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Supplemental Figure 1. Ultrasound assessment of the quadriceps muscles. (Left) Transverse image obtained at 50% of the femur length, showing the rectus femoris (RF) and vastus intermedius (VI). RF muscle thickness and cross-sectional area were manually traced. VI muscle thickness was measured in the same image, and quadriceps femoris thickness was defined as RFT + VIT. (Right) Longitudinal image of the vastus lateralis (VL) obtained at the distal third of the thigh. VL muscle thickness was measured between the superficial and deep aponeuroses. The pennation angle was defined as the angle between the deep aponeurosis and muscle fascicles. 
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Supplemental Figure 2. Receiver operating characteristic (ROC) curves of ultrasound-derived predictors of sarcopenia. ROC curves showing the diagnostic performance of quadriceps femoris thickness (QFT, red), rectus femoris cross-sectional area (RFCSA, blue), and vastus lateralis thickness (VLT, green) for identifying sarcopenia. The corresponding AUC values were 0.866 for QFT, 0.838 for RFCSA, and 0.817 for VLT.
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AI 생성 콘텐츠는 정확하지 않을 수 있습니다.] Supplemental Figure 3. A scatter plot showing the relationship between the ultrasound-based score and handgrip strength (Left) and skeletal muscle mass index (Right). Each dot represents an individual participant, and the red line indicates the fitted linear regression with 95% confidence intervals (gray band). Higher ultrasound-based scores were associated with lower grip strength (r = –0.352, p < 0.001) and lower skeletal muscle index (r = –0.468, p < 0.001).


Supplemental Table 1. Results of multivariable logistic regression of LASSO-selected ultrasound parameters for identifying sarcopenia 
	
	Beta
	SE
	p-value
	OR
	CI-low
	CI-high

	QFT
	−0.157
	0.113
	0.165
	0.855
	0.686
	1.067

	VLT
	−0.320
	0.175
	0.068
	0.727
	0.516
	1.023

	RFCSA
	−0.194
	0.590
	0.742
	0.824
	0.259
	2.616


LASSO, least absolute shrinkage and selection operator; QFT, quadriceps femoris thickness; VLT, vastus lateralis thickness; RFCSA, rectus femoris cross-sectional area; OR, odds ratio


Supplementary Table 2. Results of bootstrap internal validation for discrimination performance of the ultrasound-based sarcopenia prediction model
	Validation metric
	Value

	Apparent AUC
	0.871

	Optimism
	0.025

	Optimism-corrected AUC
	0.846


AUC, area under the receiver operating characteristic curve.
Internal validation was performed using bootstrap resampling.
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