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Supplementary Figure S1. Receiver operating characteristic (ROC) curves for all three ensemble configurations on the held-out internal test set (n = 1,245). ROC curves are shown for each of the four diagnostic classes (Non-ACS Chest Pain, UAP, NSTEMI, STEMI) using a one-versus-rest (OvR) macro-averaging strategy. Macro-averaged AUC was 0.996 for the Gradient Boosting Ensemble, 0.996 for the Stacking Ensemble, and 0.995 for the Soft Voting Ensemble. The near-perfect separation for STEMI and NSTEMI classes reflects the high discriminative signal of ST-segment elevation and troponin T concentration; the UAP versus Non-ACS Chest Pain boundary represents the most diagnostically challenging separation. AUC: area under the receiver operating characteristic curve; NSTEMI: non-ST-elevation myocardial infarction; OvR: one-versus-rest; STEMI: ST-elevation myocardial infarction; UAP: unstable angina pectoris.
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Supplementary Figure S2. Per-class classification performance of the Gradient Boosting Ensemble on the held-out internal test set (n = 1,245). Precision, recall, and F1-score are shown for each of the four diagnostic classes. NSTEMI and STEMI demonstrate the highest and most consistent performance (F1-score 0.959 each). Non-ACS Chest Pain (F1-score 0.937) and UAP (F1-score 0.933) show slightly lower but clinically acceptable performance, reflecting the inherently greater diagnostic ambiguity at the Non-ACS Chest Pain versus UAP boundary. The class-specific pattern of performance is consistent between the internal test set and the external validation cohort. F1: harmonic mean of precision and recall; NSTEMI: non-ST-elevation myocardial infarction; STEMI: ST-elevation myocardial infarction; UAP: unstable angina pectoris.
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