Table S1. STROBE Checklist for Cohort Studies
	Item
	Recommendation
	Reported (section)
	Page(s)

	1a
	Indicate study design in title or abstract
	Title page, Abstract
	p.1

	1b
	Provide an informative and balanced summary
	Abstract
	p.1

	2
	Background/rationale
	Introduction
	pp.2–4

	3
	Objectives
	Introduction (end)
	p.4

	4
	Study design
	Methods: Study design and population
	p.5

	5
	Setting
	Methods: University Hospital, Kraków, 2020–2022
	p.5

	6a
	Participants: eligibility, selection
	Methods; Figure 2
	p.5–6

	6b
	Matching (if applicable)
	Not applicable
	-

	7
	Variables
	Methods: Outcomes, covariates
	p.6

	8
	Data sources/measurement
	Methods: POCT device, hospital EMR, registry
	p.5–6

	9
	Bias
	Limitations section
	p.19–20

	10
	Study size
	Methods: n=1,726; post-hoc power analysis
	p.6–7

	11
	Quantitative variables
	Methods: SCD as continuous & categorical (<30 vs ≥30 mmol/L)
	p.6

	12a
	Statistical methods
	Methods: Regression models, ROC, bootstrap validation
	p.6–7

	12b
	Subgroups/interaction
	Methods: SCD strata, AKI analysis
	p.6–7

	12c
	Missing data
	Partially: BMI missing; others not reported
	p.12, Table 2

	12d
	Loss to follow-up
	Not applicable (registry-based mortality)
	-

	12e
	Sensitivity analyses
	Methods: Bootstrap validation
	p.7

	13a
	Participants: numbers at each stage
	Methods; Figure 2
	p.6

	13b
	Reasons for non-participation
	Not applicable (consecutive admissions)
	-

	13c
	Flow diagram
	Figure 2
	p.11

	14a
	Descriptive data
	Results: Table 1, Table 2
	pp.11–12

	14b
	Missing data
	Partially: BMI noted, others not described
	p.12

	14c
	Follow-up time
	Methods: 30-day mortality endpoint
	p.5

	15
	Outcome data
	Results: Tables 3–4, Supplementary Tables
	pp.13–15

	16a
	Main results (unadjusted/adjusted)
	Results: Table 4 (Cox regression)
	p.15

	16b
	Category boundaries
	Methods & Results: SCD <30 vs ≥30 mmol/L
	p.6, p.13

	16c
	Translating risk estimates into absolute risk
	Not fully done (mainly HR/OR)
	-

	17
	Other analyses
	Results: AKI analysis, spline regression
	pp.14–15

	18
	Key results
	Discussion: opening paragraph
	p.16

	19
	Limitations
	Discussion: Limitations section
	pp.19–20

	20
	Interpretation
	Discussion
	pp.16–19

	21
	Generalizability
	Discussion: Limitations
	pp.19–20

	22
	Funding
	Declarations: No external funding
	p.22









Table S2. Incidence of AKI according to SCD category (<30 mmol/L vs ≥30 mmol/L).
	
	AKI, n (%)
	No AKI, n (%)
	Crude OR (95% CI)
	p-value

	SCD <30 mmol/L
	233 (62.9%)
	137 (37.1%)
	1.40 (1.09–1.80)
	0.010

	SCD ≥30 mmol/L
	833 (60.2%)
	550 (39.8%)
	Reference
	—



Abbreviations: AKI – acute kidney injury; CI – confidence interval; OR – odds ratio; SCD – sodium–chloride difference.

Table S3. Multivariable logistic regression for risk of AKI. Covariates included SCD category (<30 mmol/L vs ≥30 mmol/L), age, SOFA score, and lactate on admission.
	Variable
	OR
	95% CI
	p-value

	SCD <30 mmol/L
	1.39
	1.05–1.84
	0.022

	Age (per 1 year)
	1.01
	1.00–1.01
	0.110

	SOFA score (per 1 point)
	1.11
	1.08–1.15
	<0.001

	Lactate (per 1 mmol/L)
	1.13
	1.08–1.17
	<0.001


Abbreviations:  AKI – acute kidney injury; CI – confidence interval; OR – odds ratio; SCD – sodium–chloride difference; SOFA – Sequential Organ Failure Assessment.
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Figure S1. Restricted cubic spline curve for the association between SCD at ICU admission and risk of AKI. The solid line represents the estimated odds ratio, and the shaded area indicates the 95% confidence interval. 
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Abbreviations: AKI – acute kidney injury; SCD – sodium–chloride difference.
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