
29 model effects being unchanged. The remaining right-
handed models showed 14 of 200 effects with significance
changes (full details in Additional file 2).

fMRI responses: anterior-posterior organization
In the right insular gyral responses relative to the right
PLG, both female and male responses in the anterior
gyri (ASG, MSG, and PSG) showed a higher response
from 2 to 4 s into the challenge until 4–6 s into the re-
covery period (Fig. 4). In the left gyri (relative to the left
PLG), in females, MSG > ALG and PSG > ALG from 6 s
through the remainder of the challenge period. The left
PSG response remained higher than the PLG response
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until 6 s into the recovery period. In the left gyri in
males, ASG > ALG from 2 s into the challenge through
the challenge, except at 12 s into the challenge. MSG >
ALG and PSG > ALG from 2 s into the challenge
through to the end of the challenge (MSG) and 2 s into
the recovery period (PSG), except at 4 s into the

challenge when the PLG response peaks. The anterior
gyri showed mostly similar patterns of response
(Table 2).
Additional analyses are shown in Additional file 3

(age-related models) and Additional file 4 (right-handed
only models). These files illustrate the significant

Fig. 2 Heart rate (HR) and SaO2 changes during a series of four static handgrip exercise challenges, averaged for female and male groups. HR is
from all 63 subjects, and SaO2 is from 58 subjects with artifact-free mean saturation data. a HR % change relative to baseline and c SaO2, averaged
over four challenges (mean ± SE). Time points of significant within-group responses are indicated by blue xs (males) and red circles (females), and
significant between-group differences in red-yellow asterisks, based on P < 0.05 with repeated measures ANOVA (RMANOVA). b Absolute heart rate
and d SaO2 over series of four static handgrip exercise challenges, averaged separately over females and males with SE shaded
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comparisons via color-coded cells. Inclusion of age by
gyrus interactions affected finings in females and males
in the right side only, with a change from significant to
non-significant of sex in two models (4 and 5 in the
“Additional analyses: age effects and handedness” sec-
tion). Analysis of right-handed only subjects resulted in
similar findings to all subjects across 80 effects assessed
(full details in Additional file 4).

fMRI responses: left-right organization
Lateralization of activity during the challenge was
evident in the ASG for males but only sporadically for
females (Fig. 5). In males, the right response was less
than the left. The lateralization response in males dif-
fered from females, which was similar at the onset of the
challenge, but the right side dipped less than the left side
from 8 to 12 s. The males show a significantly more left-

Fig. 3 Mean fMRI insula responses over four static handgrip exercise challenges, averaged for female and male groups. All left and right
gyri response patterns are shown. Time points of significant within-group responses and between group differences are indicated above
the x-axis and below the graphs (RMANOVA P < 0.05; Table 1)
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dominant response in the anterior ASG and MSG gyri
but not the more posterior regions (Table 3).
Additional analyses are shown in Additional file 5

(age-related models) and Additional file 6 (right-handed
only models). These files illustrate the significant com-
parisons via color-coded cells. Age did not alter effects
in the PSG. Inclusion of age by time interactions affected
finings in all other gyri, with a change from significant
to non-significant of time in two models (3 and 4 in the
“Additional analyses: age effects and handedness”

section), and in the MSG changes from significant to
non-significant of sex by time interactions. Inclusion of
age by sex interactions affected findings in the ASG,
with changes from significant to non-significant in the
effects of sex in two models (4 and 5 in the “Additional
analyses: age effects and handedness” section). Analysis
of right-handed only subjects resulted in similar findings
to all subjects across all but four of the 100 effects
assessed (full details in Additional file 6). In the PSG, the
time by sex interactions in the original model and in the
model with age effect (2 in the “Additional analyses: age
effects and handedness” section) changed from non-
significant to significant. In the ALG, the time effect
shifted from non-significant to significant in the models
with age by time interactions (3 and 4 in the “Additional
analyses: age effects and handedness” section).

Interpretation: overview of key findings
Females and males show similarities in fMRI signal re-
sponses during and after the short static handgrip exer-
cise challenge, with a peak early in the challenge period,
followed by a return to or below baseline, and an in-
crease to another peak upon release, then by a gradual
return to baseline. However, the magnitude of signal
change differed by sex in all but the left anterior-most
gyrus (ASG), with males showing lower fMRI signals in
all other regions during and just after the challenge. Fe-
males showed lower heart rate increases during the chal-
lenge, but males dropped SaO2 levels, which remained
low throughout the protocol. The right insula showed
an anterior dominance in both sexes, although with no
distinction between the three short gyri. The left showed
similar patterns, except that in females, the left ASG
showed a lower response than the other short gyri. The
left showed higher responses in all gyri in the males but
only in the posterior gyri (ALG, PLG) in females. In fact,
the two anterior-most gyri (ASG, MSG) showed greater
right-sided responses in females. Thus, as with the Val-
salva [23], the static handgrip exercise elicits generally
similar responses in females and males, but selected
areas, especially the ASG, show opposite patterns.

Cardiovascular responses
Heart rate increases to static handgrip exercise in fe-
males were lower than males. An earlier finding in a
younger sample also showed slightly higher heart rate
increases (but not significantly so) in males vs. females
during a 2-min static handgrip exercise at 40% of max-
imum grip strength, even though in contrast with our
study, both groups started at equivalent resting heart
rate levels [43]. In a smaller and younger sample (7 men
and 6 women, mean age 25–26), a 2-min static handgrip
exercise at 30% of maximum elicited a substantially
greater heart rate increase in males than females [44].

