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Table S1. Characteristics of electromyography data
	
	Myopathy
	Neuropathy
	Normal
	p-value

	Number of EMG data according to the location of the muscle, n (%)
	   < 0.001    

	Distal muscles
	60 (48.4)
	97 (60.2)
	80 (82.5)
	

	Proximal muscles
	64 (51.6)
	64 (39.8)
	17 (17.5)
	

	Number of EMG data per participant, mean (SD)
	6.53 (3.82)
	8.47 (4.59)
	4.85 (1.93)
	0.006

	EMG duration (s)
	313.54
	423.12
	204.31
	NA

	Number of total segments
	2700
	3664
	1706
	NA


EMG, electromyography; SD, standard deviation; NA, not applicable


Table S2. Classification results using the deep learning model with and without muscle location information
	
	Performance results (95% CI)

	
	Without information
	With information

	Accuracy
	0.875 (0.864–0.887)
	0.798 (0.764–0.832)

	Positive predictive value (precision)
	0.820 (0.802–0.839)
	0.704 (0.651–0.758)

	Sensitivity (recall)
	0.820 (0.801–0.839)
	0.700 (0.650–0.750)

	Specificity
	0.904 (0.898–0.911)
	0.845 (0.821–0.868)

	F1 score
	0.820 (0.801–0.839)
	0.695 (0.647–0.744)


The average metrics of the classification results of the deep learning model are presented. All metrics, except for accuracy, are the averages of the binary classification scores for each class from the one-versus-rest method.
Abbreviation: CI, confidence interval



[image: ]Fig S1. Per-class receiver operating characteristic (ROC) and precision-recall curves of the deep learning model with and without muscle location information
The areas under the (a) ROC and (b) precision-recall curves were measured and depicted by dividing all data into the myopathy, neuropathy, and normal groups.
Individual physician performance is indicated by blue cross, and the average physician performance is indicated by a red dot.
ROC and precision-recall curves of the deep learning model depending on whether muscle location information was considered (green lines, with muscle location) or not (pink lines, without muscle location).
Abbreviations: DLM, deep learning model; ML, muscle location


[image: ]Fig S2. Confusion matrices of the deep learning model (a) without and (b) with muscle location information


[image: ]Fig S3. Examples of electromyography signals mispredicted by the deep learning model
Electromyography signals mispredicted as (a) and (b) neuropathy, (c) and (d) myopathy, and (e) and (f) normal.


[image: ]
Fig S4. Structure of the deep learning model
The spatial reduction blocks consisted of convolutional layers, batch normalization, rectified linear unit (ReLU), and max pooling. The residual blocks contained similar layers with added residual connections. The fully connected layers consisted of 512, 256, 64, and 16 sequentially decreasing hidden layer neurons with a leaky ReLU activation function. Early stopping was performed by evaluating the accuracy of the validation set after every 30 updates, and the patience value was set to 100. Cross-entropy loss was used as the loss function, with class weights applied in an inversely proportional manner to the number of signal segments from the training set. Deep learning performance was measured through 5 × 3-fold cross validation owing to the small number of subjects
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