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RESULTS

Corrected diagnostic accuracy: when applied to a pathway that had the same probability of being in
one of the possible locations, the algorithms by Arruda, Boersma and Chiang increased this
probability 8-fold, 6.4-fold and 6.9-fold, respectively.
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Figure S1. Arruda et al. algorithm
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Figure S2. Boersm et al. algorithm
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Figure 3. Chiang et al. algorithm
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