Supplementary Table 1. Pharmacologic treatment of LVNC patients
	
	Overall (n=448)
	DCM (n=100)
	no DCM (n=348)
	p

	Drugs to improve heart failure
	
	
	
	

	
	β-blocker
	266 (59.4)
	80 (80.0)
	186 (53.4)
	<0.001

	
	ACEI/ARB
	158 (35.3)
	40 (40.0)
	118 (33.9)
	0.261

	
	ARNI
	105 (23.4)
	36 (36.0)
	69 (19.8)
	0.001

	
	Aldosterone receptor antagonist
	236 (52.7)
	85 (85.0)
	151 (43.4)
	<0.001

	
	Digitalis
	103 (23.0)
	40 (40.0)
	63 (18.1)
	<0.001

	
	Diuretic
	213 (47.5)
	82 (82.0)
	131 (37.6)
	<0.001

	Antiarrhythmic drug
	
	
	
	

	
	Amiodarone
	10 (2.2)
	3 (3.0)
	7 (2.0)
	0.837a

	
	Mexiletine
	14 (3.1)
	4 (4.0)
	10 (2.9)
	0.807a

	Antiplatelet drug
	
	
	
	

	
	Aspirin 
	61 (13.6)
	14 (14.0)
	47 (13.5)
	0.899

	Anticoagulant
	
	
	
	

	
	Warfarin
	16 (3.6)
	1 (1.0)
	15 (4.3)
	0.205a

	
	Rivaroxaban
	22 (4.9)
	8 (8.0)
	14 (4.0)
	0.105

	Antihyperlipidemic drug
	77 (17.2)
	17 (17.0)
	60 (17.2)
	0.955


Note: a refers to continuity correction; ACEI: angiotensin-converting enzyme inhibitor; ARB: angiotensin II receptor antagonist; ARNI: angiotensin receptor enkephalinase inhibitor.









Supplementary Table 2. Logistic regression analysis of factors associated with dilated cardiomyopathy phenotype in children patients with LVNC
	
	Univariable analysis (DCM n=28)
	
	Multivariable analysis (DCM n=28)

	
	OR
	95% CI
	P value
	
	OR
	95% CI
	P value

	Body surface area (m2)
	1.060
	0.455-2.469
	0.892
	
	-
	-
	-

	Dyspnea
	4.267
	1.843-9.875
	0.001
	
	-
	-
	-

	NYHA Class III/IV
	5.846
	2.441-14.004
	<0.001
	
	-
	-
	-

	Frequent ventricular premature
	2.591
	0.900-7.459
	0.078
	
	
	
	

	Non-sustained ventricular tachycardia
	2.896
	0.808-10.374
	0.102
	
	
	
	

	LAD (mm,±s)
	1.050
	1.010-1.091
	0.014
	
	-
	-
	-

	LVEDD (mm,±s)
	1.131
	1.075-1.190
	<0.001
	
	1.140
	1.049-1.240
	0.002

	LVEF (%,±s)
	0.903
	0.868-0.939
	<0.001
	
	-
	-
	-

	Moderate/massive mitral regurgitation
	4.033
	1.715-9.484
	0.001
	
	-
	-
	-

	LGE (+)
	3.743
	1.505-9.306
	0.005
	
	-
	-
	-

	ln NT-proBNP (pg/ml)
	2.335
	1.459-3.739
	<0.001
	
	-
	-
	-

	Big ET-1 (pmol/L) 
	1.516
	0.588-3.909
	0.389
	
	
	
	

	ALT (U/L)
	1.002
	0.997-1.006
	0.455
	
	
	
	

	AST (U/L)
	1.004
	0.997-1.010
	0.257
	
	
	
	

	LDH (U/L)
	1.003
	1.000-1.006
	0.026
	
	-
	-
	-


Note: ALT: alanine aminotransferase; AST: aspartate aminotransferase; CI: confidence interval; DCM: dilated cardiomyopathy; ET-1: endothelin-1; LVNC: left ventricular non-compaction; LAD: left atrial diameter; LVEDD: left ventricular end-diastolic diameter; LVEF: left ventricular ejection fraction; LGE (+): positive late gadolinium enhancemen; ln: natural logarithm; LDH: lactate dehydrogenase; NYHA: New York Heart Association; NT-proBNP: N-terminal pro B-type natriuretic peptide; OR: odds ratio.




