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Reporting for specific materials, systems and methods
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The DICOM videos are housed at the Brigham and Women’s Hospital core laboratory. Third-party contractual agreements prohibit sharing the DICOM videos
publicly. Assessment of the original videos can be made on-site at Brigham and Women’s Hospital core laboratory by request to the corresponding author and with
appropriate data-use agreements.

186 (69%) were women, findings apply to both men and women. Sex/gender was considered based on physician and self
reporting. We did not report sex stratified analyses since there was no indication of effect modification by sex.

The mean age 602 participants were 57 (± 16) years, 186 (69%) were women, and 421 (70%) had HFrEF. The mean systolic
blood pressure was 120 (± 17) mm Hg. The mean LVEF was 42% (±14%), the mean E/e’ was 12 (± 7).

Participants were recruited as part of randomized controlled clinical trials (NCT02887183 and NCT03767855), which might
have caused selection bias.

Mass General Brigham Institutional Review Board approved the study

To calculate the sample size for this study, we performed 10,000 simulations to estimate power at various thresholds for the SD of the IEC. We
estimated that a sample size of N=600 patients, would provide 80% power at a Gamma of 0.96. N=600 refers to the number of participants
(not images). A full explanation of the sample size calculation is provided in the supplementary material.

Patients with HFrEF were enrolled in a single-arm clinical trial (NCT02887183). Patients enrolled in this trial provided written informed
consent, were men and women !18 years, had HFrEF (left ventricular ejection fraction <40%) and New York Heart Association (NYHA) class II-
IV. All echoes were performed at baseline before starting study treatment. Additional individuals without heart failure were similarly enrolled
in a separate clinical trial (NCT03767855). Participants without heart failure were men and women between 18 and 55 years with a body mass
index (BMI) of 18-32 kg/m2, and were in good health in the opinion of the investigator and were not taking medications for the treatment of
any chronic or episodic medical disease or condition. In total, 421 exams were selected from patients who had previously diagnosed HFrEF,
while the additional 179 images were selected from individuals without HF.

Automated measurements were compared against individual measurements of three expert sonographer for each study.

Randomization was not applicable to our study because it was not a randomized controlled trial.

The human readers and automated workflow were unaware of each other’s measurements and annotations.




