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S1  Search strategy for databases

	Database
	Search strategy
	Number of records

	PubMed
	(‘kidney injury molecule-1’[Title/Abstract] OR ‘KIM-1’[Title/Abstract]) AND (‘acute kidney injury’[MeSH Terms] OR ‘acute kidney injury’[Title/Abstract] OR ‘AKI’[Title/Abstract] OR ‘acute renal failure’[Title/Abstract] OR ‘acute renal insufficiency’[MeSH Terms] OR ‘acute tubular necrosis’[Title/Abstract] OR ‘renal dysfunction’[Title/Abstract] OR ‘kidney injury’[Title/Abstract])
	3111

	Web of Science
	((TS=(kidney injury molecule-1)) OR (TS=(KIM-1)))AND ((TS=(acute kidney injury)) OR (TS=AKI) OR (TS=(acute renal failure)) OR (TS=(renal insufficiency, acute)) OR (TS=(acute tubular necrosis)) OR (TS=(renal dysfunction)) OR (TS=kidney injury)))
	4722

	Embase
	#1  'kidney injury molecule-1'/exp OR 'kim-1':ab,ti
#2  'acute kidney injury'/exp OR 'AKI':ab,ti OR eras:ab,ti OR 'acute renal failure':ab,ti OR 'acute renal insufficiency':ab,ti OR 'acute tubular necrosis':ab,ti OR 'renal dysfunction':ab,ti
#3  #1 AND #2
	2041

	Cochrane Central Register of Controlled Trials
	#1  (kidney injury molecule-1):ti,ab,kw OR (KIM-1):ti,ab,kw (Word variations have been searched)
#2  (acute kidney injury):ti,ab,kw OR (AKI):ti,ab,kw OR (acute renal failure):ti,ab,kw OR (acute renal insufficiency):ti,ab,kw OR (acute tubular necrosis):ti,ab,kw (Word variations have been searched)
#3  (renal dysfunction):ti,ab,kw OR kidney injury):ti,ab,kw (Word variations have been searched)	
#4  #1 AND (#2 OR #3)
	377

	ClinicalTrails
	((kidney injury molecule-1) OR (kim-1)) AND ((acute kidney injury) OR (acute renal failure))
	5


















S2  Baseline characteristics of the study patients 

	Study year
	Mean age (y)
	Male
 (%)
	Hypertension (%)
	Diabetes (%)
	CKD (%)
	Disease severity
	Baseline eGFR (ml/min/1.73 m2)
	Baseline SCr (mg/dl)

	Elsayed, M. M., 2025
	62
	26 (27.1)
	59 (61.5)
	56 (58.3)
	NR
	APACHE II 25, SOFA 4
	75
	0.9

	Del Toro-Cisneros, N., 2025
	54
	46 (77)
	NR
	NR
	NR
	SOFA 10
	NR
	1

	Lima, C., 2024
	58
	64 (64)
	33 (33)
	28 (28)
	NR
	SOFA 13
	78.65
	0.77

	Duff, S., 2022
	68
	106(57)
	67 (36)
	75 (40)
	25
	APACHE II 26
	58.2
	1.24

	Vogel, M. J., 2021
	56.8 
	66.3 (53)
	NR
	16.3 (13)
	13.8 (11)
	NR
	84
	0.95

	Xie, Y., 2017
	69
	48 (60.8)
	NR
	NR
	NR
	NR
	44.32
	1.47

	Nickolas, T. L., 2012*
	64.4
	855 (52.3)
	996 (60.9)
	481 (29.4)
	NR
	NR
	70.5
	1.1

	Liang, X. L., 2011
	30
	NR
	NR
	NR
	NR
	NR
	NR
	1.02


	


Abbreviations: CKD chronic kidney disease, SCr serum creatinine, eGFR estimated glomerular filtration rate, SOFA sequential organ failure assessment, APACHE II acute physiology and chronic health evaluation II, NR not reported


S3  Supplementary characteristics of studies included for diagnostic meta-analysis
	Study year
	Definition of AKI
	Definition of persistent severe AKI
	Timing of uKIM-1 measurement
	Timing of outcome assessment

	Elsayed, M. M., 2025
	KDIGO
	Progression to stage 3 AKI≥72h
	At time of AKI diagnosis
	Before discharge, within 7 days after enrollment

	Del Toro-Cisneros, N., 2025
	KDIGO
	Stage 3 AKI≥72h. Death before reaching 72 consecutive hours
	At RRT initiation. After AKI diagnosis
	Within 72 hours after enrollment

	Lima, C., 2024
	KDIGO
	Stage 3 AKI≥72h. Initiation of RRT before reaching 72 consecutive hours
	After operation.
	Within 7 days after enrollment

	Duff, S., 2022
	KDIGO
	Progression to persistent stage 3 AKI. Death or initiation of RRT before reaching 72 consecutive hours
	Upon admission to the ICU. Before AKI diagnosis
	Within 7 days after enrollment

	Vogel, M. J., 2021
	NR
	Stage 3 AKI≥72h. Death before reaching 72 consecutive hours
	Upon admission to the emergency department. Before AKI diagnosis 
	Within 72 hours after enrollment

	Xie, Y., 2017
	KDIGO
	Non transient severe AKI ≥ 48h 
	At time of AKI diagnosis
	Within 48 hours after enrollment

	Nickolas, T. L., 2012
	RIFLE
	Progression to RIFLE I or F ≥48h
	12 hours after admission to the emergency department 
	Within 7 days after enrollment

	Liang, X. L., 2011
	RIFLE
	Progression to RIFLE I or F ≥48h
	12 hours after surgery
	NR


