Dev Speed: 25 mm/damb lead: 10.00 mm/mVChest lead: 10.00 mmmV 60~ 0.5 - 40 Hz
Unimportant Important
Al prediction:
Lea Peric.: 50.4%
d non-Peric.: 49.6%
Unimportant Important
Rhythm

Supplementary Case S1. ECG of an acute pericarditis case identified by the pericarditis-DLM. A 77-year-old man presented with fever, acute chest
pain and dyspnea. The ECG revealed sinus rhythm with inverted T waves in precordial leads and Q waves in leads III and aVF. Our pericarditis-DLM

correctly recognized it as acute pericarditis, which was misdiagnosed by human experts.
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Dev Speed: 25 mm/damb lead: 10.00 mm/mVChest lead: 10.00 mm/mV 60~ 0.5- 40 M2z
Unimportant Important
Al prediction:
Lea Peric.: 32.3%
d non-Peric.: 67.7%
Unimportant Important
Rhythm

Supplementary Case S2. ECG of an acute pericarditis case but unrecognized by the pericarditis DLM. A 74-year-old man presented with fever,
dyspnea, and sustained tachycardia. The ECG revealed sinus rhythm with widespread, concave ST-segment elevation and PR-segment elevation in lead
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aVR. Our pericarditis-DLM misidentified it as non-pericarditis, and all human experts correctly diagnosed it as acute pericarditis.
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