Supplementary Table S5. Sex-specific sample/event counts and exploratory male-stratum performance of the locked random-forest model
	Dataset
	Sex
	N
	MCI events
	ROC-AUC (95% CI)
	Brier score
	Sensitivity (95% CI)
	Specificity (95% CI)
	Accuracy (95% CI)

	Training repeated CV/OOF
	Male
	256
	89
	0.971 (0.951 to 0.987)
	0.063
	1.000 (0.959 to 1.000)
	0.892 (0.835 to 0.935)
	0.930 (0.891 to 0.958)

	Training repeated CV/OOF
	Female
	24
	4
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)

	Internal algorithm-selection hold-out
	Male
	106
	34
	0.949 (0.889 to 0.992)
	0.064
	0.912 (0.763 to 0.981)
	0.903 (0.810 to 0.960)
	0.906 (0.833 to 0.954)

	Internal algorithm-selection hold-out
	Female
	14
	4
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)

	Independent external validation
	Male
	179
	53
	0.953 (0.919 to 0.980)
	0.055
	0.981 (0.899 to 1.000)
	0.929 (0.869 to 0.967)
	0.944 (0.900 to 0.973)

	Independent external validation
	Female
	13
	4
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)
	Not reported (4 events)


[bookmark: _GoBack]Note. The locked training-derived RF threshold of 0.3228 was used unchanged for all reported threshold-dependent estimates. Female strata contained only four MCI events in each dataset; female ROC-AUC, Brier score, sensitivity, specificity, and accuracy are therefore not reported because the estimates are too unstable for meaningful interpretation. Male-stratum estimates are exploratory only. Training OOF estimates can retain optimism because feature selection was not nested within each cross-validation fold; internal hold-out estimates are selection-conditioned because that set contributed to algorithm selection; only the Shenzhen external sample is fully independent. All performance evidence for the locked model comes almost exclusively from male OSA patients; predictive validity in women has not been established, and the model should not be used for clinical assessment in female patients on the basis of these data.
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