Supplementary Table 1: Parameter standards of upper abdominal MR examination for AI analysis.
	Sequence
	Parameter standards

	
	GE
	Siemens
	Philips

	Axial PDFF
	IDEAL-IQ
	Q-DIXON
	mDIXON-quant

	
	Slice thickness (8 mm

The whole liver should be covered

	Axial 3D DIXON
	Lava-Flex
	VIBE-DIXON
	FFE-mDIXON

	
	Slice thickness (5 mm

Level of L1–L2 intervertebral disc should be included

The FOV should be large enough to cover the skin of the abdomen

	Axial 2D dual-echo
	Slice thickness (8 mm

The requirements are the same as in the DIXON sequence


3D: 3 dimensional; AI: Artificial intelligence; FFE: Fast field echo-modified DIXON; FOV: Field of view; GE: General electric; IDEAL-IQ: Iterative Dixon water-fat separation with Echo Asymmetry and Least-squares estimation-Iron Quantification; Lava-Flex: Liver acquisition with volume acceleration-flexible; L1–L2: Lumbar 1 to lumbar 2; mDIXON-quant: Modified DIXON-quantitative; MR: Magnetic resonance; PDFF: Proton density fat fraction; Q-DIXON: Quantitative DIXON; VIBE: Volume-interpolated breath-hold examination.

Supplementary Table 2: Availability of a PDFF image according to the PDFF value.
	Rating
	Typical features
	Example

	Good
	The margin of the liver is relatively easy to recognize for subjects with hepatic steatosis over grade 2 (PDFF ( 17.4%). The PDFF of this subject is 23.7%
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	General
	The margin of the liver is difficult to differentiate from the adjacent organs for subjects with hepatic steatosis grade 1 (6.4% (PDFF (17.4%). The PDFF of this subject is 8.0%. AI annotation of the liver may not be precise
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	Poor
	It is very difficult to distinguish the margin of the liver and large vessels in PDFF images for subjects without hepatic steatosis (PDFF (6.4%). The PDFF of this subject is 4.5%. AI annotation of the liver may be failed
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AI: Artificial intelligence; PDFF: Proton density fat fraction.

Supplementary Table 3: Availability of a fat image.
	Rating
	Typical features
	Example

	Good
	The axial level of L1–L2 intervertebral disc is used for abdominal adipose tissue quantification. The skin of the abdomen is included in this image. The margin of visceral and SAT can be clearly recognized
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	General
	The margin of adipose tissue can be recognized manually. AI annotation of the SAT may not be precise
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	Poor
	The skin of the abdomen is not included due to an insufficient FOV. As a result, the SAT cannot be measured. Only the amount of VAT can be quantified
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AI: Artificial intelligence; FOV: Field of view; L1–L2: Lumbar 1 to lumbar 2; SAT: Subcutaneous adipose tissue; VAT: Visceral adipose tissue.

Supplementary Table 4: Comprehensive evaluation of MR image quality.
	Rating
	Judgment criteria
	Processing method

	Good
	Two criteria are “good”
	Image can be used for AI analysis with high reliability

	General
	Any one criterion is “general” but not “poor”
	AI annotation may not be precise

	Poor
	Any one criterion is “poor”
	Image should be used as appropriate as different cases. AI annotation may be failed


AI: Artificial intelligence; MR: Magnetic resonance.

Supplementary formulas. 

The volume is calculated as follows:

Volume = voxel count × pixel spacing (x) × pixel spacing (y) × pixel spacing (z)

where the pixel spacing (z) is the slice thickness of the axial sequence. The quantified adipose tissue can then be acquired by applying the following formula:

Area = volume/slice thickness

Area = voxel count × pixel spacing (x) × pixel spacing (y)

where the number of voxel counts can be obtained from ITK-SNAP directly or calculated using a program. The pixel spacing and slice thickness can be acquired from the DICOM formatted image.