Table 1 Female vs. male model fit. Overall model chi-square
(ChiSq) was always significant (P < 0.0001)

Female vs. male Sex, time
sex × time

Sex, time
sex × time

Left ASG Right ASG

Model ChiSq (P < 0.0001) 321.1 278.88

−2 log-likelihood 787.7 1447.1

Effects (P) Sex 0.7762 *0.0091

Time *<0.0001 *<0.0001

Sex × time 0.2109 *<0.0001

Left MSG Right MSG

Model ChiSq (P < 0.0001) 362.63 651.88

−2 log-likelihood 819.7 8158.7

Effects (P) Sex 0.0565 *0.0077

Time *<0.0001 *<0.0001

Sex × time *0.0011 *<0.0001

Left PSG Right PSG

Model ChiSq (P < 0.0001) 497.95 655.47

−2 log-likelihood 680.7 772.3

Effects (P) Sex 0.2902 *0.0087

Time *<0.0001 *<0.0001

Sex × time *0.0175 *<0.0001

Left ALG Right ALG

Model ChiSq (P < 0.0001) 417.84 590.7

−2 log-likelihood 895.1 493.8

Effects (P) Sex 0.6822 0.0194

Time * < 0.0001 *<0.0001

Sex × time *0.0001 *<0.0001

Left PLG Right PLG

Model ChiSq (P < .0001) 489.86 343.97

−2 log-likelihood 1200.1 1108.5

Effects (P) Sex 0.0611 *0.031

Time *<0.0001 *<0.0001

Sex × time *<0.0001 *0.0001

The model fit is indicated by −2 × log-likelihood as calculated by SAS (higher
indicates better fit). The P values for each variable are shown (italics and
asterisk indicate P ≤ 0.05). Sex × time interaction and time were significant
(P < 0.05) in all cases. (See also Additional files 1 and 2 for models with
age and age interaction effects)
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Unlike females, males also greatly increased muscle sym-
pathetic nerve activity (MSNA), although this activity
occurred later in the challenge. An earlier study found
no sex difference in heart rate responses to a 30% static
handgrip exercise [45], but only one measure at 60 s was
used, and that analysis would be less sensitive that the
time-trend comparisons used in more recent studies.
The combined evidence suggests that females, on ave-
rage, have a reduced change in heart rate to the static
handgrip exercise. Since heart rate is a significant com-
ponent of cardiac output increase to a pressor challenge,
females presumably have a lower need or resort to other
vascular and heart control mechanisms to accommodate
day-to-day perfusion challenges.
The SaO2 sex differences showed an enduring effect

of prior static handgrip exercise challenges across the
four task (~6 min) protocol. The RMANOVA per-
formed on the averaged challenges was therefore
confounded by the lack of return to baseline in such a
way as to increase false negatives, but even so, SaO2

showed significant declines during the challenge. The
whole-protocol plot shows SaO2 in both males and
females declining around the first task and remaining

Fig. 4 Anterior-to-posterior organization of insula fMRI responses over four static handgrip exercise challenges, illustrated by time trends relative
to pattern in posterior-most gyrus (PLG). Females in top and males in bottom. Time points of between-gyrus differences are indicated by symbols
above the x-axis and below the graphs (RMANOVA P < 0.05; Table 2)

Table 2 Anterior-posterior model fit. Overall model chi-square
(ChiSq) was always significant (P < 0.0001)

Anterior vs. posterior Gyrus, time
gyrus × time

Gyrus, time
Gyrus × time

Female left Female right

Model ChiSq (P < .0001) 424.31 472.4

−2 log-likelihood −3139.6 −2111.2

Effects (P) Gyrus *<0.0001 *<0.0001

Time *<0.0001 *<0.0001

Gyrus × time *<0.0001 *<0.0001

Male left Male right

Model ChiSq (P < 0.0001) 1503.42 1086.15

−2 log-likelihood 367.1 −2072.2

Effects (P) Gyrus 0.12 *0.0024

Time *<0.0001 *<0.0001

Gyrus × time *<0.0001 *<0.0001

The model fit is indicated by −2 × log-likelihood as calculated by SAS (higher
indicates better fit). The P values for each variable are shown (italics and asterisk
indicate P ≤ 0.05). Gyrus × time interaction was significant (P < 0.05) in all cases.
(See also Additional files 3 and 4 for models with age and age interaction effects)
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low. Dips are visible in the males during the three sub-
sequent grip periods, reflected also in the RMANOVA
outcomes. However, intriguingly, the SaO2 declines
from before the initial task period, about 20–30 s into

the baseline, suggesting an anticipation effect. The de-
cline is over 0.5%, which for the fMRI BOLD signal is a
substantial change; typical fMRI activations are mea-
sured as signal changes around 1%. However, the BOLD

Fig. 5 Lateralization of insula fMRI responses averaged over four static handgrip exercise challenges, illustrated by right − left time trends,
such that a higher signal indicates a greater right-sided response. Time points of between-hemisphere differences in females (red circles)
and males (blue xs) are indicated, as well as time points of group differences (red-yellow asterisks; RMANOVA P < 0.05; Table 3)
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effect as a response to neuronal activation is relatively
independent of baseline state [46]; therefore, while
blood SaO2 could affect the resting level of the fMRI
signal, the activation should be similar.
The reason the males showed an overall lower SaO2 is

unclear. One possibility is that males were holding their
breath because they were trying harder, a phenomenon
observed with other tasks [47]. Tasks deemed “mascu-
line” such as strengthening are associated with greater
effort by males [48].

