Supplementary Table 
	Table S1. Causes associated with veno-arterial extracorporeal membrane oxygenation

	Characteristics
	Population n = 98
	Without TRR = 72
	TRR =  26
	p-value

	Specific diagnoses upon admission, n (%)
	
	
	
	0.467

	Acute myocardial infarction
	19 (19)
	15 (20.5)
	4 (14.8)
	

	SARS CoV-2
	10 (10)
	8 (10.9)
	2 (7.4)
	

	Pulmonary thromboendarterectomy
	7 (7)
	7 (9.6)
	
	

	Viral myocarditis
	6 (6)
	5 (6.8)
	1 (3.7)
	

	Mitral valve replacement
	6 (6)
	4 (5.5)
	2 (7.4)
	

	Dilated cardiomyopathy
	5 (5)
	3 (4.1)
	2 (7.4)
	

	Septic shock
	5 (5)
	3 (4.1)
	2 (7.4)
	

	Thromboembolic pulmonary embolism
	4 (4)
	3 (4.1)
	1 (3.7)
	

	Heart failure
	4 (4)
	4 (5.5)
	
	

	Heart transplant
	3 (3)
	1 (1.4)
	2 (7.4)
	

	Myocardial revascularization
	3 (3)
	2 (2.7)
	1 (3.7)
	

	Aortic valve replacement
	3 (3)
	3 (4.1)
	
	

	Aortic valve replacement + Other cardiovascular intervention
	3 (3)
	2 (2.7)
	1 (3.7)
	

	Mitral valve replacement + Aortic valve 
	2 (2)
	1 (1.4)
	1 (3.7)
	

	Mitral valve replacement + Myocardial revascularization
	2 (2)
	2 (2.7)
	
	

	Right heart failure
	2 (2)
	1 (1.4)
	1 (3.7)
	

	Multilobar pneumonia
	2 (2)
	1 (1.4)
	1 (3.7)
	

	Type B influenza
	2 (2)
	1 (1.4)
	1 (3.7)
	

	Mitral regurgitation
	1 (1)
	
	1 (3.7)
	

	Tricuspid valve replacement
	1 (1)
	1 (1.4)
	
	

	Myopericarditis
	1 (1)
	1 (1.4)
	
	

	Arrhythmic storm
	1 (1)
	1 (1.4)
	
	

	Sudden death
	1 (1)
	
	1 (3.7)
	

	Tachycardiomyopathy
	1 (1)
	1 (1.4)
	
	

	Pancreatitis
	1 (1)
	
	1 (3.7)
	

	Human immunodeficiency virus
	1 (1)
	1 (1.4)
	
	

	Acute respiratory distress syndrome
	1 (1)
	
	1 (3.7)
	

	Bronchoaspiration
	1 (1)
	1 (1.4)
	
	

	Type A influenza
	1 (1)
	
	1 (3.7)
	

	Methamphetamine poisoning
	1 (1)
	1 (1.4)
	
	












Supplementary Table S2. Summary of Prior Studies in AKI, ICU and ECMO population. 
	Author
	Study
	Year
	Sample Size
	AKI definition
	Population
	Type of ECMO
	Primary Outcomes
	Association with RRT

	Iglesias P, et al. 1
	Prospective observational
	2013
	35 patients
	NA (Etiology of prerenal, renal, mixed, and postrenal AKI)
	Hospitalized patients with Acute Kidney Injury (AKI)
	Not applicable
	Alterations in thyroid function tests in patients with AKI.
	The prevalence of alterations in thyroid function tests was 82% in patients with AKI. A subgroup (44%) required RRT. The need for RRT was associated with lower levels of T3 and T4.

	Harsha Narilla NSS, et al. 2
	Retrospective
	2023
	49 patients
	KDIGO
	Patients with hypothyroidism-induced AKI
	Not applicable
	Prevalence and outcomes of AKI in patients with hypothyroidism.
	The prevalence of hypothyroidism-induced AKI was 1.9%. Describes the incidence of AKI requiring RRT (38.7% of the cohort) in this context.

