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Supplementary

Supplementary Results

Vertebral Muscle Index (VMI) was not significantly correlated with clinical or functional parameters, including age, smoking exposure, exacerbation rate, bronchiectasis severity scores (BSI, FACED, E-FACED, BACI), or lung function. A significant correlation was observed only with BMI (r = 0.274, p = 0.005).
Moreover, there was no correlation between VMI and HU muscle (r = 0.101; p = 0.291).
The BMI was similar among MSp with and without NTM (21.98 [19.99-25.24] vs 22.52 [20.14-24.99]; p = 0.788).




Supplementary Figures
Figure S1. The aetiology of bronchiectasis in the study population.
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Abbreviations: MSp = patients with myosteatosis; wMSp = patients without myosteatosis; ABPA = allergic broncho-pulmonary aspergillosis; COPD = chronic obstructive pulmonary disease; CTD = connective tissue disease; NTM = nontuberculous mycobacteria. 


Figure S2. Association between FEV1 and muscle density. 
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Scatter plot showing the association between FEV₁ (% predicted) and muscle density. Spearman’s rank correlation coefficient r = 0.23; p = 0.016
Abbreviations: FEV₁= Forced Expiratory Volume in 1 second; HU = Hounsfield Units



Figure S3. Association between Bronchiectasis Severity Index and muscle density.
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Scatter plot showing the association between Bronchiectasis Severity Index (BSI) and muscle density. Spearman’s rank correlation coefficient r = −0.32; p = 0.012
Abbreviations: BSI = Bronchiectasis Severity Index, HU = Hounsfield Units
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