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Figure Captions

Suppl. Figure I: Time response for cardiac biomarkers troponin | (A) and BNP (B).
Suppl. Figure Il: Normal myocardium (%) demonstrated superior diagnostic value over T1, T2, BNP and

troponin I.

Suppl. Figure lll: Representative cine, fast-SENC and T1 mapping images in the same patient at baseline (A-E),
after occurrence of CTX (F-J) and during REC (K-O).



