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Presentation Notes
Fixed effect assessed with Anova using Satterthwaite’s method for df 

kenward-roger df for Mult comp p value adjustment with tukey 

- Main effect filter F(2, 149.09) = 56.775, p < .001
**Abl Type – 
D30, t(149.09) = -9.46, p < .001, with smaller post-ablation amplitudes. The D30 significantly decreased unipolar post ablation amplitudes 
 (HP-1: 2.12±0.75mV vs CARTO: 2.18±0.89mV, t(149) = 0.45, p = 0.88). Multiple comparisons of marginal means revelaed no difference between HP1 and Carto but it did for HP1 vs HP30 
(HP-1: 2.12±0.75mV vs HP-30: 1.00±0.35mV, t(149) = 8.98, p < 0.001)

Post-RF UNI amplitudes differed between PURE EP and CARTO systems (F(2, 149.09) = 56.775, p < .001 ).

The figure is from subject 4 =  10s abl mid anterior TA  abl 13

To ask Cory:
Do I specify the gain in these figures? On CARTO I had it scaled to 0.25mV 
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