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Supplementary materials
Detailed CMR sequence parameters.

The standard SSFP cine images were acquired with the typical parameters: slice thickness: 8 mm, slice gap: 1 mm, TR/TE: 3.4/1.7 ms, flip angle 60°, field of view: 250×250 mm2, acquisition matrix size: 156×156, reconstruction matrix size: 320×320 SENSE factor 2, temporal resolution < 40 ms. LGE images were obtained a T1-weighted inversion-recovery gradient echo technique (slice thickness 10 mm, slice gap: -5 mm, TR/TE = 4.6/2.2 ms, flip angle 15°, field of view 360×360 mm2, acquisition matrix size 266×180, reconstruction matrix size: 384×384, SENSE factor 2, inversion time 200 to 300 ms). Pre and post T1 measurements were acquired with the following parameters: slice thickness 10 mm, slice gap: 10 mm, TR/TE = 2.7/1.8 ms, flip angle 35°, field of view 300×300 mm2, acquisition matrix size 142×142, reconstruction matrix size: 256×256, SENSE factor 2, 11 images from three inversions (3+3+5) with three heartbeats pauses prior to the second and third inversions and an adiabatic prepulse.

