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Supplementary Figure 1. A. Plasma angiopoietin-2 levels in patients with (red) and without 

(clear) ascites, history of arrhythmia and active or recent (within 6 months) arrhythmia. There is 

a significant difference in angiopoietin-2 in Fontan patients with active or recent arrhythmia (p < 

0.05). B. The percent of Fontan patients with active arrhythmia or recent arrhythmia (within 6 

months) with angiopoietin-2 levels greater than 8,500 pg/mL (n=5/12) and less than 8,500 

pg/mL (n=0/13). A significant difference exists between these groups (p < 0.05)  

 