	Sakaguchi E, et al. 3
	Prospective observational
	2024
	2436 patients
	KDIGO
	Patients in cardiac ICU
	Not applicable
	To evaluate the utility of the Renal Angina Index (RAI) to predict severe AKI.
	The need for RRT is part of the composite outcome of ""severe AKI"" (KDIGO 2-3) that the RAI aims to predict.

	Mitra S, et al. 4
	Systematic review and Meta-analysis
	2021
	55 studies (17,213 patients)
	RRT
	Patients on ECMO
	V-A and V-V
	Mortality in patients on ECMO receiving concurrent RRT.
	The use of RRT was associated with higher mortality, likely as a marker of disease severity.

	Rajsic S, et al. 5
	Meta-analysis
	2022
	32 studies (12,756 patients)
	RIFLE, AKIN, KDIGO, RRT
	Patients with cardiogenic shock
	V-A
	Mortality and complications.
	AKI requiring RRT is one of the most frequent complications, associated with worse outcomes.

	Chen W, et al. 6
	Retrospective cohort study
	2023
	373 patients
	KDIGO
	Adult patients on ECMO
	V-A and V-V
	Independent risk factors for the development of AKI.
	Identifies predictors of AKI, which is the main indication for initiating RRT.

	Thongprayoon C, et al. 7
	Meta-analysis on AKI in ECMO
	2019
	38 studies (14,035 patients)
	RIFLE, AKIN, KDIGO
	Patients on ECMO
	V-A and V-V
	Incidence and prognostic impact of AKI.
	The need for RRT was associated with a significantly higher risk of mortality (OR 4.54).

	Vinclair C, et al. 8
	Retrospective cohort.
	2020
	141 patients
	KDIGO (360 days)
	Adult patients on Veno-Arterial ECMO
	V-A
	Factors associated with major adverse kidney events (MAKE).
	RRT is a component of the primary outcome (MAKE) and is associated with worse outcomes.

	Mou Z, et al. 9
	Systematic review and Meta-analysis
	2022
	10 studies (4559 patients)
	AKIN, RIFLE-F, KDIGO/RRT
	Patients on ECMO
	V-A and V-V
	Risk factors for the development of AKI.
	The incidence of AKI/severe AKI was higher in older ECMO patients or those with a higher APACHE II score.

	Tsai TY, et al. 10
	Retrospective cohort study
	2017
	401 patients
	RIFLE, AKIN, KDIGO
	Adult patients on ECMO
	V-A
	To compare the prognostic ability of RIFLE, AKIN, and KDIGO classifications.
	RRT is the most severe stage in all 3 classifications and was strongly associated with mortality.

	Sharma S, et al. 11
	Secondary analysis of a clinical trial
	2020
	1124 patients
	RRT
	Critically ill patients with AKI and Respiratory Failure
	Not applicable
	Association between RRT intensity and duration of mechanical ventilation.
	Critically ill patients on mechanical ventilation who were randomly assigned to more intensive RRT had a longer duration of mechanical ventilation compared to those assigned to less intensive RRT.

	Schiffl H, et al. 12
	Prospective observational
	2013
	289 patients
	RRT, RIFLE class F.
	Critically ill patients with AKI
	Not applicable
	Effect of severe hypophosphatemia during RRT on outcomes.
	RRT-induced hypophosphatemia was associated with worse outcomes and higher mortality.

	Borasino S, et al. 13
	Retrospective cohort study
	2018
	50 patients
	RRT
	Pediatric population with cardiac ECMO
	V-A
	Impact of hemolysis on AKI and mortality.
	Hemolysis was associated with a higher risk of severe AKI (including the need for RRT).

	Schmidt M, et al. 14
	Retrospective observational study
	2014
	172 patients
	RIFLE, RRT
	Adult patients on ECMO
	V-A and V-V
	Impact of fluid balance on outcomes.
	An early positive fluid balance, especially on day 3, is a strong independent predictor of 90-day mortality during ECMO. RRT is a tool to manage this balance.

	Staudacher DL, et al. 15
	Retrospective cohort study
	2017
	195 patients
	Not applicable
	Adult patients on Veno-Arterial ECMO
	V-A
	Impact of early fluid resuscitation on outcomes.
	A positive fluid balance in the first 24h was associated with severe AKI and the need for RRT.
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