S4 Table. Data labelling system.
	Segmentation labels (voxel-level)

	Segmentation of imaging abnormalities

	Infectious lung opacity (ground-glass opacity, consolidation)

	Infectious tree-in-bud pattern / micronodules

	Infectious cavity

	Non-infectious nodule / mass

	Non-infectious atelectasis

	Other non-infectious opacity

	Classification labels (image-level)

	Specific and additional imaging findings

	Halo sign

	Reversed halo sign

	Reticular pattern without parenchymal opacification

	Perilesional vessel enlargement

	Bronchial wall thickening

	Bronchiectasis/bronchiolectasis

	Subpleural curvilinear line

	Pleural effusion

	Pleural thickening

	Pneumothorax

	Pericardial effusion

	Type of lung disease

	Normal lungs

	Infectious lung disease

	Pulmonary emphysema

	Oncologic lung disease

	Non-infectious inflammatory lung disease

	Non-infectious interstitial lung disease

	Fibrotic lung disease

	Other type of lung disease

	RSNA COVID-19 classification [1]

	Typical appearance of COVID-19

	Indeterminate for COVID-19

	Atypical for COVID-19

	Negative for pneumonia

	Quality control

	Adequate

	Inadequate – Severe motion or breathing artifact

	Inadequate – Insufficient inspiration

	Inadequate – Very low resolution

	Inadequate – Incomplete lungs

	Inadequate – Wrong body part or modality

	Intravenous contrast

	Without IV contrast

	With IV contrast

	Presence of support apparatus

	Endotracheal tube

	Central venous/arterial line

	Nasogastric tube

	Sternotomy wires

	Pacemaker

	Other

	[bookmark: _Hlk111210579][bookmark: _Hlk111210523]COVID-19, coronavirus disease 2019; IV, intravenous; RSNA, Radiological Society of North America. 
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