
ICMJE DIsCLOsuRE FORM

Date:

Vour Name:

Manuscr∶ pt T∶tle:Delaved contFastˉ enhanced MR∶ enables detection of pu:monarv arterv∶es∶ ons∶n Takaˇ asu’ s arter∶ tis

ManuscHpt number(r known):QlMsˉ 2zˉ130

In the interest of transparencv,、 ″e ask Vou to disclose aⅡ  reIationships/aCtiv∶t∶es'lnterests I∶sted beIoW that are

related to the content ofˇour manuscdpt。
″
Related” rηeans anv relat:on w∶ th forˉ prof∶ t or notˉ forˉ pro们t third

part∶ es、″hose interests rnaV be affected bv the content ofthe rnanuscⅡ pt.D∶scIosure represents a coⅡⅡηkment
to transparencv and does not necessarilv indicate a b∶ as。 ∶f vou are∶ n doubt about、″hetherto Ⅱst a

relaJonshap/acu叫 钾′nterest,k o preferable that Vou do so,

The foⅡ ou● ng quest∶ ons applv to the authors reIat∶。nsh∶ ps'activk∶ es'∶ nterests as thev relate to the current

manuscⅡ ot onlv.

The autho/s reIationships/activk∶ es'interests shouId be deⅡ ned broadIv,For example,亻 vour manuscⅡ pt perta∶ ns

to the ep∶ dem∶ o∶ ogy of hvpertension口 vou shouId declare aⅡ  relat∶ onsh∶ ps、″∶th:η anufacturers of antihvpertens∶ ve

med∶ cat:on'eVen∶ fthat med∶ cation is not rnentIoned in the manuscr∶ pt。

In kem#1beIowp report a"support forthe work reported in th℃ manuscⅡ pt vv:thouttime Ⅱmk。 For a"other⒒ems,

the t∶me frame for disclosure is the past36months。

A"support forthe present

manusc"pt(e.g.`funding`

provision of study materiaIs`

medical、″riting`articIe

pmces引 ng cha唱 es`etc.)

NO ume"m⒒ f°rt"sitem。

X NOne

Grants or contracts from

any enuW(f notindcated

in item#1above),

Ⅹ NOne

4 Consulting fees 、C NOne



Payment for expert

tesumony

Leadership or fiduCiary role

in other board`soCiety、

comm∶ttee or advocacv

Receipt of equipment、

mater∶ als`drugs、 medical

wriung`囹 fts or other

serviCes

please summar∶ ze the above confⅡ ct ofinterest∶ n the foⅡ owing box:

{{n、

\冫
′′彳I’冫J/'、1.J(:∶

.

p∶ ease pIace an〃 X″ nextto the foⅡ ou● ng statement to indicate vour agreement:

~、《 :cert∶勺 thatl haˇ e ansWeFed eveη r questi。 n and haVe not aItered the、 ″ording of anV ofthe questions on this

form¤



Manuscr:pt T∶tIe:De∶ aˇed c° ntrastˉ enhanced MRI enabIes detect:on of pulrnonarˇ arterv Iesions∶ n Takaˇ asu’ s arter∶ t∶s

叩anuscdpt number【 盯known):QlMsˉ 2zˉ130

ln the interest of transparencˇ ,we ask vou to d∶sclose a"reIat:onsh∶ ps'act∶ v∶ t∶es'interests listed beIow that are

reIated to the content of vour rnanuscr∶ pt。
″
ReIated″ means anˇ relat∶ on、″∶th forˉ profit or notˉfo卜 prof∶ t th∶ rd

par1∶ es、″hose∶ nterests rη aˇ be a仟 ected bv the content ofthe:ηanuscr∶ pt,DiscI。sure Fepresents a commitment
to transparencv and does not necessa"Iv∶ nd∶ cate a b∶ as。 lfˇ ou are∶ n doubt about whetherto l∶ st a

reIa】 onsⅡ p/aCt"⒒v/interest'⒒ ‘preferable that vou do so.