Abbreviations: AKI acute kidney injury, ELISA enzyme-linked immunosorbent assay, CPB cardiopulmonary bypass, RRT renal replacement treatment, ICU intensive care unit, KDIGO Kidney Disease Improving Global Guidelines, RIFLE risk, injury, failure, loss, end-stage renal disease, NR not reported













	AKI Criteria
	Stage 
	Serum Creatinine 
	Urine Output

	KDIGO
	Stage 1
	1.5–1.9 × baseline OR ≥0.3 mg/dL (≥26.5 μmol/L) increase
	<0.5 mL/kg/h for 6–12 h

	
	Stage 2
	2.0–2.9 × baseline
	<0.5 mL/kg/h for ≥12 h

	
	Stage 3
	≥3.0 × baseline OR ≥4.0 mg/dL (≥353.6 μmol/L) OR RRT initiation
	<0.3 mL/kg/h for ≥24 h OR anuria ≥12 h

	RIFLE
	Risk
	1.5 × SCr OR GFR decrease >25%
	<0.5 mL/kg/h for 6 h

	
	Injury
	2 × SCr OR GFR decrease >50%
	<0.5 mL/kg/h for 12 h

	
	Failure
	3 × SCr OR ≥4.0 mg/dL with acute increase ≥0.5 mg/dL OR GFR decrease >75%
	<0.3 mL/kg/h for 24 h OR anuria ≥12 h

	
	Loss
	Persistent renal failure >4 weeks
	—

	
	End-stage
	Renal failure >3 months
	—


Abbreviations: SCr serum creatinine, RRT renal replacement treatment, KDIGO Kidney Disease Improving Global Guidelines, RIFLE risk, injury, failure, loss, end-stage renal disease, GFR glomerular filtration rate 





S4  Quality assessment of the included studies

	Study year
	Risk of bias
	Applicability concerns

	
	Patient selection
	Index test

	Reference standard
	Flow and timing
	Patient selection
	Index test

	Reference standard

	Elsayed, M. M., 2025
	Low
	Unclear
	Low
	Low
	Low
	Low
	Low

	Del Toro-Cisneros, N., 2025
	Unclear
	Low
	Low
	Low
	Unclear
	Unclear
	Low

	Lima, C., 2024
	Low
	Unclear
	Low
	Low
	Low
	Low
	Unclear

	Duff, S., 2022
	Low
	Low
	Low
	Unclear
	Low
	Unclear
	Low

	Vogel, M. J., 2021
	Unclear
	Low
	Low
	Low
	Unclear
	Low
	Low

	Xie, Y., 2017
	Low
	Low
	Low
	Unclear
	Low
	Low
	Low

	Nickolas, T. L., 2012
	Low 
	Low 
	Unclear 
	Low 
	Low 
	Low 
	Unclear 

	Liang, X. L., 2011
	Unclear
	Low 
	Unclear
	Low 
	Low 
	Low 
	Unclear




S5  Pooled analysis of KIM-1 levels between patients with persistent severe AKI and controls
[image: ]


[bookmark: _GoBack]S6  Sensitivity Analyses
S6-1 Sensitivity analysis of different thresholds
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Fig. S6-1-1 Diagnostic performance of uKIM-1 for persistent severe AKI in the sensitivity analysis using alternative cutoff values. The cutoff values were 1.67 ng/mL for Nickolas et al. (2012) and 1.50 ng/mg for Liang et al. (2011). A. Forest plot of pooled sensitivity. B. Forest plot of pooled specificity. C. Forest plot of pooled log diagnostic odds ratio.
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Fig. S6-1-2 Diagnostic performance of uKIM-1 for persistent severe AKI in the sensitivity analysis using alternative cutoff values. The cutoff values were 2.82 ng/mL for Nickolas et al. (2012) and 2.00 ng/mg for Liang et al. (2011). A. Forest plot of pooled sensitivity. B. Forest plot of pooled specificity. C. Forest plot of pooled log diagnostic odds ratio.
[image: 1+1]
Fig. S6-1-3 Diagnostic performance of uKIM-1 for persistent severe AKI in the sensitivity analysis using alternative cutoff values. The cutoff values were 2.82 ng/mL for Nickolas et al. (2012) and 1.50 ng/mg for Liang et al. (2011). A. Forest plot of pooled sensitivity. B. Forest plot of pooled specificity. C. Forest plot of pooled log diagnostic odds ratio.

S6-2 Sensitivity analysis of prior specifications
	Prior specification
	Sensitivity (95% CrI)
	Specificity (95% CrI)
	+LR (95% CrI)
	-LR (95% CrI)
	DOR (95% CrI)
	RD (95% CrI)
	AUC (95% CrI)

	Default inverse-gamma prior
	0.67 (0.59–0.75)
	0.73 (0.61–0.84)
	2.61 (1.67–4.43)
	0.46 (0.33–0.59)
	5.88 (2.91–11.08)
	0.39 (0.26–0.52)
	0.75 (0.61–0.86)

	PC prior
	0.67 (0.59–0.75)
	0.73 (0.63–0.82)
	2.55 (1.72–3.97)
	0.46 (0.34–0.58)
	5.71 (3.10–10.09)
	0.39 (0.27–0.51)
	0.74 (0.62–0.84)

	Half-Cauchy prior
	0.67 (0.58–0.76)
	0.73 (0.60–0.84)
	2.66 (1.64–4.66)
	0.46 (0.32–0.60)
	6.04 (2.90–11.67)
	0.40 (0.26–0.53)
	0.75 (0.62–0.86)


Abbreviations: CrI, credible interval; +LR, positive likelihood ratio; -LR, negative likelihood ratio; DOR, diagnostic odds ratio; RD, risk difference; AUC, area under the summary receiver operating characteristic curve; PC, penalized complexity.
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(C) Forest plot for diagnostic odds ratio (dor)
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