	
	Clinical presentation
	Myocardial damage markers
	ECGa
	TTEb

	
	Asymptomatic(n=48)
	Chest tightness/pain
(n=112)
	Fatigue/ decreased activity endurance
(n=20)
	dizziness /syncope
(n=25)
	Atypical symptoms
(n=3)
	Elevated
(n=49)
	ST-T changes
(n=140)
	Pathological Q waves
(n=10)
	Atrioventricular block
(n=48)
	Sinoatrial block
(n=16)
	Sinus tachycardia
(n=18)
	Sinus bradycardia
(n=22)
	Sinus arrest
(n=3)
	Bundle branch block
(n=5)
	Atrial premature beats
(n=6)
	Ventricular premature beats
(n=8)
	Mild cardiac enlargement
(n=23)
	Severe cardiac enlargement
(n=4)
	LVEF of ≤55%
(n=10)
	Diagnosis/suspicion of AOCA
(n=6)

	Anomalous origin of the left coronary artery above the left sinotubular junction
	21
	57
	14
	13
	1
	20
	75
	2
	18
	7
	5
	5
	0
	2
	1
	2
	9
	2
	3
	1

	Anomalous origin of the left coronary artery from the non-coronary sinus
	0
	3
	1
	1
	0
	0
	5
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	L-ACAOS
	3
	3
	2
	3
	0
	3
	6
	1
	3
	0
	1
	0
	0
	0
	0
	1
	0
	0
	3
	0

	ALCAPA
	0
	2
	1
	0
	0
	2
	2
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1
	0

	Absence of the left main artery
	0
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Anomalous origin of the right coronary artery above the right
	9
	14
	0
	3
	0
	7
	11
	1
	7
	3
	6
	8
	0
	2
	3
	2
	4
	1
	2
	1

	Single coronary artery
	0
	1
	0
	0
	0
	1
	1
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0

	R-ACAOS
	7
	13
	1
	1
	1
	8
	19
	4
	8
	3
	3
	3
	0
	0
	0
	3
	1
	0
	1
	4

	Bilateral coronary arteries originating above the ipsilateral sinotubular junction
	6
	15
	1
	3
	1
	8
	17
	1
	10
	2
	2
	4
	3
	1
	1
	0
	9
	0
	0
	0

	Right coronary artery originating from the left coronary sinus with the left coronary artery originating above the left sinotubular junction
	[bookmark: _GoBack]2
	3
	0
	1
	0
	0
	3
	0
	2
	1
	0
	2
	0
	0
	1
	0
	0
	0
	0
	0


TABLE 3 The clinical characteristics in children with different anomalous origin of coronary artery types
[bookmark: _Hlk128091675][bookmark: _Hlk128089120]Values expressed as N. AOCA, Anomalous origin of coronary artery; ARCAPA, Anomalous origin of the right coronary arteries from the pulmonary artery; CT, Computed tomography; CTCA, CT coronary angiography; ECG, Electrocardiographic; L-ACAOS, Anomalous origin of the left coronary artery from the opposite sinus of Valsalva; R-ACAOS, Anomalous origin of the right coronary artery from the opposite sinus of Valsalva; TTE, Transthoracic echocardiography.
aNote that some patients have more than one ECG abnormalities.
bNote that some patients have more than one TTE abnormalities.