The fo∶louong quest∶ ons applv to the authors reIat∶。nsh∶ ps'act∶ vkies'∶ nterests as theˇ reIate to the current

manusc"¤ t onlv。

The author’ s relatbnsh∶ ps/acthdths/∶ nterests shouId be def∶ ned broadIv。 FOr exampIe,r vour manuscript pertains
to the ep∶ deΠ

"oIogv of hvpertension,vou shouId-eclare a"reIat∶
onships、″∶th manufacturers of ant∶ hvpertens∶ ve

med∶ cat∶on'eVen∶ fthat med∶ cat:onis not ment∶ oned∶ n the Fη anuscript,

∶n item#1belowp report all supp° rt f。 rthe work reported∶ n th、 manuscript uoth。 ut t∶ meⅡ m∶ t。 FOr a"other Ⅱems,
the t∶me frame for disclosure∶ s the past36months。

A"support forthe present

manuscdpt(e,g,`funding夕

provision of study materials`

medical writing`article

proces引 ng charges`etc,)

NOt∶ me【 :mk forth:s∶ tem。

Grants oF contraCts from

any ent∶ ty(if not indicated

in item#1above)。



Please summar∶ ze the above confⅡ ct ofinterest∶ n the fo"ov● ng box:

{|′

、、、′′′′{·’冫觯 .

P∶ ease place an JJXpJ neXt to the foⅡ ou耐 ng statement to∶ ndiCate Vour agreement:

~、《 ∶certifV thatl have answered eVen`question and haˇ e not aItered the、 ″ording of anv ofthe questions on th∶ s

form,



ICMJE DIsCLOsURE FORM

Vour Name:

ManuscⅡ pt T⒒Ie:

ManusC0pt number(彳 knownl:QlMs。 2zˉ130

In the∶ nterest of1ransparencV口 、″e ask Vou to d∶ scIose aⅡ relatlonsh∶ ps/act∶ v∶ t∶es'∶ nterests Ⅱsted below that are

reIated to the content of Vour rnanuscHpt。
cJReIated″ means anv relation with forˉ profit or notˉ for冖 profit third

石Ⅰ1胥J#:茗f刂

`∶

λF恝%:∶毖瑟湍甘I廴菇扌:冱哞℃招爸T:Ⅲ∶漯T黼:γ禚
°m雨tmmt

reIa刂 onship/aC刂 u吲 nterestJ k‘ preferabIe that Vou do so。

The foIIou耐 ng quest∶ ons appIV to the authors reIat∶。nsh∶ps/act∶ v∶ t∶ es'interests as thev relate to the current

manuscⅡ ot0nIV。

T躲黯龊黯茫ri驸撖枉菇嬲 wf靴否
w栅袅辗1Ⅷ涨牒1∶

s

1e manuscript,

:n∶tem#1below口 report aⅡ supp0rt for the、 ″ork reported∶ n this rnanusCⅡ pt W∶th0ut tirne I∶ mit。 For a"other∶tems,

the time frame foF d∶ scIosure is the past36Fnonths。

A"support forthe pFesent

manusC0pt(e,g。 、fund∶ ng`

prov;s∶ on ofstudY mateoals`

medical wHting、 artiCle

proces引 ng charges、 etc,)

No刂meⅡ m砒 for t"s∶ temi

Grants or contracts from

any entity(if not∶ ndicated

∶n沈em#1above)。



Leadership or fiduciary role

in other boaFd`soC∶ ety、

committee or advocacy

Receipt of equipment`

materia丨 s`drugs`rnedical

Wdting`gifts or other

services

PIease summar∶ ze the aboˇ e confⅡ ct of∶ nterest in the fo"ov耐 ng box:

|I、

、氵′/彳【·9J/'、 1·J(∶∶
.

please plaCe an rJX’ J neXt to the fo"owing statementto∶ nd∶ cate vour agreement:

~、《 ∶cert∶勺 that∶ haVe ansWered eVeη
`quest∶

on and have not aItered the、 ″ord∶ ng of anv ofthe questions on th∶ s

form,



ICMJE DIsCLOsVRE FORM

、丨扔h、 v冫
Υour Name:

Manuscdpt T∶ tle:

