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Others:

Smartphone app-based images
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Physician and patient assessment of change in disease for Follow-up Visit

Supplementary Fig. S1. Dermatomyositis assessment of rash via telemedicine (DART): study design, proce-
dures, and data collection.

CDASI: cutaneous dermatomyositis disease area and severity index; HAQ-DI: health assessment questionnaire-disa-
bility index; MD1: first rheumatologist; MD2: second rheumatologist; MMT-9: manual muscle testing-9; PhGA: phy-
sician global activity; PROMs: patient-reported outcome measures; PtGA: patient global activity; HIPAA: a Health
Insurance Portability and Accountability Act.
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Mean: Log10 telemedicine CDASI MD1 and MD2

Supplementary Fig. S2. A Bland-Altman plot between the two physicians (MD1 and MD2) log10 transformation
of telemedicine cutaneous dermatomyositis disease area and severity index (CDASI).

A Bland-Altman plot between MD1 and MD2’s log10 transformation of telemedicine CDASI revealed a mean differ-
ence of -0.08, with 95% limits of agreement of -0.58 and 0.42.

CDASI: cutaneous dermatomyositis disease area and severity index; MD1: first rheumatologist; MD2: second rheu-
matologist.
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