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Correction to: Pediatric Research https://doi.org/10.1038/s41390-021-01428-3, published 

online 25 March 2021

Discussion section paragraph four first sentence should read “The small but statistically 

significant difference in cross-correlation of HR and SpO2 between sites, especially in 

the first week after birth (Supplementary Fig. S7), may be an important finding since we 

identified its association with apnea and exaggerated periodic breathing.”

A Data and Code section was added containing the following text: “Summary data and code 

are available on UVA Dataverse at https://doi.org/10.18130/V3/7UAPHU”.

The original article has been corrected.
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