槲 :甜甘Ⅲ榭抖呈贷丨茗
fvou arein doubt ab0ut Whetherto"st a

;o。

The foⅡ ouong quest∶ons appIV t0the author’ s relationships/act∶vit∶ es'∶ nterests as theV relate to the current

manuscr∶ ot onlv。

弼剿擀槲 揖萌撰辅群群器f栅脒:娶甜栅擀
,e manuscr∶ pt。

In item#1bel0W,report aⅡ supp0rt for the、 ″0rk reported∶ n this manuscr∶ pt v耐th0ut time∶∶m∶t. For aⅡ otheritems,

the刂me frame幻 rd∶sdosure‘ the past36m0nths,

ManuscHpt number"knownl:QlMsˉ 2z。130

A"support forthe present

manusc。 pt(e‘ g,`funding`

provis:on of study materials`

medical writing`artiCle

prOcessing charges、 etc,)

NO ume"mk forthis kem。

Grants or Contracts from

any enuW(亻 notin由 cated

in item#1above),



PIease suⅡⅡηaHze the above confⅡ ct ofinterestin the foⅡ owing boX:

泓,健

PIease pIaCe an rrX″ nextto the fo"owing statement to indicate vour agreement:

∶X辶  l cert∶ fV thatI have answered eveη r quest∶ on and have not altered the、 ″ording of anv ofthe quest∶ ons on this



ManusCript number(r kn° wn):QlMsˉ2zˉ130

lCMJE DIsCLOsURE FORM

In the∶ nterest oftransparencV'、 ″e ask Vou to d∶ scIose a"reIat∶ onsh∶ ps/act∶ v∶ t∶es/∶ nterests l∶ sted below that are

reIated to the content of vour Fnanuscr∶ pt,“ ReIated″ means anv re!at∶ on、″ith forˉ prof∶ t or notˉ forˉ profit third

parties whose∶ nterests rη aV be a仟ected bV the content ofthe:η anuscript。 D∶sCIosure represents a CoⅡ
"η

itment

to transparencv and does not neCessarⅡv∶ ndiCate a bias。  ∶fVou are∶ n doubt about、″hether to li9ta

rela刂 onship/acuv∶ tv'interest,k△ preferable that vou do so,

The fo"oudng quest∶ ons applv to the author’s reIationsh∶ ps/aCt∶ v∶ties/∶nterests as thev reIate to the current

manuscriot onIˇ :

The authors rela刂 onsh∶ ps/act"Ⅲ es'∶nterests should be de们 ned broadlv:For eXampleJ r vour manuscⅡ pt perta∶ ns

to the ep∶ deⅡ1∶oIogv of hvpe吐 ens∶on,Vou shouId deCIare aⅡ relationsh∶ ps、″∶th rnanufacturers of antihVpertensive

med∶cation,even∶ fthat med∶ cation is not ment∶ oned in the【 ηanuscr:pt,

In kem#1beIowp report a"support forthe work reported∶ n th∶ s manuscⅡ pt u●thout t∶ me Ⅱmit。 For aII other∶ tems,

the t∶ me frame for d∶ sclosure∶ s the past36:η onths。

1 A"support foFthe present

manuscdpt(e.g,⒓ funding`

provis∶ on of study Fnaterials`

medicaI writing`article

proces引 ng chaFges`etc,)

N。 ume"mkf° rth∶ s∶tem。

ˇ NOne

2 Grants or contraCts from

any e耐γ Cfnot hdcated
in⒒em#1above),

义 None

彡:∶饣
=罨

∶

4 COnsuIting fees
y廴 N。 ne



Please suΠ
"η

arize the above confⅡ ct ofinterest∶ n the foⅡ owing box∶

{|′

、
\、′′′′i。 ;冫觯 。

P∶ease place an JJXP9neXtto the foⅡ ov"ng statement to∶ ndicate vour agreement:

、̈《∶cer1ifv that I haˇe answered eveη

`quest∶

on and have not aItered the、 ″ording of anv ofthe quest∶ ons on this

form。



ICMJE DlsCLOsURE FORM

Manusdpt πt忆:5面石 ed∞ntrastˉ跖 hanced MⅢ 品 aues detedon of puImonarV arterV hζ onsin TakaVasu℃ a改刨 “