Insular function
The insula is involved in regulation of autonomic actions
but also has an integrative role for body sensations, and
during the static handgrip exercise, both of these func-
tions will be represented in the fMRI signals. However,
the sensory and interoceptive responses are principally
located in the posterior insula [49–51], whereas the pre-
dominant responses to the static handgrip exercise were
in the more anterior short gyri. Other functions associ-
ated with the insula such as pain and mood are unlikely
to be represented during this short static handgrip exer-
cise challenge.
While the anterior insula is active during many tasks

involving sympathetic activation, the signal increases
here show that the activity in the structure may also
increase with suppression of parasympathetic action,
which is accompanied by cardiovascular changes, includ-
ing rising heart rate, blood pressure, and cardiac output
[52]. Presumably, sympathetic outflow was not substan-
tially increased during this brief static handgrip exercise
[26], leaving, we speculate, a process dependent on sup-
pression of parasympathetic activity. Previous neuroim-
aging studies on static handgrip exercise over a longer
challenge period also show there is no direct relationship
between MSNA and insular activation [53].

Lateralization
The left-sided dominance in all gyri in males likely
reflects a combination of parasympathetic responses as-
sociated with vagal withdrawal and contralateral repre-
sentation of the right-hand sensory-motor signals. That
is, parasympathetic withdrawal could involve an active
process in the insula perhaps reflecting an increase in
inhibition [54]. Additionally, right-handed sensori-motor
representation is in left cortical brain regions, which
include the insula [55]. Thus, in males, any right-sided
sympathetic dominance was likely masked by left-sided
representation of the hand. The concept that sympa-
thetic action is dominated by the right side of the brain
is well supported by human and animal data [56–59], as
well as by the Valsalva study conducted during the same
series of experiments as the present static handgrip
exercise challenge [23]. An interesting complementary
experiment would be a left static handgrip exercise, during
which we predict a larger right-sided insular response.
In contrast, while females showed equivalent left-sided

dominance in the posterior long gyri, the two anterior-
most gyri showed right-sided dominance (and the mid-
region, MSG, showed no lateralization). Thus, females and
males showed a different response pattern organization.
Considering a simple model, the findings could reflect a
greater sympathetic-related activation on the right, less
sensory-motor-related activation on the left, or less para-
sympathetic activity in the left. Since the distribution of

Table 3 Female vs. male in laterality (right minus left) model fit

Right minus left
female vs. male

Sex, time
sex × time

ASG

Model ChiSq (P < 0.0001) 528.48

−2 log-likelihood −1000.7

Effects (P) Sex *0.0014

Time *<0.0001

Sex × time *<0.0001

MSG

Model ChiSq (P < 0.0001) 1026.5

−2 log-likelihood 724.4

Effects (P) Sex 0.3058

Time *<0.0001

Sex × time *0.018

PSG

Model ChiSq (P < 0.0001) 1275.17

−2 log-likelihood 546.2

Effects (P) Sex 0.2086

Time *0.0003

Sex × time 0.2642

ALG

Model ChiSq (P < 0.0001) 817.6

−2 log-likelihood −334.2

Effects (P) Sex 0.1589

Time *<0.0001

Sex × time 0.1152

PLG

Model ChiSq (P < 0.0001) 373.45

−2 log-likelihood −735.8

Effects (P) Sex 0.7959

Time *<0.0001

Sex × time 0.9692

Overall model chi-square (ChiSq) was always significant (P < 0.0001). The model
fit is indicated by −2 × log-likelihood as calculated by SAS (higher indicates better
fit). The P values for each variable are shown; sex × time interaction and time were
significant (P < 0.05) in all cases apart from male ASG and female MSG (italics and
asterisk indicate P ≤ 0.05). (See also Additional files 5 and 6 for models with age
and age interaction effects.)
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autonomic functions is more anterior [49], the pattern is
consistent with greater or lower parasympathetic-related
activation in females than males. That is, if we assume that
representation of limb sensations is similar in males and
females across the whole insula and is primarily localized
in posterior regions, the similar female-male responses in
the posterior long gyri suggest no difference in the contra-
lateral sensorimotor activation. The female static handgrip
exercise pattern of higher right ASG signals is opposite to
the Valsalva-induced pattern of lower responses in this
region in females [23].

Anterior autonomic dominance
On the right side, the three anterior short gyri showed
larger responses than the two posterior long gyri,
highlighting a dominant role over the posterior regions
during increased cardiovascular activity, a pattern con-
sistent with other challenges [22]. Unlike the Valsalva
maneuver, the anterior, mid, and posterior right short
gyri showed similar response patterns, and the anterior
and posterior right long gyri were also very similar.
Thus, the anterior-most ASG may have distinct func-
tions only when strong sympathetic activation is occur-
ring, which is not the case with the present short static
handgrip exercise.
The males showed a similar pattern on both left and

right, with the anterior short gyri following similar time
courses and the ALG signal being close to the PLG.
However, females showed only the MSG and PSG with
similar increases. The left ASG patterns in females were
lower than the other two short gyri for most of the grip
period and remained close to those of the long gyri.
Thus, the left ASG patterns in females were inconsistent
with those of other short gyri in males and females on
the left and right. This distinction is in contrast to the
Valsalva, where the right ASG showed unique patterns
of response. The present findings reinforce the differ-
ence in organization in the anterior-most gyrus of the
insula, specifically in females.

