Supplementary Table 3. Diagnostic performance of the AI model for the assessment of breast masses from different hospitals in the training and validation cohorts 
	
	n (P) 
	AUC
	CI
	Specificity

(%)
	Sensitivity

 (%)
	NPV

 (%)
	PPV

 (%)
	Lr-
	Lr+

	TT
	948(26)
	0.96*
	0.95~0.97
	97
	90
	97
	90
	9.91
	0.04

	TR
	97(2)
	0.88*
	0.84~0.92
	91
	73
	91
	73
	3.34
	0.12

	NN
	111(3)
	0.76*
	0.72~0.80
	87
	61
	87
	61
	2.26
	0.21

	CJ
	109(3)
	0.82*
	0.74~0.90
	84
	53
	84
	53
	1.78
	0.30

	PLA
	79(3)
	0.80*
	0.69~0.91
	88
	63
	88
	63
	2.36
	0.20

	LZ
	73(2)
	0.82*
	0.77~0.86
	88
	65
	88
	65
	2.52
	0.18

	TD
	67(2)
	0.83*
	0.79~0.87
	89
	66
	89
	66
	2.64
	0.17

	CA
	64(2)
	0.82*
	0.77~0.87
	89
	67
	89
	67
	2.67
	0.17

	SW
	58(2)
	0.92*
	0.88~0.95
	94
	83
	94
	83
	5.67
	0.07

	HP
	61(2)
	0.88*
	0.84~0.92
	92
	77
	92
	77
	3.99
	0.10

	XJ
	52(1)
	0.89*
	0.84~0.93
	92
	76
	92
	76
	3.87
	0.10

	HN
	51(1)
	0.87*
	0.88~0.97
	94
	83
	94
	83
	5.56
	0.07

	ZZ
	29(0.8)
	0.90*
	0.86~0.94
	91
	73
	91
	73
	3.42
	0.12


Statistical quantifications are demonstrated with 95% CI, when applicable. AUCs obtained for thirteen different hospitals were statistically compared with each other in each classification and each cohort (*P<0.001; †<0.01). T, training cohort; V, validation cohort; n, number of patients; P, prevalence; AUC, area under the receiver operating characteristic curve; NPV, negative predictive value; PPV, positive predictive value; LR−, negative diagnostic likelihood ratio; LR+, positive diagnostic likelihood ratio. 
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