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Introduction Lipid Profiles of Human Heart Regions Conclusion
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Figure 1. MALDI MSI schematic. The sample is rastered in micrometer increments and mass spectrum are ~ average spectra whilst A-E’ represent the positive mode average spectra of indicate classes of lipids putatively identified as well as number of each
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Figure 4. lon images of five heart regions. A-E represent negative mode ion images, A-E’ represent positive mode ion images. Five Figure 1 and Sample Preparation created with BioRender.com
[ Sample coated with 10 mg/ml 2,5- J [ Data colscted using Bruker timsTOF fleX ] representative lipids chosen for both modes and ion images at corresponding m/z shown for each of the five heart regions (IVS, LA, RA, LV, and
dihydroxyacetophenone with HTX M3+ TM Sprayer RV) .




	Slide 1