Age and handedness influences
Age differed slightly between the sexes, and age mod-
estly influenced the findings, including some sex by age-
related variation that may relate to menopausal status in
females. The models with sex × age (4 and 5 in the
“Additional analyses: age effects and handedness” sec-
tion) altered the time effect in a consistent manner
across multiple analyses: of the 19 original models, nine
showed a significant group effect (5 between-sex, 3 bet-
ween gyri, 1 between-sex laterality); the group effect
reflects differences in fMRI signal magnitude averaged
over the entire period including baseline and challenge.
All of these time effects changed from significant to
non-significant with the inclusion of age × sex, showing

that consistent differences in average magnitude of
signal responses are accounted for with inclusion of this
interaction. The lack of significant intensity differences
over the entire period is consistent with the normalization
of the signal to a percent change from baseline (the
standard fMRI approach). Only other sex-difference
models significantly affected with inclusion of age factors:
(1) the left MSG showed a change from non-significant to
significant of the effect of sex with age as a variable
(models 2 and 3 in the “Additional analyses: age effects
and handedness” section) and (2) the left PSG showed a
change in time and sex × time from significant to non-
significant in the models with age × time (models 3 and 4
in the “Additional analyses: age effects and handedness”
section). These two changes were modest, suggesting that
the influences are minor.
The inclusion of only right-handed subjects did not

substantially alter the pattern of results. Handedness can
influence autonomic function [60] but not necessarily to
a static handgrip exercise [61, 62].

Clinical implications for patients with insular injury
Insular lesions or stroke compromises autonomic regula-
tion [63, 64]. The findings here suggest that unilateral
injury may result in dysregulation varying according to
the stimulus and differ by sex. Assuming that greater
fMRI activation represents a more active subregion role,
a lesion or stroke in the right anterior-most insula may
affect sympathetic regulation in males more than fe-
males. Similarly, a right-sided anterior insular insult
could affect parasympathetic regulation in females more
than males. Right-sided insular stroke leads to auto-
nomic imbalance, but such effects have not been sepa-
rated by sex [65]. Other regulatory actions such as heart
rhythm and blood glucose control are also affected in
people with insular stroke. Right-sided stroke is strongly
associated with cardiac arrhythmias, yet there is a dearth
of sex-specific data [66]. Similarly, right-sided stroke is
associated with hyperglycemia [67], and sex-based meta-
bolic issues are a particular concern. The data suggest
there may be substantial sex differences in clinical con-
sequences of insular damage.

Future studies
The findings raise new research questions. One broad
question is whether activity in the right anterior insula is
closely related to sympathetic activation. A simple exten-
sion of existing experiments or a secondary analysis of
longer paradigm data could address the question: does
the right insula respond once sympathetic activation to
the static handgrip exercise occurs (30–60 s into the
challenge)? In such a longer paradigm that leads to sym-
pathetic activation, does the insular right side show an
increase? Since MSNA studies show activity from
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approximately 1 min into a static handgrip exercise, an
fMRI analysis could look at that time period, as opposed
to immediately after onset. Another question is whether
the lateral representation of the hand performing the
grip is strongly represented in the results. Comparison
with a left static handgrip exercise, and passive motion
or very low grip strength fMRI changes could allow the
sensory-motor effects to be separated.
The clinical consequences of lateralized insular injury

are now well established, yet the sex-specific patterns
remain to be comprehensively characterized. Many of
the existing datasets could be analyzed on a sex-specific
basis. The findings do indicate that new projects should
collect sex and hormonal information such as meno-
pausal status.

Limitations
The sample likely included pre- and post-menopausal
women, a factor that would only indirectly be reflected
in the additional models with age by sex interactions
(4 and 5 in the “Additional analyses: age effects and
handedness” section). We did not measure hormone
status in females, which likely contributed to variabil-
ity, since menopausal status and stage of the menstrual
cycle influence many aspects of autonomic function
[68, 69]. One study in younger people did show a slight
reduction in diastolic and to a lesser extent systolic
pressure in women in mid luteal vs. early follicular
phase (estrogen is lower during the early follicular
phase), but the effect size was many times smaller than
the male female difference regardless of phase [43].
Heart rate did not show such phase-related differences
in that study, suggesting hormonal status is unlikely to
have been a main driver of the present findings.
Variability in individual anatomy could easily have led

to variability in true separation of gyri [39, 70], but the
fMRI signal itself is only sensitive to within a few milli-
meters, so a finer anatomical distinction would be un-
likely to make a noticeable difference in the findings.

Conclusions
Insular responses to a brief static handgrip exercise dif-
fer by sex. The magnitude of such responses is overall
higher in females. The anterior-posterior distribution is
similar in all but the left, anterior-most ASG in females,
with all other short gyri responding similarly, with greater
activation than the posterior long gyri. Lateralization in
males showed a left-dominant response, which could
relate to the parasympathetic withdrawal, especially in
the anterior regions, as well as a somatosensory repre-
sentation, particularly in the posterior regions. As with
the Valsalva maneuver, the anterior ASG appears to
have unique functional organization, although the left-
side patterns are highlighted by pre-static handgrip

exercise-induced parasympathetic withdrawal and the
right-sided patterns by the Valsalva-induced strong
sympathetic activation. The mechanisms underlying the
sex variation specifically in this region likely relate to a
combination of basal state, hormonal influences, and
sex-specific brain structure.

