SUPPLEMENTARY DATA

Analysis of extracellular volume using T1 mapping

In T1 myocardial mapping, after a preparation pusguence, signal recovery from each voxel is
sampled during multiple measurements. The assdcidfe relaxation time is derived for each pixel, amd
parametric image is reconstructed, which is nansetth@ T1 map. Midcavity short-axis section orieinta were
used for T1 mapping using a modified Look-Lockerersion recovery (MOLLI) technique. The MOLLI sieg|
slice T1 determinations were performed before emttas previously described(1). All source imagageh
identical voxel sizes, image position, and phaseaadiac cycle except for different effective insien times.

MOLLI data were processed offline using the MASSe@ch software (MASS V2010-EXP; Leiden
University Medical Center, Leiden, The Netherlandg}h Levenberg—Marquardt fitting algorithm(2). tef
ventricular endocardial and epicardial borders wexeed semi-automatically on all phases in eaguesgce to
extract the mean T1 values. Epicardial structunestdood pool were carefully excluded from the coms. Intra-
and inter-observer agreement of myocardial T1 times excellent, with intraclass correlation coédfit ranging
from 0.98 to 0.99(3).

Hematocrit was measured in only 643 of the totdabQ,individuals. We calculated the synthetic ECV
using the recently described methodology by Tredbell(4), without measuring the hematocrit. Thithnod was
based on observations that hematocrit was corceleith pre-contrast T1 values of the blood pool. péeformed
an errors-in-variables linear regression betweendbecrit as the dependent variable and pre-confrhsif the
blood pool as the independent variable. A religbibf 0.79 was assumed based on a prior publicatan
reported the pre-contrast T1 variability using MOLIThe synthetic hematocrit values were calculagesd
HCTsyn = 726.19*(%hAprecontrast booi— 0.07. These synthetic hematocrit values wega tlsed for measurement of
synthetic ECV. The ECVsyn and ECV were highly clated (ICC = 0.89) and the difference between e t
was not significant (mean difference = 0.017%, d¢ad deviation = 1.435, p=0.75). On the basis e$¢hresults,
synthetic ECV was calculated for all participants.

Analysis of diastolic function using myocardial tagging

Short-axis-tagged slices were analyzed by the haionphase method(5). Systolic and post-systolic
circumferential strain peaks were assessed frommtigewall mid-ventricular circumferential strain ¢&) and
strain rates through the cardiac cycle. These whem used to compute SRI and EDSR as previously
described(6). Torsion curves were computed as quely described(7) The peak torsion recoil ratgfcie/ms)
was calculated as the first minimum from the rateve after peak torsion.
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