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	Table 1. Baseline characteristics according to recorded sex

	Characteristic
	Male-recorded patients (n=1,049)
	Female-recorded patients (n=993)
	SMD

	Age, years, median [IQR]
	58.0 [44.0–73.0]
	55.0 [39.0–73.2]
	0.09

	Current smoking
	375 (36.6%)
	252 (25.6%)
	0.24

	History of coronary heart disease
	249 (23.8%)
	138 (13.9%)
	0.25

	Diabetes mellitus
	170 (16.4%)
	102 (10.3%)
	0.18

	Dyslipidemia
	275 (26.6%)
	195 (19.8%)
	0.16

	Hypertension
	379 (36.4%)
	350 (35.5%)
	0.02

	Family history of coronary heart disease
	184 (19.6%)
	235 (25.4%)
	0.14

	Typical chest pain
	447 (43.6%)
	363 (37.0%)
	0.13

	Inaugural pain
	469 (46.0%)
	526 (54.1%)
	0.16

	Faintness
	156 (15.1%)
	159 (16.3%)
	0.03

	Sweating
	288 (27.9%)
	158 (16.2%)
	0.28

	Dyspnea
	392 (37.8%)
	401 (40.8%)
	0.06

	Anxiety
	300 (30.0%)
	342 (36.2%)
	0.13

	Pain during physical activity
	133 (13.7%)
	66 (7.1%)
	0.22

	Postprandial pain
	69 (7.2%)
	58 (6.2%)
	0.04

	Footnotes: Data are presented as median [interquartile range] or n (%). Percentages were calculated using the number of available observations for each variable. Variable-specific missing data are reported in Supplementary Table S1. Standardized mean differences were calculated using means and standard deviations for age and proportions for binary variables. Absolute standardized mean differences are reported





	Table 2.  Association between recorded sex and MICU dispatch or dispatcher suspicion of acute myocardial infarction

	Outcome
	Model
	n
	Events
	RR for female-recorded vs male-recorded patients (95% CI)
	p value

	MICU dispatch
	Model 0: recorded sex only
	1,656
	664
	0.72 (0.64–0.81)
	<0.001

	
	Model 1: age + cardiovascular factors
	1,656
	664
	0.80 (0.71–0.90)
	<0.001

	
	Model 2: + clinical presentation
	1,656
	664
	0.85 (0.77–0.95)
	0.003

	Dispatcher suspicion of AMI
	Model 0: recorded sex only
	1,649
	502
	0.64 (0.55–0.75)
	<0.001

	
	Model 1: age + cardiovascular factors
	1,649
	502
	0.73 (0.63–0.84)
	<0.001

	
	Model 2: + clinical presentation
	1,649
	502
	0.81 (0.71–0.92)
	0.002

	Legend= RR, relative risk; CI, confidence interval; AMI, acute myocardial infarction; MICU, mobile intensive care unit. 
Male-recorded patients were the reference group. Model 1 included age, current smoking, history of coronary heart disease, diabetes mellitus, dyslipidaemia, hypertension, and family history of coronary heart disease. Model 2 additionally included typical chest pain, inaugural pain, faintness, sweating, dyspnoea, anxiety, pain during physical activity, and postprandial pain. All models for each outcome were fitted in the same complete-case population.




	


	Table 3. Sex-specific operating characteristics of dispatcher suspicion and MICU dispatch relative to adjudicated AMI

	Decision
	Measure
	Male-recorded patients, % (95% CI)
	Female-recorded patients, % (95% CI)
	Absolute difference, female − male, percentage points (95% CI)

	Dispatcher suspicion of AMI
	Sensitivity
	67.2 (60.3–73.4)
	60.6 (48.5–71.5)
	−6.6 (−20.1 to 6.9)

	
	Specificity
	68.7 (65.5–71.8)
	77.5 (74.7–80.1)
	+8.8 (4.6–12.9)

	
	False-negative rate
	32.8 (26.6–39.7)
	39.4 (28.5–51.5)
	—

	MICU dispatch
	Sensitivity
	80.6 (74.5–85.5)
	69.6 (57.9–79.2)
	−11.0 (−23.2 to 1.1)

	
	Specificity
	61.3 (58.0–64.5)
	69.3 (66.2–72.2)
	+8.0 (3.6–12.4)

	
	False-negative rate
	19.4 (14.5–25.5)
	30.4 (20.8–42.1)
	—

	Legend= AMI, acute myocardial infarction; MICU, mobile intensive care unit; CI, confidence interval. Differences are female-recorded minus male-recorded patients. 
MICU operating characteristics should be interpreted as descriptive measures of resource allocation relative to AMI status rather than as diagnostic accuracy, because MICU dispatch may be appropriate for conditions other than AMI.
Sensitivity and false-negative rate were calculated among patients with adjudicated AMI; specificity was calculated among patients without AMI. Available-case denominators differed slightly because of missing dispatcher suspicion or MICU dispatch data.