Supplementary Table 3. Logistic regression analysis of factors associated with dilated cardiomyopathy phenotype in adult patients with LVNC
	
	Univariable analysis (DCM n=72)
	
	Multivariable analysis (DCM n=72)

	
	OR
	95% CI
	P value
	
	OR
	95% CI
	P value

	Body surface area (m2)
	3.017
	0.764-11.917
	0.115
	
	-
	-
	-

	Dyspnea
	5.868
	3.109-11.077
	<0.001
	
	-
	-
	-

	NYHA Class III/IV
	7.334
	4.023-13.370
	<0.001
	
	-
	-
	-

	Frequent ventricular premature
	2.792
	1.598-4.881
	<0.001
	
	-
	-
	-

	Non-sustained ventricular tachycardia
	3.274
	1.813-5.913
	<0.001
	
	-
	-
	-

	LAD (mm,±s)
	1.077
	1.040-1.115
	<0.001
	
	-
	-
	-

	LVEDD (mm,±s)
	1.101
	1.067-1.136
	<0.001
	
	1.049
	1.000-1.100
	0.048

	LVEF (%,±s)
	0.904
	0.879-0.931
	<0.001
	
	0.941
	0.904-0.979
	0.003

	Moderate/massive mitral regurgitation
	3.515
	1.967-6.281
	<0.001
	
	-
	-
	-

	LGE (+)
	4.258
	2.411-7.520
	<0.001
	
	-
	-
	-

	ln NT-proBNP (pg/ml)
	1.483
	1.224-1.796
	<0.001
	
	-
	-
	-

	Big ET-1 (pmol/L) 
	0.986
	0.925-1.050
	0.658
	
	
	
	

	ALT (U/L)
	1.002
	0.996-1.009
	0.517
	
	
	
	

	AST (U/L)
	1.005
	0.994-1.016
	0.406
	
	
	
	

	LDH (U/L)
	1.007
	1.002-1.013
	0.010
	
	-
	-
	-


Note: ALT: alanine aminotransferase; AST: aspartate aminotransferase; CI: confidence interval; DCM: dilated cardiomyopathy; ET-1: endothelin-1; LVNC: left ventricular non-compaction; LAD: left atrial diameter; LVEDD: left ventricular end-diastolic diameter; LVEF: left ventricular ejection fraction; LGE (+): positive late gadolinium enhancemen; ln: natural logarithm; LDH: lactate dehydrogenase; NYHA: New York Heart Association; NT-proBNP: N-terminal pro B-type natriuretic peptide; OR: odds ratio.




Supplementary Table 4. Collinearity diagnosis of variables in the multivariable logistic regression model for dilated cardiomyopathy phenotype in the overall LVNC cohort
	Variables
	DCM (n=100)

	
	Tolerance
	VIF

	Body surface area (m2)
	0.516
	1.938

	Dyspnea
	0.709
	1.411

	NYHA Class III/IV
	0.571
	1.752

	Frequent ventricular premature
	0.686
	1.457

	Non-sustained ventricular tachycardia
	0.613
	1.632

	LAD (mm,±s)
	0.386
	2.591

	LVEDD (mm,±s)
	0.398
	2.510

	LVEF (%,±s)
	0.440
	2.274

	Moderate/massive mitral regurgitation
	0.637
	1.570

	LGE (+)
	0.681
	1.469

	ln NT-proBNP (pg/ml)
	0.714
	1.400

	LDH (U/L)
	0.826
	1.211


Note: VIF <5: collinearity not significant, 5 ≤ VIF ≤ 10: moderate collinearity, VIF >10: severe collinearity. DCM: dilated cardiomyopathy; LVNC: left ventricular non-compaction; LAD: left atrial diameter; LVEDD: left ventricular end-diastolic diameter; LVEF: left ventricular ejection fraction; LGE (+): positive late gadolinium enhancemen; ln: natural logarithm; LDH: lactate dehydrogenase; NYHA: New York Heart Association; NT-proBNP: N-terminal pro B-type natriuretic peptide; VIF: variance inflation factor.










