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Supplemental fig legends

Fig S1 Method of volume determination for Cardiomyocytes. L = Length, D =

Diameter.

Fig S2. (A) Limited tissue sample size allowed for only one method of tissue



assessment in each patient. Out of total 114 patients, 108 tissue samples were
distributed into 3 groups according to patient ages, seeking an even age distribution of
each group for all the tests; 3 samples were used for HE staining and 3 were from
TOF patients. Flow: flow cytometry; LSC: Laser scanning cytometry, for counting
Ki67 and Aurora B -positive cardiomyocytes; WB: Western blot analysis; IHC:
Immunohistochemistry; IF: immunofluorescence. (B) Histological analysis of atrial
tissues. The morphology of atrial tissue from children of different ages was assessed

using H&E staining. Scale bars: Left panel = 500 um; Right panel = 20 um.

Fig S3. (A) Percentage of viable cells after isolation in different age groups. Ventricle
data were from 3 TOF patients. (B) Representative isolated cardiomyocytes from
different age groups (C) Cardiomyocyte volumes of different age groups.
Cardiomyocytes number in calculated from each patient = 1200, 6 different patients
were included in group A, B and C, respectively and 3 different patients were included

in group D.

Fig S4. The percentage of viable cells in ventricular cardiomyocytes (182 days) was
reduced. (A) Representative ventricular cardiomyocytes. (B) Quantification of viable
ventricular cardiomyocytes and atrial cardiomyocytes. Cardiac Troponin T (red), Ki67
(green), and DAPI (blue). Arrow indicates Ki67-positive cardiomyocytes and triangle

indicates Ki67-positive non-cardiomyocytes. **P<0.01.



