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[image: ]Supplementary Figure S1. Sensitivity analyses of the association between recorded female sex and study outcomes 

Caption: Forest plots show adjusted relative risks for female-recorded versus male-recorded patients for mobile intensive care unit dispatch and dispatcher suspicion of acute myocardial infarction across the primary and sensitivity analyses. The analyses include the fully adjusted complete-case model, the reduced model fitted in the same complete-case population, the reduced model fitted in its larger available-case population, and the fully adjusted model after multiple imputation. Points represent adjusted relative risks and horizontal lines represent 95% confidence intervals. The vertical dashed line indicates no association at a relative risk of 1.00.
Abbreviations: AMI, acute myocardial infarction; CI, confidence interval; MICU, mobile intensive care unit; RR, relative risk.


	Supplementary Table S1. Missing data and analytic populations

	Panel A. Missing data by recorded sex

	Variable
	Overall (N=2,042)
	Men (n=1,049)
	Women (n=993)

	Age, years
	1 (0.05%)
	0 (0.00%)
	1 (0.10%)

	Current smoking
	35 (1.71%)
	25 (2.38%)
	10 (1.01%)

	History of coronary heart disease
	6 (0.29%)
	3 (0.29%)
	3 (0.30%)

	Diabetes mellitus
	16 (0.78%)
	11 (1.05%)
	5 (0.50%)

	Dyslipidemia
	23 (1.13%)
	15 (1.43%)
	8 (0.81%)

	Hypertension
	14 (0.69%)
	8 (0.76%)
	6 (0.60%)

	Family history of coronary heart disease
	181 (8.86%)
	112 (10.68%)
	69 (6.95%)

	Typical chest pain
	35 (1.71%)
	23 (2.19%)
	12 (1.21%)

	Inaugural pain
	50 (2.45%)
	29 (2.76%)
	21 (2.11%)

	Faintness
	34 (1.67%)
	18 (1.72%)
	16 (1.61%)

	Sweating
	37 (1.81%)
	17 (1.62%)
	20 (2.01%)

	Dyspnea
	22 (1.08%)
	11 (1.05%)
	11 (1.11%)

	Anxiety
	97 (4.75%)
	48 (4.58%)
	49 (4.93%)

	Pain during physical activity
	137 (6.71%)
	75 (7.15%)
	62 (6.24%)

	Postprandial pain
	139 (6.81%)
	84 (8.01%)
	55 (5.54%)

	Dispatcher suspicion of AMI
	26 (1.27%)
	10 (0.95%)
	16 (1.61%)

	MICU dispatch
	1 (0.05%)
	1 (0.10%)
	0 (0.00%)

	Panel B. Analytic populations

	Analysis
	MICU dispatch
	Dispatcher suspicion of AMI

	Full-adjustment complete-case analysis
	1,656/2,042 (81.10%)
	1,649/2,042 (80.75%)

	Reduced-model complete-case analysis
	1,845/2,042 (90.35%)
	1,830/2,042 (89.62%)

	Multiple-imputation analysis
	2,041/2,042 (99.95%)
	2,016/2,042 (98.73%)

	Data are numbers and percentages of missing observations in Panel A and numbers/total cohort (percentages) in Panel B. The reduced model excluded family history of coronary heart disease, pain during physical activity, and postprandial pain. Recorded sex and the outcome under consideration were not imputed; therefore, the multiple-imputation population was restricted to patients with an observed outcome.





	Supplementary Table S2. Full multivariable models for MICU dispatch and dispatcher suspicion of AMI

	Variable
	MICU dispatch
(n=1,656; 664 events)
	Dispatcher suspicion of AMI
(n=1,649; 502 events)

	
	Adjusted RR (95% CI)
	p value
	Adjusted RR (95% CI)
	p value

	Female sex
	0.85 (0.77–0.95)
	0.003
	0.81 (0.71–0.92)
	0.002

	Age, per 10-year increase
	1.10 (1.07–1.14)
	<0.001
	1.16 (1.11–1.21)
	<0.001

	Current smoking
	1.26 (1.13–1.40)
	<0.001
	1.30 (1.13–1.49)
	<0.001

	History of coronary heart disease
	1.41 (1.24–1.61)
	<0.001
	1.37 (1.17–1.61)
	<0.001

	Diabetes mellitus
	1.04 (0.92–1.18)
	0.497
	1.13 (0.98–1.31)
	0.091

	Dyslipidemia
	1.18 (1.06–1.32)
	0.003
	1.14 (0.99–1.30)
	0.060

	Hypertension
	1.09 (0.97–1.22)
	0.168
	1.10 (0.96–1.27)
	0.175

	Family history of coronary heart disease
	1.12 (1.00–1.25)
	0.046
	1.15 (1.00–1.32)
	0.049

	Typical chest pain
	2.94 (2.55–3.39)
	<0.001
	4.05 (3.33–4.92)
	<0.001

	Inaugural pain
	1.26 (1.12–1.41)
	<0.001
	1.18 (1.02–1.36)
	0.022

	Faintness
	1.30 (1.16–1.45)
	<0.001
	1.14 (0.99–1.32)
	0.067

	Sweating
	1.37 (1.24–1.53)
	<0.001
	1.60 (1.40–1.82)
	<0.001

	Dyspnea
	1.02 (0.93–1.13)
	0.640
	1.05 (0.93–1.19)
	0.428

	Anxiety
	0.94 (0.84–1.05)
	0.245
	0.84 (0.73–0.97)
	0.016

	Pain during physical activity
	1.02 (0.89–1.17)
	0.769
	1.12 (0.96–1.32)
	0.158

	Postprandial pain
	1.02 (0.83–1.25)
	0.866
	1.19 (0.93–1.51)
	0.163



Footnotes: Adjusted relative risks were estimated using modified Poisson regression with robust standard errors. Both models included recorded sex, age, smoking status, history of coronary heart disease, diabetes mellitus, dyslipidemia, hypertension, family history of coronary heart disease, typical chest pain, inaugural pain, faintness, sweating, dyspnea, anxiety, pain during physical activity, and postprandial pain. Male sex and absence of each binary characteristic were the reference categories. Age is reported per 10-year increase. Analyses were restricted to complete cases.	
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