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Analysis ignoring patients in whom the MDRD based baseline sCr was used
With the use of the MDRD based baseline sCr the “surrogate” baselines might have
influenced the results of our analysis. In the reported analysis the MDRD was used in
6 patients in the group who never developed AKI, and in 5 patients who developed
AKI.

We repeated the analysis ignoring these patients. Leaving out patients in
whom the MDRD based baseline sCr was used did not improve the predictive ability

of sSNGAL and sNGAL (table 1).

Table 1. AUC (Cl) of sNGAL, uNGAL (ignoring patients in whom MDRD based

baseline sCr was to be used) in RRT and AKI

RRT AKI
Day -2 Day -1
sNGAL 0.50 (0.39-0.61) 0.49 (0.26-0.71) 0.54 (0.40-0.69)
uUNGAL 0.27 (0.03-0.51) 0.37 (0.19-0.56) 0.51 (0.36-0.66)

Analysis only using the creatinine criterion of RIFLE
The use of the RIFLE classification with both sCr and urine output, to classify
patients could be considered to give misclassification of patients in having AKI.
Therefore we performed an additional analysis only using the creatinine criterion,
ignoring urine output.

With this approach 71 patients did not develop AKI, 33 patients developed AKI
during admission and 36 patients had AKI at admission. When we only used the

creatinine criterion of RIFLE to classify the presence of AKI, and non—AKI and AKI



days, areas under the ROC curve of sSNGAL and uNGAL for predicting AKI remained

low (table 2).

Table 2. AUC (CI) of sNGAL, uNGAL (we only used the creatinine criterion of

RIFLE) in RRT and AKI

RRT AKI
Day -2 Day -1
sNGAL 0.42 (0.28 to 0.56) 0.44 (0.24 to 0.64) 0.45 (0.30 to 0.60)
uUNGAL 0.35 (0.10 to 0.59) 0.39 (0.21 to 0.58) 0.59 (0.42 to 0.75)




