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Supplementary Table 1 overview of included diagnoses in each diagnostic category
	CHD subgroup
	Included diagnoses

	Aortic arch anomalies
	Coarctation of the aorta, hypoplastic aortic arch, hypoplastic left heart complex, aortic arch interruption, truncus arteriosus

	Tetralogy of Fallot
	Tetralogy of Fallot, pulmonal atresia (without post-operative single ventricle)

	Valve anomalies
	Valvular stenosis or insufficiency of aortic, pulmonal, mitral or tricuspid valve

	Single ventricles
	All hearts with Fontan circulation (including pulmonal atresia), hypoplastic left heart syndrome, hypoplastic right heart syndrome, mitral atresia, tricuspid atresia, double inlet left ventricle, aortic valve atresia

	Transposition of the great arteries
	Transposition of the great arteries

	Arrhythmias
	Any cardiac arrhythmia, including long QT-syndrome and atrioventricular block 

	Cardiomyopathies
	Any cardiomyopathies

	Septum defects
	ASD or VSD

	AVSD
	AVSD

	T/PAPVC
	TAPVC or PAPVC

	Other*
	1) Arteriovenous fistula between the right subclavian artery and the superior vena cava and a pulmonary vein stenosis
2) Double outlet right ventricle, a large subpulmonary inlet ventricular septum defect, bicuspid pulmonary valve with pulmonary stenosis, a persistent arterial duct, and a persistent oval foramen

	CHD = congenital heart disease; ASD = atrial septal defect; VSD = ventricular septal defect; AVSD = atrioventricular septal defect; TAPVC = total anomalous pulmonary venous connection; PAPVC = partial anomalous pulmonary venous connection.

* = two patients did not fit in any of the subgroups as described above, therefore the category “other” was defined.

Any patient with a cardiac diagnosis that did not fit the inclusion criteria (e.g., a congenital heart defect with significant abnormalities on echocardiogram or relevant clinical (residual) symptoms for which they needed follow-up through the outpatient clinic by a pediatric cardiologist) was excluded from our study. 












Supplementary table 2 overview of most frequently included comorbidities
	Comorbidity categories
	Most frequently included comorbidities 

	Complex syndromes a
	22q11 deletion syndrome, Down’s syndrome, Williams syndrome, Noonan syndrome

	Neurological
	Developmental disorder, cerebral ischemia, migraine, epilepsy

	Dietary problems/failure to thrive
	All ranges, from a history of dietary problems to percutaneous endoscopic gastrostomy tube placements

	Congenital/somatic
	Situs inversus, esophageal atresia, bronchomalacia, lung hypoplasia, laryngomalacia, hypospadias, scoliosis

	Psychiatric
	Autism, attention deficit (hyperactivity) disorder, depression, anxiety

	Other
	Asthma, allergies, autoimmune disease (juvenile idiopathic arthritis, inflammatory bowel disease, celiac disease), eczema, chronic kidney failure, kidney stones, hypoparathyroidism, chronic hepatitis B

	a = When a child was included in the syndrome’s comorbidity group, it was not again included in another comorbidity group.





Supplementary table 3 linear regression model of the disease-specific factors correlating with fatigue. Adjusted for age and sex (n=63)
	Associated factors
	Unst. β
	Effect size
	95% Confidence Interval
	R2

	Model 1 (n=63)
	0.11 a

	Sex
Age 
Exercise tolerance test Watt/kg % of predicted
	-1.2
0.1
0.3

	-0.0
0.0
0.4

	-9,8 to 7.3
-1.4 to 1.7
0.1 to 0.5 **

	

	
	
	
	
	

	
	
	
	
	

	Model 2 (n=63)
	
	
	
	0.13 b

	Sex
Age 
Exercise tolerance test Watt/kg % of predicted
Number of procedures
	-1.1
-0.1
0.3

-1.4
	-0.0
-0.0
0.3

-0.2
	-9.5 to 7.3
-1.6 to 1.5
0.0 to 0.5 **

-3.1 to 0.3
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Model 3 (n=63)
	
	
	
	0.12 c

	Sex
Age 
Exercise tolerance test Watt/kg % of predicted
Number of procedures
Exercise tolerance test VO2/kg % of predicted
	-1.1
-0.1
0.3

-1.4
-0.0

	-0.0
-0.0
0.3

-0.2
-0.0

	-9.6 to 7.4
-1.7 to 1.5
-0.0 to 0.6

-3.1 to 0.3
-0.4 to 0.3

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Unst.  β  = unstandardized beta. 

Fatigue was the depended factor in this regression measured using the Pediatric Quality of Life Inventory Multidimensional Fatigue Scale (range is 0-100; optimum 100, negative correlation indicates more fatigue).
We included the disease-specific variables  that correlated significantly with general fatigue in the individual linear regression models. We first added the strongest correlating disease-specific factor in model 1, then included the second-strongest correlating factor, etcetera. 
 
a = ANOVA p-value = 0.04; b = ANOVA p-value = 0.01; c = ANOVA p-value = 0.0. 

* = p < 0.05, ** = p < 0,01.



