Supplementary tables and figures

	Table S1 Cardiac abnormalities among patients with SICM

	Characteristic
	SICM (n = 305)
	Abnormal, n/N (%)

	LVEF, %
	41.60 [29.30, 53.50]
	176 (58.5%)

	TAPSE, mm
	16.85 ± 3.74
	128 (44.0%)

	Left ventricular diastolic dysfunction, n (%)
	231 (78.8%)

	Septal e', cm/s
	6.50 ± 1.62
	168 (57.3%)

	Lateral e', cm/s
	8.62 ± 2.27
	196 (68.1%)

	Average E/e'
	11.10 [8.50, 15.10]
	77 (28.6%)

	Peak TR velocity, m/s
	3.13 ± 0.51
	190 (72.2%)

	LAVI, mL/m²
	41.48 ± 9.88
	219 (77.7%)

	hs-cTnT, ng/L
	12.01 [6.39, 53.91]
	129 (42.3%)

	Continuous variables are presented as mean ± standard deviation or median [interquartile range], as appropriate. Abnormal values are presented as n/N (%), where N represents the number of patients with an available measurement. LVEF, left ventricular ejection fraction; TAPSE, tricuspid annular plane systolic excursion; TR, tricuspid regurgitation; LAVI, left atrial volume index



	Table S2. Patient-level fivefold cross-validation performance in the development cohort

	Fold
	Held-out fold, n (SICM/sepsis-only)
	AUROC (95% CI)
	Sensitivity
	Specificity
	Brier score

	1
	106
(61/45)
	0.939
(0.886–0.977)
	0.934 
	0.889 
	0.088 

	2
	106
(61/45)
	0.927
(0.869–0.975)
	0.918 
	0.889 
	0.097 

	3
	106
(61/45)
	0.920
(0.853–0.974)
	0.902 
	0.844 
	0.115 

	4
	106
(61/45)
	0.932
(0.882–0.973)
	0.869 
	0.911 
	0.115 

	5
	106
(61/45)
	0.970
(0.937–0.994)
	0.885 
	0.956 
	0.076 

	Mean ± SD
	—
	0.938 ± 0.019
	0.902 ± 0.026
	0.898 ± 0.040
	0.098 ± 0.017

	Pooled out-of-fold
	530
(305/225)
	0.933
(0.910–0.954)
	0.902 
	0.898 
	0.098 

	Data are presented for each held-out fold, as mean ± SD across the five folds, and for the pooled out-of-fold predictions. Each patient contributed to the pooled analysis only once, when assigned to the held-out fold. AUROC 95% CIs were estimated using 2,000 bootstrap resamples. Sensitivity and specificity were calculated using a probability threshold of 0.5. AUROC, area under the receiver operating characteristic curve; CI, confidence interval; OOF, out-of-fold; SD, standard deviation.




	Table S3 Sensitivity analyses of alternative cTnT definitions

	Analysis
	cTnT definition
	Additional restriction
	SICM, n/N (%)
	AUROC (95% CI)

	Primary analysis
	>0.10 ng/mL
	None
	39/93 (41.9%)
	0.929
(0.864–0.980)

	Sensitivity analysis 1
	>0.20 ng/mL
	None
	22/93 (23.7%)
	0.808
(0.715–0.889)

	Sensitivity analysis 2
	>0.10 ng/mL
	Excluded cTnT
0.08–0.12 ng/mL
	33/84 (39.3%)
	0.923
(0.853–0.979)

	All analyses used the same model predictions; only the reference classification changed. SICM status was based on conventional cTnT measured during the septic episode. 95% CIs were estimated by bootstrap resampling. AUROC, area under the receiver operating characteristic curve; CI, confidence interval; cTnT, cardiac troponin T; SICM, sepsis-induced cardiomyopathy.
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Fig. S1 Temporal-attention patterns and model discrimination across attention-defined subgroups. a Mean normalized attention share across ED, systole, ES, and diastole in five temporal-attention subgroups. Shaded regions indicate the standard error of the mean. A dominant pattern required a maximum phase-specific attention share ≥0.30 and a margin ≥0.08 over the next-highest phase; otherwise, the pattern was classified as mixed/distributed. b AUROC and 95% confidence intervals for SICM identification within each attention-defined subgroup. Subgroup AUROCs were calculated from development-cohort predictions. AUROC, area under the receiver operating characteristic curve; CI, confidence interval; ED, end diastole; ES, end systole; SICM, sepsis-induced cardiomyopathy.
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Fig. S2 Representative spatial-attention patterns across temporal-attention subgroups. Representative SICM examinations from the ED-dominant, systolic-dominant, ES-dominant, diastolic-dominant, and mixed/distributed subgroups are shown by row. Columns show ED, mid-systole, ES, and mid-diastole from a representative standardized cardiac cycle. Spatial-attention maps are overlaid on the corresponding A4C frames. For each examination, the cycle with the highest MIL attention weight was selected. All spatial-attention maps use a common normalization scale. A4C, apical four-chamber; ED, end diastole; ES, end systole; MIL, multiple-instance learning; SICM, sepsis-induced cardiomyopathy.
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