Additional files

Additional file 1: Between-sex differences for all models. Excel file showing
global and main effects of RMANOVA for original model (left-most) and four
models with age-related effects. For the three main effects in the original
model (Table 1), the significance in models with age effects is classified via
color-coding cells as “same” (green) or “changed” (orange) according to
whether the P value shifted from below or above the 0.05 threshold.
(XLSX 14 kb)

Additional file 2: Right-handed subjects only, between-sex differences
for all models. Excel file showing global and main effects of RMANOVA
for original model (left-most) and four models with age-related effects.
The effects are compared with the models with all subjects (Additional
file 1), and the significance classified via color-coding cells as “same”
(green) or “changed” (orange) according to whether the P value shifted
from below or above the 0.05 threshold. (XLSX 14 kb)

Additional file 3: Between-gyri differences for all models. Excel file
showing global and main effects of RMANOVA for original model (left-
most) and four models with age-related effects. For the three main
effects in the original model (Table 2), the significance in models with
age effects is classified via color-coding cells as “same” (green) or “changed”
(orange) according to whether the P value shifted from below or above the
0.05 threshold. (XLSX 12 kb)

Additional file 4: Right-handed subjects only, between-gyri differences
for all models. Excel file showing global and main effects of RMANOVA
for original model (left-most) and four models with age-related effects.
The effects are compared with the models with all subjects (Additional
file 3), and the significance classified via color-coding cells as “same”
(green) or “changed” (orange) according to whether the P value shifted
from below or above the 0.05 threshold. (XLSX 12 kb)

Additional file 5: Between-sex differences in laterality for all models.
Excel file showing global and main effects of RMANOVA for original
model (left-most) and four models with age-related effects. For the
three main effects in the original model (Table 3), the significance in
models with age effects is classified via color-coding cells as “same”
(green) or “changed” (orange) according to whether the P value shifted from
below or above the 0.05 threshold. (XLSX 12 kb)

Additional file 6: Right-handed subjects only, between-sex differences
in laterality for all models. Excel file showing global and main effects of
RMANOVA for original model (left-most) and four models with age-related
effects. The effects are compared with the models with all subjects (Additional
file 5), and the significance classified via color-coding cells as “same” (green)
or “changed” (orange) according to whether the P value shifted from below
or above the 0.05 threshold. (XLSX 12 kb)

Abbreviations
ALG: Anterior long gyrus (sub-region of insular cortex); ASG: Anterior short
gyrus (sub-region of insular cortex); BOLD: Blood oxygen-level dependent
(type of MRI signal, including those in fMRI scans); MSG: Mid short gyrus
(sub-region of insular cortex); PLG: Posterior long gyrus (sub-region of insular
cortex); PSG: Posterior short gyrus (sub-region of insular cortex);
RMANOVA: Repeated measures analysis of variance

Acknowledgements
Not applicable.

Macey et al. Biology of Sex Differences  (2017) 8:13 Page 13 of 15

dx.doi.org/10.1186/s13293-017-0135-9
dx.doi.org/10.1186/s13293-017-0135-9
dx.doi.org/10.1186/s13293-017-0135-9
dx.doi.org/10.1186/s13293-017-0135-9
dx.doi.org/10.1186/s13293-017-0135-9
dx.doi.org/10.1186/s13293-017-0135-9


Funding
This study was supported by the National Institutes of Health grant no.
NR013693. The funding body was not involved in the design of the study or
collection, analysis, and interpretation of data or in writing the manuscript.

Availability of data and materials
Summary datasets generated and analyzed during the current study are
available in the “Summary fMRI and physiology data from static handgrip exercise
in female and male healthy subjects” repository (doi:10.7910/DVN/IWTSOU). Some
MRI scans are available in the “Summary fMRI and physiology data from Valsalva
maneuver in female and male healthy subjects” repository (doi/10.7910/DVN/
QOHNFE) [71, 72].

Authors’ contributions
RH and PM contributed to the conception or design. RH, RK, and PM contributed
to the acquisition. PM and NR contributed to the analysis. JO, KM, NR, PM, RH, and
RK contributed to the interpretation. All authors contributed to the manuscript,
and read and approved the final version, and all authors agree to be accountable
for the work.

Authors’ information
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The UCLA MEDICAL IRB institutional review board approved this study (IRB
no. 10-001012). All participants provided written, informed consent.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1UCLA School of Nursing, University of California at Los Angeles, 700 Tiverton
Avenue, Los Angeles, CA 90095-1702, USA. 2Brain Research Institute, David
Geffen School of Medicine at UCLA, University of California at Los Angeles,
Los Angeles, CA 90095, USA. 3Department of Neurobiology, David Geffen
School of Medicine at UCLA, University of California at Los Angeles, Los
Angeles, CA 90095, USA. 4Department of Anesthesiology, David Geffen
School of Medicine at UCLA, University of California at Los Angeles, Los
Angeles, CA 90095, USA. 5Department of Radiological Sciences, David Geffen
School of Medicine at UCLA, University of California at Los Angeles, Los
Angeles, CA 90095, USA.