ManuscⅡ pt number(r knownl:QIM⒌ 2zˉ130

ln the∶ nterest of transparencV,、″e ask Vou to d∶ scIose a"reIationsh∶ ps/act∶ vities'interests Ⅱsted below that are

re∶ ated to the content of Vour rnanuscr∶ pt。
〃
ReIated″ means anv reIat:on w∶ th forˉ prof∶ t or notˉ forˉ prof∶ t th:rd

part∶ es、″hose interests mav be affected bV the content ofthe:η anuscr∶ pt,DisCIosure represents a coⅡ Ⅱn∶tment

to transparencv and does not nec0ssa"IV∶ ndicate a b∶ as。 ∶f Vou are in doubt about Whetherto Iist a

rela刂 onsh∶ p/acJutV'∶ nterest,⒒ is preferable that Vou do so。

The fo"ouong quest∶ ons appIv to the authorps reIat;onsh∶ ps/activ∶ ties/∶nterests as theˇ relate to the Current

manuscⅡ ot onIv,

The author’ s relatbnsh∶ ps/ac刂 Ⅲ̌es/interests should be de们 ned broadlV,For eXample'r Vour manuscⅡ pt pert引 ns

to the ep∶ denlioIogv of hvpertension,vou should decIare a"reIationships、 ″∶th rη anufacturers of antihvpertensive

med∶ cat∶on'eVen∶ fthat medicat∶ onis not ment:oned in the【ηanuscript,

In∶tem#1below,report aⅡ support forthe work reported∶ n th∶ s manusc"pt uothout t∶ meⅡ mk。 For a"other∶ tems,

the time frame for d∶ sclosure∶ sthe past36months。



Please suⅡ Wη ar∶ ze the above confⅡ ct ofinterest∶ n the foⅡ owing box:

{|^、

、氵/￠彳F9冫觯 。

P∶ ease pIace an rfXPf neXt to the foⅡ ov"ng statementto∶ nd∶ cate Vour agreement:

、̈(∶ certi勺 thatl have answered every quest∶ on and have not altered the、 ″oFding of anV ofthe questions on this

form。



ICMJE DlsCLOsURE FORM

畲 -  △ˉ Ⅱ

丨;∶{;i}l '汐

Vour Namα

Manus刨 pt πuα Ddaved∞ ntrastˉ enhanced MⅢ  enaHes detedon of pulmonarV a"erv hdons∶ n TakaVasu、 a戌刨 桡

ManusCdpt number(r known):QIM⒌ 2⒉130

ln the∶ nterest of transparencv,we ask vou to d∶ scIose all relationships`act∶ vit∶ es':nterests l∶sted beIow that are

related to the content of Vour Fnanuscr∶ pt。
″
ReIated″ 【ηeans anv reIat∶ on、″ith forˉ prof∶ t or notˉ forˉ prof∶t third

paΓ 1∶ es、″hose∶ nterests rnoV be a仟ected bv the Content ofthe:η anuscr∶ pt。 DiscIosure represents a coⅡ Ⅱn∶tment

to transparencv and does not necessar∶ lv∶ nd∶ cate a bias。  lfˇ ou are∶ n doubt about Whetherto l∶ st a

rela刂 onship/act卜⒒v卢nterest'k℃ preferable that Vou do so。

The foⅡ ow∶ ng questions appIv to the authorps relationships/act∶ vities`interests as thev reIate to the current

manuscr∶ ot onIV。

The authorps re∶ ationsh∶ ps/act∶ v∶ ties'∶ nterests should be def∶ ned broadIV,For exampIe,∶ f Vour FnanusCript pertains

to the ep∶ den,∶ oIogv of hvpertens∶ on,vou should deClare a"reIat∶ onsh:ps、″∶th rnanufacturers of ant:hVpertensive

medication,even∶ fthat med∶ cat∶ on∶ s not rnentioned∶ n the:η anuscr∶ pt。

In kem#1beIow,report aⅡ  support forthe work reported in th‘ manuscr∶ pt wkhoutt∶ meⅡ m∶ t。 Fo丁 aⅡ other kems'

the t∶me frame for disCIosure∶ s the past361η onthsa

AⅡ support for the present

manuscopt(e.g,`funding`

prov∶ sion of study materials`

medical writing`article

processing charges`etc.)

