Supplementary Table S1. Baseline Creatinine Ascertainment and AKI Diagnostic Criteria
	Variable
	n
	%

	Documented pre-admission baseline creatinine
	191
	80.3

	Estimated baseline creatinine (back-calculated)
	47
	19.7

	AKI defined by serum creatinine criteria only*
	69
	29

	AKI defined by urine output criteria only†
	24
	10.1

	AKI defined by both creatinine and urine output criteria†
	145
	60.9

	Missing urine output data within first 24 h
	22
	9.2


Notes:
Baseline serum creatinine was defined as the most recent available measurement within 3 months prior to ICU admission. If unavailable, baseline creatinine was estimated using the Modification of Diet in Renal Disease (MDRD) equation assuming an estimated glomerular filtration rate of 75 mL/min/1.73 m².
AKI diagnosis was established according to Kidney Disease: Improving Global Outcomes (KDIGO) criteria using both serum creatinine and urine output definitions.
*Includes patients with missing urine output data (n = 22).
†Urine output criteria were assessed based on hourly urine measurements during the first 24 hours of ICU admission.


Supplementary Table S2. Sensitivity analysis A1: Multivariable logistic regression excluding ICU length of stay and substituting baseline severity (SOFA score)
	Predictor
	β
	SE
	OR
	95% CI
	P value

	AKI stage 2
	0.98
	0.32
	2.66
	1.42–4.98
	0.002

	AKI stage 3
	1.41
	0.37
	4.10
	1.98–8.47
	<0.001

	SOFA (per 1 point)
	0.11
	0.04
	1.12
	1.04–1.20
	0.003

	Fluid balance (per 100 mL)
	0.06
	0.02
	1.07
	1.03–1.11
	<0.001

	Th17 (per 1 cell/µL)
	0.87
	0.29
	2.38
	1.36–4.18
	0.002

	IL-17 (per 5 pg/mL)
	0.21
	0.08
	1.23
	1.06–1.43
	0.006


Notes: Outcome: 28-day all-cause mortality (dead vs alive); Study cohort: Full cohort (n = 238; 91 deaths); A1 model: AKI stage + SOFA + 24-hour fluid balance + Th17 + IL-17.
Abbreviations: AKI: acute kidney injury; SOFA: Sequential Organ Failure Assessment; ICU: intensive care unit; LOS: length of stay; Th17: T helper 17 cells; IL-17: interleukin-17; OR: odds ratio; CI: confidence interval; SE: standard error; β: regression coefficient.

Supplementary Table S3. Landmark sensitivity analysis A2 (≥48-hour survivors): Multivariable logistic regression including ICU length of stay
	Predictor
	β
	SE
	OR
	95% CI
	P value

	AKI stage 3
	1.35
	0.39
	3.86
	1.80–8.25
	<0.001

	ICU LOS (per 1 day)
	0.41
	0.14
	1.50
	1.14–1.98
	0.004

	Fluid balance (per 100 mL)
	0.06
	0.02
	1.06
	1.02–1.11
	0.008

	Th17
	0.79
	0.31
	2.2
	1.19–4.06
	0.011

	IL-17
	0.19
	0.07
	1.21
	1.05–1.40
	0.009


Notes: Outcome: 28-day all-cause mortality; Landmark cohort: Patients surviving ≥48 hours after ICU admission (n = 210); A2 primary model: AKI stage + ICU length of stay + 24-hour fluid balance + Th17 + IL-17.
Abbreviations: AKI: acute kidney injury; ICU: intensive care unit; LOS: length of stay; Th17: T helper 17 cells; IL-17: interleukin-17; OR: odds ratio; CI: confidence interval; SE: standard error; β: regression coefficient.


Supplementary Table S4. Landmark sensitivity analysis A2 (≥48-hour survivors): Alternative severity model excluding ICU length of stay
	Predictor
	β
	SE
	OR
	95% CI
	P value

	AKI stage 3
	1.29
	0.41
	3.63
	1.62–8.11
	0.002

	SOFA
	0.10
	0.04
	1.11
	1.03–1.21
	0.005

	Fluid balance (per 100 mL)
	0.60
	0.02
	1.06
	1.02–1.10
	0.004

	Th17
	0.83
	0.33
	2.29
	1.20–4.38
	0.012

	IL-17
	0.18
	0.07
	1.2
	1.04–1.39
	0.010


Notes: Outcome: 28-day all-cause mortality; Landmark cohort: Patients surviving ≥48 hours after ICU admission (n = 210); A2 alternative model: AKI stage + SOFA + 24-hour fluid balance + Th17 + IL-17.
Abbreviations: AKI: acute kidney injury; SOFA: Sequential Organ Failure Assessment; ICU: intensive care unit; Th17: T helper 17 cells; IL-17: interleukin-17; OR: odds ratio; CI: confidence interval; SE: standard error; β: regression coefficient.


Supplementary Table S5. Clinical Application Example of the Nomogram for Sepsis-Associated AKI
1. Hypothetical Patient Case
A 61-year-old male patient with sepsis-associated AKI was admitted to the ICU.
Clinical parameters within the first 24 hours were as follows:
AKI stage: Stage 3
ICU length of stay (current day of assessment): 10 days
24-hour fluid balance: +1200 mL
Th17 cell count: 4.2 cells/µL
IL-17 level: 34 pg/mL
The patient survived beyond 48 hours and had complete biomarker assessment.
2. Nomogram-Based Risk Estimation
Step 1: Assign Points According to Predictor Levels
	Predictor
	Patient Value
	Assigned Nomogram Points*

	AKI Stage
	Stage 3
	47

	ICU LOS
	10 days
	40

	Fluid Balance
	+1200 mL
	49

	Th17
	4.2 cells/µL
	38

	IL-17
	34 pg/mL
	41

	Total Score
	—
	215


Points are approximated based on proportional scaling of regression coefficients.
Step 2: Estimated 28-Day Mortality Risk
According to the total score of 215 points, the predicted probability of 28-day mortality is approximately 82%. This places the patient in the high-risk category.
