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	Retro/Prosp
	Patient cohort
	Timeframe
	Total no. AKI
	Age (mean)
	%M
	
	
	
	Mortality
	Renal Recovery
	

	Rayner et al, 19901

Cape Town, South Africa (single centre, single cause)

	Doubling or more of serum creatinine
	Prosp
	Patients admitted with community-acquired bacteraemia
	1 year
	58
	
	
	24%
	Sepsis (all)
	
	53% (22% if no ARF)
	
	

	Bamgboye et al, 19932

Lagos, Nigeria 
(single centre)

	RIFLE 
Dialysis requiring

	Retro
	Patients with ARF treated at a dialysis centre
	1981-92
	175
	
	50·9%
	
	Sepsis 38%, obstetric 26%, haemorrhage 10%, obstructive uropathy 3%, acute GN 5%, ‘holy water’ 3%, other nephrotoxins 5%

	
	39%
	52·6%
	Many could not afford more than 1 dialysis session

	Zewdu, 19943

Addis Ababa, Ethiopia (single centre)

	
	Retro
	Patients with ARF treated at a renal unit
	1989-92
	136
	26·9W; 40·7M
	22·1% 

	
	Septic abortion 52%, Malaria 21%, Nephrotoxins 9%

	86% required dialysis

	33·8%
	
	Highest mortality with malaria and obstetric complications

	Mate-Kole et al, 19964

Accra, Ghana (single centre)

	Clinical 
Dialysis requiring
	Retro
	Patients with ARF who underwent HD
	1972-92
	170
	32·5
	51%
	
	
	
	32%
	
	Highest mortality in obstetric patients

	El Hadji et al, 19995

Dakar, Senegal (2 centres)
	
	Prosp
	Patients referred to a medical clinic and an ICU with ARF
	1994-95
	30
	32
	20%
	4·5% of medical admissions
	Obstetric 50% (retroplacental haematoma 66·7%, eclampsia 20%, other: abortion, peripartum haemorrhage)
Medical 36% (malaria 55%)
Surgical 14%
	
	
	
	

	Mtika et al, 20026

Lilongwe, Malawi (single centre)
	Dialysis requiring
	Retro
	Patients requiring HD
	1998-00
	21
	
	50%
	
	
	
	
	
	

	Luyckx et al, 20057

Johannesburg, South Africa (single centre, single cause)

	elevated serum urea and creatinine above normal range, persistent oligoanuria, worsening renal function with time, or need for dialysis
	Retro
	Patients with ARF secondary to folk remedy use
	
	78
	
	
	
	Pre-renal 27%, ATN 27%, Hepatorenal Syndrome 6%, UTI 8%, Primary renal disease 8%

	
	41%
	
	Higher if HIV vs. non-HIV

	Bah et al, 20068

Conakry University Hospital, Mali (single centre)

	Acute increase in creatinine
	Retro
	All renal admissions
	1999-03
	46
	44
	60·2%
	
	
	
	21%
	
	60% ‘had consumed decoctions of leaves and roots’ prior to presentation

14% had been to health centre

	Kaballo et al, 20079

Khartoum, Sudan (single centre)

	Sudden rise in creatinine to > 3mg/dL in patients who had no history of previous renal impairment and who then required renal replacement
	Retro
	Patients who underwent dialysis for ARF
	2003-04
	89
	39
	64%
	
	37% ATN secondary to volume depletion, infections (inc. malaria and typhoid fever), or snakebites
13% ATN secondary to paraphenylene-diamine (hair dye) suicide attempts
12% obstructive uropathy
9% glomerular disease
	
	18%
	60%
	

	Arogundade et al, 200710

Osun State, Nigeria (single centre)

	Rapid increase in urea >10mmol/L; increase creatinine > 260umol/L + clinical
Dialysis requiring
	Prosp
	Patients undergoing renal replacement (HD and PD) for ARF
	1998-02
	46
	38·2
	73·9%
	
	Gastroenteritis 36·9%
Sepsis 30·5%
	
	43·5%
	
	No difference in outcome PD vs. HD

	El Imam et al, 200911

Gezira Hospital, Sudan (single centre, single cause)

	On ‘the basis of clinical and laboratory findings’
	Retro
	Patients admitted to a renal unit with  ARF  secondary to Rift Valley Fever (RVF)
	2007-08
	94
	34
	75%
	
	
	90% of ARF required RRT (peritoneal dialysis)

	31%
	
	