NO ume"mkf° rth∶ s kem。

《 NOne

Grants or contracts from

any entity(if not∶ ndicated

in⒒em#1above),

V NOne

—
备嬷簿 曩 簸 勰 勰 蜊 黢 蠲彳婴 甥躐 髑 婴 黠 躐 饔 躅 髑 黪 黠 黠 躞 婴 婴

4 Consult∶ ng fees

`NOne



Please summar∶ ze the above confⅡ ct ofinterestin the foⅡ owing box:

/旷汐〃‘

PIease place an″ X″ neXtto the fo"owing statement t。 indicate vour agreement:

∵

's`}:∶

;IfythatlhaVeansweredeveη `question and have not aItered the、

″ord:ng of anv ofthe quest∶ ons on this



丨,∶∶∶!1∶
·
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∶CMJE DIsCLOsURE FORM

助

'
Date:

Υour N

Manuscr∶ pt T∶tle: ∶es∶onsin

ManuscⅡ pt number(r known):QIMsˉ 2zˉ 130

In the interest of transparencv,、 ″e ask Vou to disclose aⅡ  reIat∶ onsh∶ ps`actIvit∶ es'∶ nterests Ⅱsted beIow that are

reIated to the content of Vour rnanuscript。
JJReIated″

9η eans anV reIat∶ on w:th forˉprσfit or notˉforˉ profit third

parties、″hose:nterests rnav be a仟 ected bV the content ofthe manuscript。 D∶sclosure represents a comm∶ t"ent

to transparencV and does not necessaⅡ lV∶ nd∶ cate a bias, lf vou are∶ n doubt about whetherto l∶ st a

relaⅡ onsh∶ p/act∶v扯V'∶nterest'⒒ k preferabIe that vou do so,

The fo"ou"ng quest∶ ons applv to the author’s reIat∶onships'act∶ vit∶ es'interests as theV relate to the current

manuscr∶ ot onlˇ。

The author's Felat∶onships/acJvit∶es/interests should be defined broadIv。 FOr example,ifˇour manuscⅡ pt perta∶ ns

to the ep∶ dem:ologv of hvpertens∶ on,Vou should decIare aⅡ reIat∶ onsh∶ ps、″ith manufaCturers of antihvpertens∶ ě

med∶ cat∶on'even ifthat medicat:on∶ s not ment∶ oned in the:nanuscript。

In:tem#1beIow,report a"support forthe、 ″ork reported:n th∶ s manuscⅡ pt w:thout time limit。  For a"other∶tems,

the t:me frame for d∶ sclosure∶ s the past36months,

1 A"support for the present

manusc● pt(e,g,`funding`

provision of study了 nateriaIs`

medical w"ung,arude

processlng charges、 etc.)

NOume"mk forthis⒒em。

``NOne
八

2 Grants or contracts from

any entity(if not indicated

in"em#1above),

``NOne

^

4 Consulting fees \/ NOne
/



Please suⅡ
"η

aHze the above confⅡ ct of∶ nterest in the fo"ou耐 ng boX:

ψ1tG

PIease pIace an″ X” neXtto the fo"ovong statement to∶ ndicate vour agreement:

× 七:I∶

勺thatl have answered eveη

`quest∶

on and have n。 t aItered the、″。rding of anv。fthe questi。ns。n this



∶CMJE DIsCLOsURE FORM

刀 冫 、》 一
Date:

Vour Name:

Manuscr∶ pt T∶tIe:

Manuscdpt number(r known〕 :QlMsˉ 2zˉ130

:n the∶ nterest of transparenCV'、″e ask Vou to discIose a"reIationships'activ∶ ties'interests Ⅱsted below that are

reIated to the content of vour rnanusCript。
JfRelated″ means anv re∶ ation、″ith forˉ profit or n° tˉ forˉ profit third

pa沈ks、″hose∶ nterests maV be a仟 ected by the cOntent ofthe rnanuscr∶ pt。 D∶sclosure represents a CoⅡⅡηitment

to transparencv and does not necessa"Iˇ ∶ndicate a b∶ as。  lf Vou are∶ n doubt about whetherto l∶ st a