Received: 17 January 2017 Accepted: 11 April 2017

References
1. Ndayisaba JP, Fanciulli A, Granata R, Duerr S, Hintringer F, Goebel G, Krismer

F, Wenning GK. Sex and age effects on cardiovascular autonomic function
in healthy adults. Clin Auton Res. 2015;25:317–26.

2. Merz AA, Cheng S. Sex differences in cardiovascular ageing. Heart. 2016;
102(11):825-31.

3. Matsukawa T, Sugiyama Y, Watanabe T, Kobayashi F, Mano T. Gender difference
in age-related changes in muscle sympathetic nerve activity in healthy subjects.
Am J Physiol. 1998;275:R1600–1604.

4. Ng AV, Callister R, Johnson DG, Seals DR. Age and gender influence muscle
sympathetic nerve activity at rest in healthy humans. Hypertension.
1993;21:498–503.

5. Koenig J, Thayer JF. Sex differences in healthy human heart rate variability: a
meta-analysis. Neurosci Biobehav Rev. 2016;64:288–310.

6. Liao D, Barnes RW, Chambless LE, Simpson Jr RJ, Sorlie P, Heiss G. Age, race,
and sex differences in autonomic cardiac function measured by spectral
analysis of heart rate variability—the ARIC study. Atherosclerosis risk in
communities. Am J Cardiol. 1995;76:906–12.

7. Del Rio G, Verlardo A, Zizzo G, Marrama P, Della Casa L. Sex differences
in catecholamine response to clonidine. Int J Obes Relat Metab Disord.
1993;17:465–9.

8. Abdel-Rahman AR, Merrill RH, Wooles WR. Gender-related differences in the
baroreceptor reflex control of heart rate in normotensive humans. J Appl
Physiol (1985). 1994;77:606–13.

9. Dart AM, Du XJ, Kingwell BA. Gender, sex hormones and autonomic nervous
control of the cardiovascular system. Cardiovasc Res. 2002;53:678–87.

10. Guenot M, Isnard J, Sindou M. Surgical anatomy of the insula. Adv Tech
Stand Neurosurg. 2004;29:265–88.

11. Landau E. The comparative anatomy of the nucleus amygdalae, the
claustrum and the insular cortex. J Anat. 1919;53:351–60.

12. Ture U, Yasargil DC, Al-Mefty O, Yasargil MG. Topographic anatomy of the
insular region. J Neurosurg. 1999;90:720–33.

13. Oppenheimer S, Cechetto D. The insular cortex and the regulation of
cardiac function. Compr Physiol. 2016;6:1081–133.

14. Shipley MT. Insular cortex projection to the nucleus of the solitary
tract and brainstem visceromotor regions in the mouse. Brain Res
Bull. 1982;8:139–48.

15. Allen GV, Saper CB, Hurley KM, Cechetto DF. Organization of visceral and limbic
connections in the insular cortex of the rat. J Comp Neurol. 1991;311:1–16.

16. Loewy AD. Descending pathways to the sympathetic preganglionic
neurons. Prog Brain Res. 1982;57:267–77.

17. Nagai M, Hoshide S, Kario K. The insular cortex and cardiovascular system: a
new insight into the brain-heart axis. J Am Soc Hypertens. 2010;4:174–82.

18. Marins FR, Limborco-Filho M, Xavier CH, Biancardi VC, Vaz GC, Stern JE,
Oppenheimer SM, Fontes MA. Functional topography of cardiovascular
regulation along the rostrocaudal axis of the rat posterior insular cortex.
Clin Exp Pharmacol Physiol. 2016;43(4):484–93.

19. Richardson HL, Macey PM, Kumar R, Valladares EM, Woo MA, Harper RM.
Neural and physiological responses to a cold pressor challenge in healthy
adolescents. J Neurosci Res. 2013;91:1618–27.

20. Henderson LA, Macey PM, Macey KE, Frysinger RC, Woo MA, Harper RK,
Alger JR, Yan-Go FL, Harper RM. Brain responses associated with the
valsalva maneuver revealed by functional magnetic resonance imaging.
J Neurophysiol. 2002;88:3477–86.

21. Wong SW, Masse N, Kimmerly DS, Menon RS, Shoemaker JK. Ventral medial
prefrontal cortex and cardiovagal control in conscious humans. Neuroimage.
2007;35:698–708.

22. Macey PM, Wu P, Kumar R, Ogren JA, Richardson HL, Woo MA, Harper RM.
Differential responses of the insular cortex gyri to autonomic challenges.
Auton Neurosci. 2012;168:72–81.

23. Macey PM, Rieken NS, Kumar R, Ogren JA, Middlekauff HR, Wu P, Woo MA,
Harper RM. Sex differences in insular cortex gyri responses to the Valsalva
maneuver. Front Neurol. 2016;7:87.

24. Saito M, Mano T, Iwase S. Changes in muscle sympathetic nerve activity and
calf blood flow during static handgrip exercise. Eur J Appl Physiol Occup
Physiol. 1990;60:277–81.

25. Nielsen SE, Mather M. Comparison of two isometric handgrip protocols on
sympathetic arousal in women. Physiol Behav. 2015;142:5–13.

26. Mark AL, Victor RG, Nerhed C, Wallin BG. Microneurographic studies of the
mechanisms of sympathetic nerve responses to static exercise in humans.
Circ Res. 1985;57:461–9.

27. Greaney JL, Edwards DG, Fadel PJ, Farquhar WB. Rapid onset pressor and
sympathetic responses to static handgrip in older hypertensive adults. J
Hum Hypertens. 2015;29:402–8.

