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Data for figures are provided with this paper and are available at https://github.com/yunzhangwww/AKIEPM. In according to with current National Health
Commission of China confidential policy, the raw data used in this study is only available for the researchers participating in this study. Thus, we are not allowed to
distribute or make the data publicly available to other parties. CRDS data is currently only openly shared with participating collaborators. If you are willing to
cooperate, please contact the corresponding author Guisen Li (guisenli@163.com), and we will respond within two weeks.

In this study population, there were a total of 55381 women, accounting for 40.40% of the total population. In the testing
group, internal validation group, and external validation group, women accounted for 40.58%, 40.31%, and 39.39%,
respectively. In the death group and survival group, women accounted for 40.51% and 32.19%, respectively. In order to verify
the predictive effect of the prediction model among different genders, we conducted subgroup analysis and the results
showed that the model had good predictive performance in both female and male subgroups.

Table 1 shows the baseline characteristics of the derivation, internal, and external validation cohorts. The external validation
cohort had a higher percentage of patients with AKI stage 0, higher incidence of mortality, need for dialysis, use of
mechanical ventilation, hypertension, and diabetes, higher Charlson comorbidity scores, and a lower percentage of patients
who underwent major surgery and ICU admission than the other cohorts. For laboratory parameters, SCr, C-reactive protein,
chloride, procalcitonin, and erythrocyte sedimentation rate were higher in the external validation group.

We compared the baseline characteristics between the death and survival cohorts (Table 2). Overall, 1,864 patients with AKI
(1·38%) died in hospital. These dead patients had higher baseline SCr and proteinuria, as well as more severe AKI stage. The
prevalence of hypertension and diabetes in the death group was higher than that in the survival group, and Charlson's
complication score was also higher than that in the survival group. In the death group, more patients received dialysis or
mechanical ventilation, and stayed in the ICU (Table 2).

The study population was derived from the Chinese Renal Disease Data System (CRDS), a large multicenter retrospective
study cohort of 7,084,339 patients hospitalized at 19 medical centers throughout China from January 1, 2000, to May 26,
2021.

The study protocol was approved by the Medical Ethics Committee of Sichuan Provincial People’s Hospital (approval number:
2022-83), and Nanfang Hospital, Southern Medical University (approval number: NFEC-2019-213), which waived the
requirement for patient informed consent due to the retrospective nature of the study. This study was also approved by the
China Office of Human Genetic Resources for Data Preservation Application (approval number: 2021-BC0037) and was
performed by the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) guidelines.

No sample-size calculation was performed in this study. This study used deep learning method to construct a predictive model. A large sample
size is beneficial for model construction and validation. Therefore, we included all patients metting including and excluding criteria of our
study in the Chinese Renal Disease Data System,a total of 137084 patients.

The exclusion criteria were as follows: (a) patients who had less than two serum creatinine (SCr) results during hospitalization; (b) patients <18
years old; (c) patients who had HIV; and (d) patients who had end-stage kidney disease (ESKD, defined as maintenance dialysis, kidney
transplantation, or eGFR <15 ml/min per 1.73m2). Patients who had undergone dialysis prior to developing AKI were also excluded when