Fdau° nsHp/acth兀 tv/∶ nterest刀 k t preferabIe that Vou do so,

The follou● ng quest:ons appIV to the author’ s reIat∶ onsh∶ ps/activ∶ ties'∶nterests as theV reIate to the Current

manuscFiot onIV,

The author’ s reladonsh∶ ps/aCt"∶ 刂es/interests shouId be defined broadIV,For eXample'r Vour manuscⅡ pt pert引 ns

to the epiden1io丨ogv of hvpertensionp you should deCIare al∶ reIationships、″∶th manufacturers of antihvpertens∶ ve

med∶cation'even∶ f that rned∶ cat∶ onis not ment∶ oned∶ n the manuscr:pt。

ln∶tem贷鱼be∶ owp report aⅡ  support forthe、 ″ork reported∶ n th∶ s rnanuscJpt w∶ thout ti:η eI∶ m∶ t。 For all other∶ tems,

the t∶ me frame for disc∶ osure∶ s the past36months。

夕丿
砭L/’“′

All suppoFt for the present

manuscHpt(e.g” funding、

provis:on of study materials`

med∶ caI wr∶ ting`article

processing charges、 etc.)

NO dmeI∶ m∶11for this∶ 11em。

Grants or contraCts from

any enuty(f notindicated

in∶ tem#1above),



PIease suⅡ
"η

ar∶ ze the above confⅡ ct of∶ nterest∶n the foⅡ。v四 ng box:

ψ哆 ·

{l:∶ ;丨i∶

lIi|∶∶∶∶二sli∶∶∶l∶fi∶∶l∶∶∶∶∶∶∶i∶l∶∶∶l∶∶∶i∶l∶l∶l∶∶ng。f anv。fthe quest∶。ns。 n th:s
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lCMJE DIsCLOsURE FORM

护 冫冫

Vour Name:

Manuscr∶ pt TitIe:

ManuscJpt number(r knownl:Q∶ Mso2⒉ 130

In the∶ nterest°f transparencvp、 ″e ask vou to d∶ scI°se a"reIat∶ onships/actiˇ ∶tie岛冖nterests Ⅱsted below that are
re:ated to the content of your rnanuscript。 ″

ReIated″ 【ηeans anˇ FeIation、″ith f° rˉ prof∶t orn。 t~f。 rˉ prof:t third
part∶ es whose∶nterests mav be affected bv the cOntent ofthe manuscr∶ pt。 D∶scIosure reprosents a coⅡⅡn∶tment
to transparency and d。 es not necessarⅡ v∶ nd∶ cate a b∶ as。 If vou are∶ n doubt about whetherto I∶ st a
r创a犭onship/actkkv/∶ nterest'饨 o preferab忆 that vou do so。

The foI∶ ouong quest∶ons app∶ v to the authorps reIat∶ onships/activkies/∶ nterests as theˇ reIate t。 the current
manuscd。 t onIˇ。

The auth° rps rela刂。nsh℃s/act"iJes/∶nterests sh° uId be deⅡ ned broadIv,F° r exampIe,rv。 ur manuscript perta∶ ns
to the ep∶ denl∶ ologv。 f hvpertens∶。n'vou sh° uId deC∶are aII reIationsh∶ ps、″:th manufacturers of antihvpertens∶ ve
med∶cat∶ on夕 eVen ifthat med∶ cat∶ on∶ s notrnent∶ oned∶ n the:η anuscr∶ pt。

∶n∶tem#1be1ow炉 report alI support for the、 ″°rk roported∶ n this manuscHpt w∶ thout t∶ me Iimit。  F。 r aⅡ other∶ tems'
the time frame for d:sclosure is the past36months。

AⅡ support forthe present

manuscopt(e,g,桫 funding、

provision of study materiaIs`

medical writing`art∶ cle

process:ng charges`etc,)

No羽me∶ :m⒒ for this item。

Grants or contracts from

any e阀岬Cfnot md晚 ted

in item#且 aboVe)。



PIease summar∶ ze the aboˇ e confⅡ ct ofinterest in the fo"ow∶ ng box:

泓冫健

Please place an〃 X″ nextto the fo"ow:ng statement to indicate Vour agreement:

∶巡I I cert∶ fv thatI have answered eveη

`question and have not altered the、

″ord∶ ng of anv ofthe questions on this
form。