28. Victor RG, Pryor SL, Secher NH, Mitchell JH. Effects of partial neuromuscular
blockade on sympathetic nerve responses to static exercise in humans. Circ
Res. 1989;65:468–76.

29. McCloskey DI, Mitchell JH. Reflex cardiovascular and respiratory responses
originating in exercising muscle. J Physiol. 1972;224:173–86.

30. Coote JH, Hilton SM, Perez-Gonzalez JF. The reflex nature of the pressor
response to muscular exercise. J Physiol. 1971;215:789–804.

31. Boulton D, Taylor CE, Macefield VG, Green S. Contributions of central command
and muscle feedback to sympathetic nerve activity in contracting human skeletal
muscle. Front Physiol. 2016;7:163.

32. Gandevia SC, Hobbs SF. Cardiovascular responses to static exercise in man:
central and reflex contributions. J Physiol. 1990;430:105–17.

33. Goodwin GM, McCloskey DI, Mitchell JH. Cardiovascular and respiratory
responses to changes in central command during isometric exercise at
constant muscle tension. J Physiol. 1972;226:173–90.

Macey et al. Biology of Sex Differences  (2017) 8:13 Page 14 of 15

http://dx.doi.org/10.7910/DVN/IWTSOU
http://dx.doi.org/10.7910/DVN/QOHNFE
http://dx.doi.org/10.7910/DVN/QOHNFE


34. Macefield VG, Henderson LA. Autonomic responses to exercise: cortical and
subcortical responses during post-exercise ischaemia and muscle pain.
Auton Neurosci. 2015;188:10–8.

35. Wong SW, Kimmerly DS, Masse N, Menon RS, Cechetto DF, Shoemaker JK.
Sex differences in forebrain and cardiovagal responses at the onset of
isometric handgrip exercise: a retrospective fMRI study. J Appl Physiol
(1985). 2007;103:1402–11.

36. Hutton C, Bork A, Josephs O, Deichmann R, Ashburner J, Turner R. Image
distortion correction in fMRI: a quantitative evaluation. Neuroimage.
2002;16:217–40.

37. Rorden C, Karnath HO, Bonilha L. Improving lesion-symptom mapping. J
Cogn Neurosci. 2007;19:1081–8.

38. Naidich TP, Kang E, Fatterpekar GM, Delman BN, Gultekin SH, Wolfe D, Ortiz
O, Yousry I, Weismann M, Yousry TA. The insula: anatomic study and
MR imaging display at 1.5 T. AJNR Am J Neuroradiol. 2004;25:222–32.

39. Mavridis I, Boviatsis E, Anagnostopoulou S. Exploring the neurosurgical
anatomy of the human insula: a combined and comparative anatomic-
radiologic study. Surg Radiol Anat. 2011;33:319–28.

40. Littell RC, Milliken GA, Stroup WW, Wolfinger RD. SAS system for mixed
models. Cary: SAS Institute Inc.; 1996.

41. Macey PM, Schluter PJ, Macey KE, Harper RM. Detecting variable responses
in time-series using repeated measures ANOVA: application to physiologic
challenges. F1000Research. 2016;5:563.

42. King AB, Menon RS, Hachinski V, Cechetto DF. Human forebrain activation
by visceral stimuli. J Comp Neurol. 1999;413:572–82.

43. Jarvis SS, VanGundy TB, Galbreath MM, Shibata S, Okazaki K, Reelick MF,
Levine BD, Fu Q. Sex differences in the modulation of vasomotor
sympathetic outflow during static handgrip exercise in healthy young
humans. Am J Physiol Regul Integr Comp Physiol. 2011;301:R193–200.

44. Ettinger SM, Silber DH, Collins BG, Gray KS, Sutliff G, Whisler SK, McClain JM,
Smith MB, Yang QX, Sinoway LI. Influences of gender on sympathetic nerve
responses to static exercise. J Appl Physiol (1985). 1996;80:245–51.

45. Jones PP, Spraul M, Matt KS, Seals DR, Skinner JS, Ravussin E. Gender does
not influence sympathetic neural reactivity to stress in healthy humans. Am
J Physiol. 1996;270:H350–357.

46. Cohen ER, Ugurbil K, Kim SG. Effect of basal conditions on the magnitude
and dynamics of the blood oxygenation level-dependent fMRI response. J
Cereb Blood Flow Metab. 2002;22:1042–53.

47. Barreto P, Wong J, Estes K, Wright RA. Gender determination of effort and
associated cardiovascular responses: when men place greater value on
available performance incentives. Psychophysiology. 2012;49:683–9.

48. Lirgg CD. Gender differences in self-confidence in physical activity: a
meta-analysis of recent studies. J Sport Exerc Psychol. 1991;13:294–310.

49. Kurth F, Zilles K, Fox PT, Laird AR, Eickhoff SB. A link between the systems:
functional differentiation and integration within the human insula revealed
by meta-analysis. Brain Struct Funct. 2010;214:519–34.

50. Craig AD. How do you feel? Interoception: the sense of the physiological
condition of the body. Nat Rev Neurosci. 2002;3:655–66.

51. Klein TA, Ullsperger M, Danielmeier C. Error awareness and the insula: links
to neurological and psychiatric diseases. Front Hum Neurosci. 2013;7:14.

