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Methods and Materials 
Study Population
The exclusion criteria were: (1) Significant coronary artery disease, defined as luminal stenosis >50% on coronary angiography or coronary computed tomography, or evidence of an ischemic late gadolinium enhancement (LGE) pattern (e.g., perfusion defects or segmental endocardial LGE); (2) primary valvular disease; (3) evidence of cardiac amyloidosis, sarcoidosis, myocarditis, hypertensive heart disease, end-stage hypertrophic cardiomyopathy, tachycardia-induced cardiomyopathy, or arrhythmogenic right ventricular cardiomyopathy; (4) congenital heart disease or inflammatory/inﬁltrative diseases; (5) inadequate image quality, presence of arrhythmia, loss to follow-up, or unwillingness to participate; and (6) contraindications for CMR examination or an estimated glomerular filtration rate < 30 ml/min/1.73 m2.  
[bookmark: _Hlk185414261]MRI Acquisition
All CMR imaging was acquired using a 3.0-T scanner (MAGNETOM Trio or Skyra, Siemens Healthcare, Erlangen, Germany) with a 32-channel cardiac coil or a 30-channel body coil. Cine images were acquired during multiple breath holds using balanced steady-state free precession imaging with electrocardiographic gating. Short-axis images covered the entire LV, while long‑axis views were obtained as follows: the four-chamber view was acquired from the vertical long‑axis scout, passing through the interior and anterior myocardial walls, and the two‑chamber view was acquired through the center of the tricuspid and mitral valves and the apex. 
The acquisition parameters were as follows: field of view, 280 × 340 mm2; repetition time, 2.6 ms; echo time, 1.3 ms; flip angle, 50°; matrix size, 256 × 144; slice thickness, 8 mm with no gap; temporal resolution, 42 ms; in-plane spatial resolution reconstruction, 1.4 mm × 1.3 mm. Fifteen minutes after gadolinium (Magnevist; Bayer Schering Pharma) injection with a 0.15 mmol/kg bolus, Late gadolinium enhancement (LGE) images were acquired in the long-axis and consecutive short-axis planes using phase-sensitive inversion recovery (PSIR) gradient-echo sequence, covering the entire LV. The typical scan parameters of LGE images were as follows: repetition time, 700 ms; echo time, 2.0 ms; delay time after inversion pulse, 300–380 ms; flip angle, 20°; field of view, 260 × 340 mm2; matrix size, 116 × 192; and slice thickness, 8 mm.
Results
LACI Survival Analysis in CMR
[bookmark: _Hlk214554229][bookmark: _Hlk214554160]The Kaplan-Meier survival curves for HF readmission, HF death, and SCD stratified by LACI are presented in Figure S1, Figure S2, Figure S3, demonstrating significantly lower event-free survival in patients with LACI > 30% (P = 0.004, P < 0.001, P = 0.092, respectively). These results show significant outcomes for HF readmission, HF death but not for SCD.
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Figure S1. Kaplan—-Meier curves for HF readmission according to the cut-off value of
LACI. The optimal prognostic LACI cut-off value was determined using the Youden
method (30).
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Figure S2. Kaplan—Meier curves for HF death according to the cut-off value of LACI.
The optimal prognostic LACI cut-off value was determined using the Youden method (30).
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Figure S3. Kaplan—Meier curves for SCD according to the cut-off value of LACI. The
optimal prognostic LACI cut-off value was determined using the Youden method (30).




