Supplementary Table S1. Full Diagnostic Performance Metrics of Single-Site and Multi-Site DXA Strategies for Fracture Detection

A. Vertebral Fracture (n = 1,240)
	Strategy
	Sensitivity (%)
	Specificity (%)
	Miss Rate (%)
	LR−
	AUC (95% CI)

	Lumbar spine only
	52.5
	68.1
	47.5
	0.70
	0.654 (0.635–0.668)

	Total hip only
	45.0
	81.9
	55.0
	0.67
	0.719 (0.703–0.733)

	Femoral neck only
	67.8
	64.1
	32.2
	0.50
	0.722 (0.708–0.736)

	Lumbar spine + Total hip
	63.5
	63.3
	36.5
	0.58
	0.720 (0.704–0.735)

	Spine + Femoral neck
	77.0
	53.1
	23.0
	0.43
	0.722 (0.704–0.741)

	Total hip + Femoral neck
	70.2
	63.0
	29.8
	0.47
	0.726 (0.709–0.744)

	Lumbar spine + Total hip + Femoral neck
	77.8
	52.8
	22.2
	0.42
	0.726 (0.710–0.744)





B. Hip Fracture (n = 300)
	Strategy
	Sensitivity (%)
	Specificity (%)
	Miss Rate (%)
	LR−
	AUC (95% CI)

	Lumbar spine only
	52.8
	63.0
	47.2
	0.75
	0.615 (0.590–0.642)

	Total hip only
	64.1
	76.7
	35.9
	0.47
	0.766 (0.737–0.792)

	Femoral neck only
	80.7
	57.1
	19.3
	0.34
	0.769 (0.740–0.790)

	Lumbar spine + Total Hip
	73.1
	57.4
	26.9
	0.47
	0.781 (0.754–0.799)

	Spine + Femoral neck
	84.7
	46.2
	15.3
	0.33
	0.775 (0.748–0.808)

	Total hip + Femoral neck
	83.7
	55.8
	16.3
	0.29
	0.775 (0.750–0.800)

	Lumbar spine + Total hip + Femoral neck
	85.7
	45.8
	14.3
	0.31
	0.789 (0.762–0.811)


Abbreviations: AUC, area under the receiver operating characteristic curve; LR−, negative likelihood ratio. Miss rate was calculated as 1 − sensitivity. Combined-site models were generated using multivariable logistic regression predicted probabilities derived from included skeletal-site T-scores.
