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Introduction Results Conclusions

Psychological processes engage a dynamic interaction between the peripheral and EMG, EDA, and basic cardiovascular measures were derived after signal processing to remove scanning artifacts. EMG and EDA signals We successfully collected submillimeter fMRI and multichannel
central nervous systems. However, our understanding of this interaction has been were reliably extracted and minimally affected by the simultaneous acquisition. For EMG data, a comb-band stop filter (12.33Hz and up to psychophysiological data in an ultra-high field MR environment. Such data
severely limited because of the lack of concomitant collection of peripheral the Nyquist frequency) was applied. EDA data were subjected to a 10 Hz IIR low-pass filter to remove artifacts. Respiratory signals were collection may allow for investigations that better characterize the neural and
physiological measures during functional neuroimaging. Among studies that have largely unaffected. ECG signals were more vulnerable to scanning parameters, and highly distorted due to magnetohydrodynamic artifacts, physiological processes underlying cognition, emotion, sensation, perception,
collected these data, they typically include one physiological measurement, and are thus a less automatic processing method was employed. Data demonstrate more specific neural correlates of muscle contraction (Figure 2 or motor tasks.

almost exclusively carried out on 3T MRI scanners. Here, we present initial attempts and 3), and allow for exploration of neural correlates associated with other psychophysiological measurements.

at multichannel psychophysiological data collection during submillimeter 7T functional
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Figure 2 (above): An example of
submillimeter fMRI from this data set
(upper 2 panels). Note the anatomical
detail compared to a 3mm standard
fMRI scan (bottom panel). Figure 3
(right): Raw data of a participant lying
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Fast-Fourier Transform (FFT) of the

ECG data reveals a consistent artifact
across participants of 12.33Hz, e : -
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corresponding to the scanner
parameters. A comb band stop filter
(CBSF) was applied (fixed at 12.33Hz)
to the ECG and EMG data.
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