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Supplementary Figure 1. Examples of Waveforms in the Dataset. 
a. Normal Volume Control Breath
[image: ]
b. Breath with Condensation in the Circuit
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c. Delayed Cycling Asynchrony
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d. Double Triggered Breath
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e. Cough
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Supplementary Figure 2. Change in median inspiratory tidal volume with increasing offset in inspiratory onset timing.
[image: A graph of an effect of an inspiratory volume

AI-generated content may be incorrect.]
Supplementary Figure 2. The blue line represents the median calculated tidal volume when inspiratory onset is adjusted by the number of timesteps (each 0.02 seconds) on the x-axis. The dashed lines represent 1%, 2%, 5% and 10% decrease in median calculated tidal volume. 
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