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Supplementary Figure 

Figure S1. Cardiomyocyte apoptosis in P7 PAB hearts. (A) Representative confocal images for 

TUNEL (green), cTnT (red) and DAPI (blue) staining. Arrowheads, apoptotic cardiomyocyte. (B) 

Quantification of TUNEL+ cardiomyocytes (n=4). Data are presented as Mean ± SEM. Two-tailed 

Student’s t test. n.s, non-significant. Scale bar: 25μm. 


