Deep learning, computer-aided radiography reading for tuberculosis: a diagnostic accuracy study from a tertiary hospital in India
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[bookmark: _GoBack]Among patients with type 2 diabetes, qXR achieved an AUC of 0.81 (95% CI: 0.76, 0.86) (Supplemental Figure 1). Restricting the case definition to patients who tested positive for PTB by either Xpert MTB/RIF or culture, resulted in an AUC of 0.79 (95% CI: 0.75, 0.83) (Supplemental Figure 2). Restricting the control definition to exclude patients with a past history of PTB resulted in an AUC of 0.83 (95% CI: 0.80, 0.86) (Supplemental Figure 3). Restricting the maximum duration between the date of specimen collection (for the microbiological test) and the date the CXR was taken to be less than or equal to 60 days, resulted in an AUC of 0.82 (95% CI: 0.78, 0.86) (Supplemental Figure 3).
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Supplementary Figure 1. Performance of qXR for detection of microbiologically-confirmed PTB among individuals with type 2 diabetes. AUC: area under the curve.
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Supplementary Figure 2. Performance of qXR for detection of microbiologically-confirmed PTB with the case group restricted to those diagnosed by either Xpert MTB/RIF or culture. AUC: area under the curve.
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Supplementary Figure 3. Performance of qXR for detection of microbiologically-confirmed PTB when the control group has no patients with past history of PTB. AUC: area under the curve.
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Supplementary Figure 4. Performance of qXR for detection of microbiologically-confirmed PTB with less than or equal to 60 days between specimen collection for microbiological test and chest radiograph. AUC: area under the curve.
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