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Sensitivities and specificities of three modalities

Summary ROC curve of three modalities
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Study TP FP FN TN Sensitivity (95% CI) Specificity (95% CI) Sensitivity (95% Cl) Specificity (95% Cl)
English 32 Non ME LPM MM 24 7 7 11 0.7710.59,0.90]  0.61[0.36, 0.83] — — &
Japanese 11 Non MELPMMM 91 9 8 120  0.92[0.85,0.96]  0.93[0.87,0.97] + L]
Japanese 32 NonMELPMMM 39 4 8 23  0.83[0.69,0.92]  0.85(0.66, 0.96] — _:'_ | —t—f—t —=|‘=
0020406081 0020406081
P KRNFREE
Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl) Sensitivity (95% CI) Specificity (95% Cl)
English 32 ME LPM MM 21 710 11 0.6810.49,0.83]  0.61[0.36, 0.83] — — &
English 6 ME LPM MM 3822 2 24 0.95[0.83,0.99]  0.92[0.75,0.99] —& —&
Japanese 13 MELPMMM 360 15 1 114 1.00[0.98,1.00]  0.88[0.82,0.93] L] *
Japanese 20 MELPMMM 59 3 13 103 0.8210.71,0.90]  0.97[0.92, 0.99] —& L
Japanese 22 ME LPM MM 9 0 0 2 1.00[0.66,1.00] 1.00[0.16, 1.00] L] 1
Japanese 36 MELPMMM 18 2 1 9  0.95[0.74,1.00]  0.82[0.48,0.98] —& —
Japanese 40 MELPMMM 159 18 9 20  0.95[0.90,0.98]  0.53[0.36, 0.69] — |= —t =_|=_ —
0020406081 0020406081
EUS
Study TP FP FN TN Sensitivity (95% CI) Specificity (95% CI) Sensitivity (95% CI) Specificity (95% CI) 0.2+
English 1 EUS LPM MM 8§ 1 229 0.80[0.44,0.97] 0.97[0.83, 1.00] — —A
English 26 EUS LPM MM 14 1 316 0.82[0.57,0.96] 0.94[0.71, 1.00] — —& 01
Japanese 18 EUSLPMMM 39 1 9 88  0.81[0.67,0.91]  0.99[0.94, 1.00] — L '
Japanese 41 EUSLPMMM 20 2 0 19  1.00[0.83,1.00]  0.901[0.70, 0.99] T —:": L
0020406081 0020406081 0+
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Sensitivities and specificities of three modalities
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Summary ROC curve of three modalities
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Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl) Sensitivity (95% Cl) Specificity (95% CI) 0.9l

NonMEEnglish15 76 S 7 13 0.92[0.83,0.97] 0.72[0.47,090)  , ., , ®* = —#%—
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Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl) Sensitivity (95% Cl) Specificity (95% Cl) '

MEEng15 79 4 4 14 0.95[0.88,0.99]  0.78[0.52,0.94] 4 —& 06

MEEng6 46 0 1 19  0.98[0.89,1.00]  1.00[0.82, 1.00] e s '_.' >
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Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl) Sensitivity (95% Cl) Specificity (95% Cl) 041

EUSEng 11 § 1 6 11  0.57[0.29,0.82]  0.92[0.62, 1.00] — — &

EUSEng15 74 3 9 15  0.89[0.80,0.95]  0.83[0.59,0.96] &+ — 037

EUS Eng 2 6 0 6 5 050[0.21,0.79]  1.00[0.48,1.00] — —1

EUSEng28 17 3 2 28  0.89[0.67,0.99]  0.90[0.74, 0.98] —& —& 0.21

EUS Eng 29 7 1 315 0.70[0.350.93]  0.94[0.70, 1.00] — —&

EUSEng30 56 4 3 33 0.95[0.86,0.99]  0.89[0.75,0.97] % —& o1l

EUSEngadl 6 1 1 17  0.86[0.42,1.00]  0.94[0.73, 1.00] — & —&

EUSJap4l 50 9 2 44  0.96[0.87,1.00]  0.83[0.70,0.92] . 1.: . _:._' o ,
00204060810020406081 09 08
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Sensitivities and specificities of three modalities

Summary ROC curve of three modalities

EZIVNSEIE : .
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Study TP FP FN TN Sensitivity (95% CI) Specificity (95% CI) Sensitivity (95% Cl) Specificity (95% Cl) 0.0l
NonMEJap 11 162 12 7 47  0.96[0.92,0.98]  0.80[0.67,0.89] 1 —+
NonMEJap32 56 6 2 10  0.97[0.88,1.00]  0.63[0.35,0.85] T 1. - :_."_: | 0.87
0020406081 002040608 1
TN E 071
Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% CI) Sensitivity (95% CI) Specificity (95% Cl) 0.6
MEJap13 407 10 2 71  1.00[0.98,1.00]  0.8810.78,0.94] L &+ :
MEJap20 93 3 0 1  1.00[0.96,1.000 0.25[0.01,0.81] 11— 505
MEJap39 390 31 2 41  0.99[0.98,1.000  0.571[0.45,0.69] .!: : .—!— -
00204060810020406081 04
EUS
0.3+
Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl) Sensitivity (95% CI) Specificity (95% Cl)
ESEngl 17 3 119 0.94[073,100]  0.86[0.65, 0.97] — — .|
EUSEng26 21 1 3 9  0.88[0.68,0.97)  0.9010.55, 1.00] — —% ol
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