	Friedericksen et al, 200912

Cape Town, South Africa (single centre)
	Serum creatinine level >177 µmol/l, or a twofold increase in baseline serum creatinine
	Retro
	Patients with ARF presenting to ICU
	2003-04
	46
	44·4
	60%
	23%
	ATN 82%, acute GN 8·6%, malignant HTN  6·5%, vasculitis 2·2%
	
	49% (vs. 17% if no ARF)
	
	6·5% HIV

	Eghan et al, 200913

Kumasi, Ghana (single centre)
	Dialysis requiring
	Retro
	Patients undergoing HD at a new unit
	2006-07
	6
	28·7
	33%
	
	
	
	
	
	

	Lengani et al, 201014

Burkina Faso (single centre)

	Acute onset renal impairment, creatinine >240umol/L

	Retro
	Patients admitted with ARF
	2004-06
	121
	38·6
	62%
	18·4% (of medical admissions)
	Pre-renal 36%
Renal 47%
Obstruction 12%

	
	24%
	
	Co-morbidities:
Heart failure 11%
HTN 11%
Liver failure 7%
Malignancy 3%

10% NSAIDS and 21·5% herbs pre hospital

Dialysis provided in 14/84 (17%)

	Okpechi et al, 201115

Cape Town, South Africa (single centre)
	Acute presentation associated with renal impairment
	Retro
	All native kidney biopsies undertaken
	2000-10
	274
	36·8
	45·2%
	21·3% of all biopsies were for ARF
	Acute tubular necrosis 23·4%
HIVAN 15·0%
Lupus nephritis 14·2%
Acute interstitial nephritis 6·6%
Hypertensive nephroangiosclerosis 6·6%
Crescentic GN 5·1%
Post-infectious GN 4·4%
Diabetic nephropathy 4·0%
Mesangial proliferative GN 3·3%
Mesangiocapillary GN 2·9%
IgAN 1·8%
Chronic interstitial nephritis 1·5%

	
	
	
	

	Arendse et al, 201116

Cape Town, South Africa (single centre)
	Patients requiring acute HD

	Retro
	HIV positive patients who underwent HD
	2002-07
	117
	34 (median)
	53·5%
	
	ATN  (58%)

	
	41%
	33%
	100% HIV
93·2% black

	Ekrikpo et al, 201117

Uyo, Nigeria (single centre)
	Dialysis requiring
	Retro
	Patients undergoing HD
	2008-09
	14
	
	57%
	
	
	
	
	
	Main predictor of mortality inability to pay for HD

	Emem-Chioma et al, 201218

Port Harcourt, Nigeria (single centre)
	ADQI/RIFLE
Dialysis requiring
	Retro
	Patients undergoing HD for AKI
	1996-99 and 2007-09
	62
	41·3
	55%
	1·9% admissions
	Medical 71%
Sepsis 22·7%, acute GN 20·5%, GE 16%, toxinx 11·4%


	51% of AKI required HD
	43·5%
	
	

	Chijioke et al, 201219

Ilorin, Nigeria (single centre)
	RIFLE
Dialysis requiring
	Retro
	Patients who underwent HD for ARF
	1989-09
	138
	29·4
	42%
	
	Sepsis 36%
Acute GN 16%
Septic abortion 12%
Toxin 11%
GE 8%
Post partum haemorrhage 8%
Drug 4%
Eclampsia 2%
Other 7%

	
	13·3%
	
	Mean number HD sessions 2·24

Mean LOS 20·1 days

	Okunola et al, 2012 and 201320,21

Osogbo, Nigeria (single centre)
	AKIN
Dialysis requiring
	Retro
	Patients who underwent HD for AKI
	2005-10
	45
	33·7
	53%
	
	Sepsis 36%, Obstetric related (pre-eclampsia, septic abortion, post-partum haemorrhage) 27%, Nephrotoxins 18%, Diarrhoea 9%, Acute GN 7%, Snake bite 2%, Rhabdomyolysis (burns) 2%

	
	28·8%
	
	Major cause of mortality pre-eclampsia

	Kilonzo et al, 201222
[see also Carter et al, 201223 and Callegari et al, 201324]

Moshi, Tanzania (single centre)

	Renal impairment requiring dialysis and history/clinical investigations suggestive of AKI
	Retro
	Patients who underwent PD for AKI
	2009-11
	16 adults (4 children)
	33·9 
	56%
	
