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Breathing rate and depth slowly changed across the run Peaks and troughs are automatically detected even with large magnitude shifts in cardiac traces.
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how much variance in each run was modeled by physiological
regressors and a Fisher Z transform was applied to the R?* values. Fitting to fMRI data
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For this subject, the physiological regressors model Across all runs with manual corrections, there was
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correction. Many runs only had a few corrections.
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