	
	Developed settings
	Previous studies SSA 
	MAKIST

	AKI incidence during inpatient stay
	Pooled incidence 21%1
	-
	-

	Com-AKI vs. hAKI
	hAKI predominates
	Com-AKI predominates2,3
	-

	Incidence of Com-AKI 
	1-4·3%4,5
	*4·5-15·2% in medical admissions6,7 

16-24% in studies just focusing sepsis89
	17·2%

	AKI severity
	80% stage 11

11% of AKI required RRT1


	*Stage 3 46-48%6,8 
	Stage 1 21·6%
Stage 2 17·7%
Stage 3 60·8%

15% of AKI required RRT

	Patient demographics: age
	Median age 64 (US)10
	Mean age 28·7-44·411

	Median age 41


	Patient demographics: sex
	35·3%M (US)10
	56%M 1990-09; 52%M 2010-1411

	60% M


	Patient demographics: co-morbidities
	HIV 0·5%
HTN 13·6%; DM 11·7%12

CCF 32%; CKD 31%12
	HIV 61% (Uganda)8 
HTN 11·8%; DM 7·9% (Cameroon)13

	HIV 58·8%
HTN 15·7%; DM 6·5%

	Predominant cause of AKI: specialty
	Medical and surgical
	Medical2
	-

	Predominant category of AKI (STOP)
	Sepsis and hypoperfusion
	**Sepsis and hypoperfusion 57%11

Toxin: 14%11
	Sepsis and hypoperfusion 86·3%


	Predominant causes of AKI: specific
	Sepsis and complex surgery (trauma, cardiovascular surgery)1
	Infection: 53% of all medical causes11
	Infection: 59%
GE, TB and Malaria commonest

Toxin 3·3% as primary cause AKI but contributed to 75% AKI overall

	Access to RRT
	Free at point of delivery to all (UK)
	***17%11
	Free at point of delivery to all 


	Inpatient mortality
	21% across all stages1

Stage 3: 42%

Stage 3 undergoing RRT: 46%
	32% across all stages11

Stage 3 undergoing RRT 30% 
	44·4% across all stages

Stage 3 49·5%

Stage 3 undergoing RRT 25% 

	Renal recovery
	10·3% persistent dysfunction1
	45% (any recovery, adult survivors)11

16% persistent dysfunction at discharge
	47·2% (any recovery, all AKI)

63·2% persistent dysfunction at discharge

	*prospective studies not just reporting cases requiring RRT
**percentage of medical causes
***studies since 2010

	SSA – sub Sahara Africa; AKI – acute kidney injury; com-AKI – community-acquired AKI; hAKI – hospital-acquired AKI; RRT – renal replacement therapy; HIV – human immunodeficiency virus; HTN – hypertension; DM – diabetes mellitus; CCF – congestive cardiac failure; CKD – chronic kidney disease; GE – gastroenteritis; TB - tuberculosis
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