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	Criteria
	N excluded
	N remaining

	1. 	Grimes 2016 [1]*
· Missed >1 collection or
· Collection time <20h or >28h or
· Urine volume <300ml/d or
· Creatinine excretion <0.1mmol/kg/d
	66
	588

	2.	No exclusion
	0
	654

	3.	Aparicio 2017 [2]
· Creatinine excretion <0.1mmol/kg/d
	55
	599

	4. 	He 2015 [3]
· Urine volume <300ml/d or
· Creatinine excretion <5th centile (<3.2mmol/d for boys and <2.8mmol/d for girls)
	37
	617

	5. 	Hollriegl 2011 [4] 
· Creatinine concentration <0.2 or >3.0g/L
	2
	652

	6. 	Ketley 2004 [5]
· Urine volume <9ml/h or >420ml/h
	7
	647

	7. 	Maguire 2013 [6]
· Urine volume <5ml/h for <6yo or <9ml/h for ≥6yo and
· Creatinine excretion <11.3 or >21.1mg/kg/d
	6
	648

	8. 	Marrero 2014 [7]
· Missed at least 1 collection or
· Collection time <20h or >28h or
· Urine volume <0.5ml/kg/h for 5-6 and 8-9yo or <500ml/d for 13-17yo or
· Creatinine excretion <0.1mmol/kg/d
	160
	494

	9. 	Rafie 2017 [8]
· Urine volume <500ml/d or
· Creatinine excretion <0.1mmol/kg/d
	145
	509

	10. Saeid 2018 [9]
· Missed more than a few drops of urine or
· Collection time <20h or >28h or
· Urine volume <300ml/d or
· Creatinine concentration <280 or >2590mg/l
	133
	521

	11. Zohouri 2000 [10]
· Creatinine excretion <14 or >20mg/kg/d
	310
	344

	12. Montenegro-Bethancourt 2013 [11]
· Collection time <20h
· Creatinine excretion <0.1mmol/kg/d
	56
	598

	13. Montenegro-Bethancourt 2015 [12]
· Any missed collection
· Creatinine excretion <0.1mmol/kg/d
	153
	501


* main analysis
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