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The data supporting the findings from this study are available within the manuscript or the Source Data File. Source data are provided with this paper.

For the initial study comparing VT site to no-VT borderzone and uninfarcted myocardium, no published data were available to determine
effect size. As a reasonable estimate, we used data from Peters et al. Circulation 1993;88:864-75 since it compared infarcted vs. normal
myocardium for a parameter relevant to our investgation. They found that gap junction surface area in uninfarcted myocardium was double
that measured in infarcted myocardium, suggesting an expectation of a large effect size would be reasonable. Within-group variance was
relatively tight at one-third of the group mean, and consistent between groups. Based on these estimates, sample size calculations using the
online powerandsamplesize.com program determined that 5 animals would give a power of 0.9 to detect differences with an effect size of 0.8
at a type I error rate of 0.05

For the subsequent study of 15 animals comparing those with and without VT, we focused on differences in APD between groups as the
parameter most relevant to the observation of KCNE3 and KCNE4 expression found in the initial study. We also took into consideration our
published experience that animals in the porcine infarct-VT model who never had VT would be less common than animals with VT. Using APD
data from prior animals (APD mean: 450 ms ± 50 ms), we found that 10 animals in the VT group and 5 animals in the no-VT group would give a
power of 0.8 to detect differences with an effect size of 0.8 at a type I error rate of 0.05.

No animals were excluded. No observations within animals were excluded.

Experiments were not "replicated." A validation cohort was used to verify the main findings of the experimental group, as described in the
manuscript. This was an independent group of animals.

Animals could not be randomized because the fundamental property under study (presence or absence of ventricular tachycardia circuits)

was naturally occurring and thus not controllable. All animals were treated the same using standard protocols, so animal source, infarct size,

pre- and post-infarct treatments were all the same to avoid introducing confounding variables. The CHO-IKs cell transfections were not
randomized or statistically analyzed.

The endpoint of VT presence or VT circuit presence was not known at the time of data collection so all collection was the same regardless of

group. Data analysis was performed by investigators who were blinded to study group identity of the animals at the time of analysis.

For the CHO-IKs cell transfections, blinding was not possible because the same investigator was responsible for transfection and patch clamp
(S.P.). To minimize bias, that investigator was kept unaware of the findings of the main study.




