Cardiovascular magnetic resonance reveals myocardial involvement in patients with active stage of inflammatory bowel disease
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Sequence parameters
Late gadolinium enhancement:
3D LGE Dixon Fat/Water imaging, inversion recovery prepared spoiled gradient-echo prototype sequence (SIEMENS WIP 1111), ECG-gated in free-breathing and transversal orientation, isotropic resolution of 1.3mm3, image navigator placed manually directly over the left ventricle. Acquisition parameters were as follows: TE1= 1.31ms; TE2= 2.81ms; FA 20°,. TI individually determined using a TI-Scout (SIEMENS WIP 1090). To account for the time delay during image acquisition mean of 20 ms was added. Trigger delay (TD) and acquisition window were selected based on an automatic resting phase detection, based on CINE-images acquired in 4CV directly before 3D data acquisition.
2D: PSIR reconstruction, gradient echo sequences, TI 240ms, TR 29.76ms, TE 5.17ms, FA 30°, FOV 350x263mm2, matrix 256x166, voxel size 1.4x1.4mm2, ST 7mm, gap between slices 0mm.
Balanced steady-state free precession cine imaging:
Long axis: ECG triggered with retrogating, repetition time (TR) 2.78 ms, 30 reconstructed phases, echo time (TE) 1.19ms, field of view (FOV) 340x276mm2, matrix 192x156, voxel size 1.8x1.8mm2, slice thickness (ST) 6mm, flip angle (FA) 74°, GRAPPA acceleration factor 2.
Short axis: ECG triggered with retrogating, TR 3.31ms, 30 reconstructed phases, TE 1.44ms, FOV 380x308.75mm2, matrix 192x156, voxel size 2.0x2.0mm2, ST 7mm, gap between slice: 0mm, FA 80°, GRAPPA acceleration factor 2.
T2 mapping: 
Balanced steady-state free precession sequence, T2prep times 0, 25 and 55 ms, 3 recovery heartbeats, TR 2.98ms, TE 1.12ms, FA 70°, FOV 380×288mm2, matrix 224x170, voxel size 1.7x1.7mm2, ST 8mm, gap between slices 0mm, GRAPPA acceleration factor 2, motion corrected.
T1 Mapping:
5(3)3 MOLLI acquisition scheme, TR 3.9ms, TE 1.13ms, FA 35°, TI 180ms, FOV 360×270mm2, matrix 256x144, voxel size 1.4x1.4mm2, ST 8 mm, gap between slices 0mm, GRAPPA acceleration factor 2, motion corrected.
Synthetic Extracellular volume:
Prototype-sequence,
Pre-contrast: 5(3)3 MOLLI acquisition scheme, TR 3.9ms, TE 1.13ms, FA 35°, TI 180ms, FOV 360×270mm2, matrix 256x144, voxel size 1.4x1.4mm2, ST 6 mm, GRAPPA acceleration factor 2, motion corrected.
Post-contrast: 4(1)3(1)2 MOLLI acquisition scheme, TR 5ms, TE 1.13ms, FA 35°, TI 260ms, FOV 360×270mm2, matrix 256x144, voxel size 1.4x1.4mm2, ST 6 mm, GRAPPA acceleration factor 2, motion corrected.

Association of arterial hypertension with LV fibrosis and markers of LV remodeling
	Parameter
	Hypertension (n = 7) 
	No Hypertension ( n= 37)
	P

	LV-mass index, g/m2
	53.25 ± 10.91
	51.64 ± 9.34
	.688

	LV-EF, %
	61.16 ± 4.52
	61.77 ± 4.64
	.750

	T1 global, ms
	1000.97 ± 21.39
	1020.12 ± 35.49
	.178

	T2 global, ms
	50.22 ± 1.95
	48.84 ± 2.16
	.124

	ECV global, ms
	22.69 ± 3.09
	23.82 ± 3.05
	.411

	GLS, %
	-15.29 ± 5.55
	-17.78 ± 1.85
	.285

	GRS, %
	22.43 ± 6.08
	24.11 ± 5.43
	.493

	GCS, %
	-14.88 ± 2.79
	-15.66 ± 2.45
	.482

	LGE presence, n (%)
	4/7 (57.1)
	3/36 (8.3)
	.001

	Fat presence, n (%)
	0/7 (0)
	4/37 (13.5)
	1


Table S1 Analysis of CMR results in Patients with IBD and Hypertension vs. IBD without Hypertension; ECV = extra cellular volume, GCS = global circumferential strain, GLS = global longitudinal strain, GRS = global radial strain
