SUPPLEMENT 1
Echocardiographic and cardiac magnetic resonance protocol 
Transthoracic echocardiography (TTE) was conducted using a Vivid 9 ultrasound system (GE Healthcare, Wisconsin, USA) by a board-certified cardiologist. Cardiac dimensions, left ventricular (LV) ejection fraction (EF), and valvular morphology were measured. Dimensions were taken from parasternal long-axis (LA) views, and LVEF was calculated using the biplane Simpson’s method. Diastolic function was assessed by calculating the ratio of early transmitral flow velocity (E wave) to the average early diastolic mitral annular velocity from lateral and septal walls (E/e′ ratio) [1].
Cardiac magnetic resonance (CMR)
CMR was performed on a 1.5 Tesla scanner (Ingenia, Philips Medical Systems, Best, The Netherlands) following a standardized protocol. The system was equipped with 5-element posterior and 32-element anterior phased-array coils, allowing parallel acquisition with repeated breath-holds in the supine position. Functional imaging included balanced turbo field echo cine sequences in two-, four-chamber, LV outflow tract LA, and short-axis (SAX) planes.
Typical acquisition parameters included a field of view of 320 × 280 mm, reconstruction matrix of 256, slice thickness of 8 mm, voxel size of 1.7 × 1.7 × 8.0 mm, repetition time of approximately 3.2 ms, echo time of approximately 1.6 ms, and SENSE factor 1.7.
Late gadolinium enhancement (LGE) imaging was performed 10 minutes after intravenous administration of 0.2 mmol/kg gadobutrol (Gadovist; Bayer-Schering Pharma, Germany) using an inversion-recovery turbo field echo (IR-TFE) sequence. If necessary, phase-sensitive inversion recovery sequences were used for improved contrast. Both two- and three-dimensional images were acquired in mid-diastole. Typical IR-TFE parameters included a field of view of 320 × 320 mm, matrix size 288, voxel size 1.6 × 1.7 × 10 mm, repetition time approximately 4.1 ms, echo time approximately 1.2 ms, and SENSE factor 2.5.
LGE presence was semi-quantitatively analyzed using the American Heart Association 17-segment model[2] in IntelliSpace Portal (version 11, Philips Healthcare). LGE was considered present if visual enhancement exceeded the mean signal intensity of a reference remote myocardium segment. 
LV function and morphology were assessed from SAX images by the summation-of-discs method following Society for CMR guidelines[3]. Wall motion abnormalities were qualitatively evaluated by an experienced cardiologist and radiologist. 
Septal and lateral mitral annular plane systolic excursion (MAPSE) was measured as previously described[4,5]. This involved defining the end-diastolic and end-systolic mitral annular planes on the long-axis four-chamber view. The average MAPSE was calculated as the mean of septal and lateral values.


Abbrevations:
CMR - Cardiac magnetic resonance 
EF - Ejection fraction 
IR-TFE - Inversion-recovery turbo field echo 
LA – Long axis
LGE - Late gadolinium enhancement
LV - Left ventricular 
MAPSE - Mitral annular plane systolic excursion 
TTE - Transthoracic echocardiography
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