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Supplementary Figure 1: Study profile.

KDIGO criteria:

The 2012 Kidney Disease: Improving Global Outcomes (KDIGO) definition of AKI

· Increase in SCr by ≥0.3 mg/dL (≥26.5 mol/L) within 48 h; or

· Increase in SCr to ≥1.5 times baseline, which is known or presumed to have occurred within the prior 7 days; or

· Urine volume ＜0.5 mL/kg/h for 6 h.

Expanded criteria:

Increase or decrease in serum creatinine by 50% during hospital stay (using serum creatinine concentration at admission as a baseline).

Supplementary Table 1: Characteristics of patients with AKI in local hospitals from regions with different economic development.
	Characteristic
	Total (n = 1942)
	pcGDP Tertile 1 (n = 417)
	pcGDP Tertile 2 (n = 958)
	pcGDP Tertile 3 (n = 567)
	P-value

	pcGDP
	22,250.16 (17,801.02, 34,606.30)
	15,988.34 (13,031.04, 15,988.34)
	22,250.16 (19,701.78, 23,849.80)
	34,606.30 (34,606.30, 54,058.22)
	–

	Screened cases
	116,788
	33,660
	47,028
	36,100
	–

	AKI detection (KDIGO criteria) cases
	790 (0.68%)
	164 (0.49%)
	385 (0.82%)†
	241 (0.67%)†,‡
	<0.001

	AKI detection (expanded criteria) cases
	1942 (1.66%)
	417 (1.24%)
	958 (2.04%)†
	567 (1.57%)†,‡
	<0.001

	AKI recognition type*
	
	
	
	
	<0.001

	Non-recognition
	1409 (72.7%)
	305 (73.5%)
	724 (75.7%)
	380 (67.0%)
	

	Delayed recognition
	106 (5.5%)
	22 (5.3%)
	60 (6.3%)
	24 (4.2%)
	

	Timely recognition
	424 (21.9%)
	88 (21.2%)
	173 (18.1%)
	163 (28.7%)
	

	Age (years)
	64.0 ± 17.2
	61.2 ± 16.0
	63.8 ± 17.1
	66.5 ± 17.9
	<0.001

	Male sex
	1270 (65.4%)
	273 (65.5%)
	629 (65.7%)
	368 (64.9%)
	0.96

	AKI stage
	
	
	
	
	<0.001

	Stage 1
	870 (44.8%)
	155 (37.2%)
	461 (48.1%)
	254 (44.8%)
	

	Stage 2
	528 (27.2%)
	104 (24.9%)
	257 (26.8%)
	167 (29.5%)
	

	Stage 3
	544 (28.0%)
	158 (37.9%)
	240 (25.1%)
	146 (25.7%)
	

	ICU
	413 (21.3%)
	82 (19.7%)
	195 (20.4%)
	136 (24.0%)
	0.16

	Indication for RRT
	164 (8.4%)
	33 (7.9%)
	86 (9.0%)
	45 (7.9%)
	0.71

	RRT rate
	93 (4.8%)
	26 (6.2%)
	41 (4.3%)
	26 (4.6%)
	0.29

	Nephrology referral
	384 (19.8%)
	93 (22.3%)
	162 (16.9%)
	129 (22.8%)
	0.007

	Renal recovery*
	
	
	
	
	0.04

	Full recovery
	576 (33.3%)
	96 (28.2%)
	298 (37.4%)
	182 (36.6%)
	

	Partial recovery
	550 (33.7%)
	127 (37.4%)
	265 (33.2%)
	158 (31.8%)
	

	Failed recovery
	508 (31.1%)
	117 (34.4%)
	234 (29.4%)
	157 (31.6%)
	

	Mortality*
	200 (10.5%)
	64 (15.5%)
	97 (10.3%)
	39 (7.0%)
	<0.001

	Treatment withdrawal*
	430 (22.5%)
	99 (23.9%)
	208 (22.1%)
	123 (22.0%)
	0.73

	Hospital stays (days)
	15 (9, 26)
	15 (8, 24.5)
	16 (9, 27)
	15 (9, 26)
	0.49

	Hospitalization costs (RMB)*
	17,190.10 (9362.9, 34,494.6)
	16,932.00 (8793.10, 40,105.85)
	17,381.35 (9539.93, 34,046.03)
	16,796.20 (9576.50, 32,659.90)
	0.91


*Data missing for mortality in 29 cases (3 in pcGDP Tertile 1 vs. 18 in pcGDP Tertile 2 vs. 8 in pcGDP Tertile 3), for treatment withdrawal in 29 cases (3 vs. 18 vs. 8), for AKI recognition type in 3 cases (2 vs. 1 vs. 0), for renal recovery in 308 cases (77 vs. 161 vs. 70), and hospital costs in 279 cases (23 vs. 212 vs. 44).

†P < 0.05 vs. pcGDP Tertile 1.

‡P < 0.05 vs. pcGDP Tertile 2.

AKI: Acute kidney injury; ICU: Intensive care unit; pcGDP: Per capita gross domestic product; RMB: Renminbi; RRT: Renal replacement therapy.
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