	ATN 45%
GN 25%
Eclampsia/HELLP 10%
HUS 5% 
Rhabdomyolysis 5%

	
	20%
	
	20% used traditional medicaiotns

	Vachiat et al, 201325

Johannesburg, South Africa (single centre)
	RIFLE
	Retro
	HIV patients presenting with renal failure
	2005-06
	78
	37 (vs· 45 if HIV NR AKI)
	56%
	
	Sepsis 63% (43% if HIV NR)
Haemodynamic instability 17%
Toxin 6%
Obstruction 5%
	
	44% (vs. 47% if HIV NR)
	
	

	Phillips et al, 201326

Ethiopia (3 centres – 1 urban, 2 rural)
	
	Prosp
	Investigation of AKI risk factor assessment in medical, surgical and obstetric inpatients
	
	
	
	
	
	On medical wards infection commonest reason for admission (in particular TB and other infections related to HIV)
	
	
	
	Assessment of:
Renal function 51-100%
Urine output 6-20%
Urine dip 30-57%
BP 61-98% 

Assessment of risk factors for AKI lacking in up to 23%

	Riley et al, 201327

University of Gondar Hospital, Ethiopia (single centre; rural)
	AKIN
	Prosp
	All admissions to hospital (not all screened)
	6/52 (July-August 2012)
	23
	49·6 (vs· 41 if no AKI)
	61%
	15·2% 
	Sepsis (inc malaria) 35%, Cardiac disease 35%, Obstetric related 10%, Primary renal disease (pyelonephritis, nephrotic syndrome, post-strep GN, renal vein thrombosis) 20%
	Stage 1 30%
Stage 2 22%
Stage 3 48%

	8·2% (vs· 7·8% if no renal impairment)
	38% persistent renal injury at discharge
	68% of total population had renal function measured – prevalence renal impairment 19·8%

LOS 11 days (AKI = no AKI)


	Skinner et al, 201428

Durban, South Africa (single centre)

	RIFLE

	Retro
	Patients admitted to trauma ICU with AKI
	2008-11
	102
	39
	
	15%
	
	
	57%
	
	AKI independent predictor of mortality

	Tshamba et al, 201429

Lumbashi, DRC (single centre)
	Dialysis requiring
	Prosp
	Random selection of patients undergoing HD
	2012
	18
	
	
	34% of patients on HD
	
	
	
	
	Association of death with interruption in treatment (due to finances)

	Okaka et al, 201430

Benin, Nigeria (single centre)
	Dialysis requiring
	Retro
	Patients undergoing HD
	2004-11
	241
	38·9M 33·1F
	60·9%
	19% of patients on HD
	Sepsis commonest cause
	
	
	
	

	Oluyombo et al, 201431

Ido-Ekiti, Nigeria (single centre)
	Dialysis requiring
	Retro
	Patients undergoing HD
	2010-13
	26
	38·1
	67%
	14·8% of patients on HD
	
	
	
	
	

	Bagasha et al, 201532

Kampala, Uganda (single centre, single cause)

	AKIN
	Prosp
	Patients admitted with sepsis to ER and medical wards (all screened)
	
	63
	37
	55·6%
	16%
	
	Stage 1 29%
Stage 2 24%
Stage 3 46%

	21% 
	59% persistent renal injury at 2/52
	Co-morbidity:
HIV 61%
HTN 4%

25% herbal medication prior to admission

No HD available

	Kaze et al, 201533

Yaounde, Cameroon (single centre)
	RIFLE
	Retro
	Patients admitted to a renal unit
	2005-10
	63
	44·8
	58·7%
	28% of renal admissions
	‘PARENCHYMAL’ 58·7%
-ATN 59% (malaria 36%, sepsis 23%, drugs 18·2%, eclampsia 13·6%, herbal remedy 9%)
-AIN 19% (drug induced 57%, infectious 29%, lymphoma 14%)
-Acute GN 11% (post-infective 100%)
-Vascular 11% (malignant HTN 50%, ANCA vasculitis 50%)

‘FUNCTIONAL’ 25·4%
Enterocolitis 56%, Heart failure 31·3%, digestive haemorrhage 12·5%)

‘OBSTRUCTIVE’ 15·9%
Prostate hypertrophy 60%, nephrolithiasis 20%, cervical cancer 20%
	
	
	
	Co-morbidities:
HIV 15·9%
HTN 11·8%
DM 7·9%



[bookmark: _GoBack]Table S3: Summary of AKI studies undertaken in sub-Sahara Africa (SSA) published from 1990-2015
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