Supplementary Table 5. Collinearity diagnosis of variables in the multivariable logistic regression model for dilated cardiomyopathy phenotype in children with LVNC
	Variables
	DCM (n=28)

	
	Tolerance
	VIF

	Body surface area (m2)
	0.539
	1.856

	Dyspnea
	0.768
	1.302

	NYHA Class III/IV
	0.617
	1.620

	LAD (mm,±s)
	0.423
	2.364

	LVEDD (mm,±s)
	0.379
	2.641

	LVEF (%,±s)
	0.423
	2.362

	Moderate/massive mitral regurgitation
	0.616
	1.622

	LGE (+)
	0.805
	1.242

	ln NT-proBNP (pg/ml)
	0.735
	1.361

	LDH (U/L)
	0.819
	1.222


Note: VIF <5: collinearity not significant, 5 ≤ VIF ≤ 10: moderate collinearity, VIF >10: severe collinearity. DCM: dilated cardiomyopathy; LVNC: left ventricular non-compaction; LAD: left atrial diameter; LVEDD: left ventricular end-diastolic diameter; LVEF: left ventricular ejection fraction; LGE (+): positive late gadolinium enhancemen; ln: natural logarithm; LDH: lactate dehydrogenase; NYHA: New York Heart Association; NT-proBNP: N-terminal pro B-type natriuretic peptide; VIF: variance inflation factor.














[bookmark: _GoBack]Supplementary Table 6. Collinearity diagnosis of variables in the multivariable logistic regression model for dilated cardiomyopathy phenotype in adult with LVNC
	Variables
	DCM (n=72)

	
	Tolerance
	VIF

	Body surface area (m2)
	0.810
	1.235

	Dyspnea
	0.689
	1.451

	NYHA Class III/IV
	0.517
	1.933

	Frequent ventricular premature
	0.716
	1.396

	Non-sustained ventricular tachycardia
	0.612
	1.635

	LAD (mm,±s)
	0.428
	2.335

	LVEDD (mm,±s)
	0.478
	2.090

	LVEF (%,±s)
	0.420
	2.383

	Moderate/massive mitral regurgitation
	0.601
	1.664

	LGE (+)
	0.664
	1.507

	ln NT-proBNP (pg/ml)
	0.645
	1.551

	LDH (U/L)
	0.788
	1.269


Note: VIF <5: collinearity not significant, 5 ≤ VIF ≤ 10: moderate collinearity, VIF >10: severe collinearity. DCM: dilated cardiomyopathy; LVNC: left ventricular non-compaction; LAD: left atrial diameter; LVEDD: left ventricular end-diastolic diameter; LVEF: left ventricular ejection fraction; LGE (+): positive late gadolinium enhancemen; ln: natural logarithm; LDH: lactate dehydrogenase; NYHA: New York Heart Association; NT-proBNP: N-terminal pro B-type natriuretic peptide; VIF: variance inflation factor.











Supplementary Figure 1. ROC curves of LVEDD and LVEDD/BSA for identifying dilated cardiomyopathy phenotype in LVNC patients
A.                                       B.
[image: ][image: ]
Note: AUC > 0.7 indicates clinical or application value. A: The optimal cut-off point for LVEDD to predict DCM in LVNC was 56.05 mm, with a specificity of 54.3% and a sensitivity of 80.0%. B: The optimal cut-off point for LVEDD/BSA to predict DCM in LVNC was 33.02 mm/m2, with a specificity of 69.8% and a sensitivity of 86.0%. AUC: area under the curve; CI: confidence interval; DCM: dilated cardiomyopathy; LVNC: left ventricular non-compaction; LVEDD: left ventricular end-diastolic diameter; ROC: receiver-operating characteristic.
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