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Description automatically generated with medium confidence]
Supplemental Fig. 2 Boxplots depicting longitudinal trend of liver CT attenuation values adjusted by that of the spleen after Fontan operation within those had cirrhosis. The x axis shows the time equivalent to Fig. 5. Significance denoted: ns, (p > 0.05); *, (p < 0.05); **, (p < 0.01); ***, (p < 0.001) above brackets

Abbreviations and acronyms
FALD: Fontan-associated liver disease; CT, computed tomography; ALBI, albumin–bilirubin grade; MELD-XI, model for end-stage liver disease excluding international normalized ratio; FIB4, fibrosis-4 index 
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