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Injury
x Up to 7 days 7-90 days >90 days
_ Ongoing RRT Stage 0 subtypes
3 (SCr 3x)/RRT 3 (SCr 3x)/RRT C: SCr not back to
baseline
2 (SCr 2x) 2 (SCr 2x) B: Biomarker or loss of
1(SCr 1.5x) 1(SCr 1.5%) [orie T one
indicates injury
Subacute AKI 0 Subacute AKD A: No evidence of injury
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Figure 2 | Kaplan—Meier graph for hospital survival, stratified
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Figure 3 | Long-term survival stratified by CKD and AKI. Cox proportional hazard
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