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Figure 2. (A-C) Solid line indicates the average cardioid, shaded area indicates SEM. (A) Average contraction and velocity curves of cardioids
paced at 1Hz. n=9. (B) Average contraction and velocity curve of cardioids paced at 2Hz. n=9. (C) Overlay of average contraction and velocity
curves of 1Hz and 2Hz-paced cardioids. n=9. (D) Comparison of amplitudes of THz and 2Hz paced cardioids. n=9, p=0.088 (E) Comparison of
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Figure 3. (A) Pace-matched average contraction curve of paired cardioids before and after isoproterenol treatment. n=7. (B) Force
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