52. Xie L, Liu B, Wang X, Mei M, Li M, Yu X, Zhang J. Effects of different stresses
on cardiac autonomic control and cardiovascular coupling. J Appl Physiol.
1985;122(3):435-45.

53. Sander M, Macefield VG, Henderson LA. Cortical and brain stem changes in
neural activity during static handgrip and postexercise ischemia in humans.
J Appl Physiol (1985). 2010;108:1691–700.

54. Alves FH, Crestani CC, Resstel LB, Correa FM. Insular cortex alpha1-adrenoceptors
modulate the parasympathetic component of the baroreflex in unanesthetized
rats. Brain Res. 2009;1295:119–26.

55. Aleksandrov VG, Aleksandrova NP. [The role of insular cortex in autonomic
control]. Fiziol Cheloveka. 2015;41:114–24.

56. Oppenheimer SM, Cechetto DF. Cardiac chronotropic organization of the
rat insular cortex. Brain Res. 1990;533:66–72.

57. Zhang Z, Oppenheimer SM. Characterization, distribution and lateralization
of baroreceptor-related neurons in the rat insular cortex. Brain Res.
1997;760:243–50.

58. Oppenheimer SM, Gelb A, Girvin JP, Hachinski VC. Cardiovascular effects of
human insular cortex stimulation. Neurology. 1992;42:1727–32.

59. Zhang ZH, Dougherty PM, Oppenheimer SM. Characterization of baroreceptor-
related neurons in the monkey insular cortex. Brain Res. 1998;796:303–6.

60. Iscen S, Ozenc S, Tavlasoglu U. Association between left-handedness and
cardiac autonomic function in healthy young men. Pacing Clin Electrophysiol.
2014;37:884–8.

61. Saito M, Kato M, Mano T. Comparison of sympathetic nerve activity during
handgrip exercise performed with the dominant and non-dominant arm.
Environ Med. 2000;44:60–2.

62. Saito M. Exercise-induced sympathetic activation is correlated with
cerebral hemisphere laterality, but not handedness. Acta Physiol Scand.
2000;170:111–8.

63. Oppenheimer SM, Hachinski VC. The cardiac consequences of stroke. Neurol
Clin. 1992;10:167–76.

64. Walter U, Kolbaske S, Patejdl R, Steinhagen V, Abu-Mugheisib M, Grossmann
A, Zingler C, Benecke R. Insular stroke is associated with acute sympathetic
hyperactivation and immunodepression. Eur J Neurol. 2013;20:153–9.

65. Colivicchi F, Bassi A, Santini M, Caltagirone C. Prognostic implications of
right-sided insular damage, cardiac autonomic derangement, and arrhythmias
after acute ischemic stroke. Stroke. 2005;36:1710–5.

66. Seifert F, Kallmunzer B, Gutjahr I, Breuer L, Winder K, Kaschka I, Kloska S,
Doerfler A, Hilz MJ, Schwab S, Kohrmann M. Neuroanatomical correlates of
severe cardiac arrhythmias in acute ischemic stroke. J Neurol. 2015;262:1182–90.

67. Winder K, Seifert F, Ohnemus T, Sauer EM, Kloska S, Dorfler A, Hilz MJ,
Schwab S, Kohrmann M. Neuroanatomic correlates of poststroke
hyperglycemia. Ann Neurol. 2015;77:262–8.

68. Vallejo M, Marquez MF, Borja-Aburto VH, Cardenas M, Hermosillo AG. Age,
body mass index, and menstrual cycle influence young women’s heart rate
variability—a multivariable analysis. Clin Auton Res. 2005;15:292–8.

69. Lavi S, Nevo O, Thaler I, Rosenfeld R, Dayan L, Hirshoren N, Gepstein L, Jacob G.
Effect of aging on the cardiovascular regulatory systems in healthy women.
Am J Physiol Regul Integr Comp Physiol. 2007;292:R788–793.

70. Rosen A, Chen DQ, Hayes DJ, Davis KD, Hodaie M. A neuroimaging strategy
for the three-dimensional in vivo anatomical visualization and
characterization of insular gyri. Stereotact Funct Neurosurg. 2015;93:255–64.

71. Macey P. Summary fMRI and physiology data from Valsalva maneuver in
female and male healthy subjects. Harvard Dataverse; 2016. doi:10.7910/
DVN/QOHNFE.

72. Macey P. Summary fMRI and physiology data from hand grip in female and
male healthy subjects. Harvard Dataverse; 2017. doi:10.7910/DVN/IWTSOU.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Macey et al. Biology of Sex Differences  (2017) 8:13 Page 15 of 15

http://dx.doi.org/10.7910/DVN/QOHNFE
http://dx.doi.org/10.7910/DVN/QOHNFE
http://dx.doi.org/10.7910/DVN/IWTSOU

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Subjects
	Static handgrip exercise protocol
	Physiologic signals
	MRI scanning
	MRI data preprocessing
	Region-of-interest tracing
	Statistical analysis
	Additional analyses: age effects and handedness

	Results and discussion
	Subjects
	Physiology
	fMRI responses: sex differences
	fMRI responses: anterior-posterior organization
	fMRI responses: left-right organization
	Interpretation: overview of key findings
	Cardiovascular responses
	Insular function
	Lateralization
	Anterior autonomic dominance
	Age and handedness influences
	Clinical implications for patients with insular injury
	Future studies
	Limitations

	Conclusions
	Additional files
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Authors’ information
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Publisher’s Note
	Author details
	References



