Table 1. General preoperative profile of the patient population (n=174)
_____________________________________________________________________________
Variable						Median (interquartile range) or number (%)
_____________________________________________________________________________
Age (months)							  8 (3-24)
Preterm								24 (13.8)
Weight (kgs)								  6.3 (4.3-9.8)
Male	sex								85 (48.9)
Cyanosis								79 (45.4)
Positive blood cultures						  8 (4.6)
On mechanical ventilation						27 (15.5)
Baseline hemoglobin (mg/dL)					13.4 (12-15)	
Baseline serum creatinine (mg/dL)				  0.29 (0.23-0.37)		
Baseline eGFR (mL/min/1.73m2)					123 (84-158)		
Inotropes								  8 (4.6)
Vasopressors					   		  3 (1.7)
Nephrotoxic drugs							49 (28.2)
Furosemide						  		65 (37.4)
Redo surgery							40 (23)
Complexity of surgery (RACHS-2 grade)			   2 (2-4)	
RACHS-2 grade ≥3							86 (49.4)
RACHS-2 grade 5							22 (12.6)		
______________________________________________________________________________
eGFR: estimated glomerular filtration rate; RACHS: Risk Stratification for Congenital Heart Surgery.









Table 2. Perioperative factors associated with the composite outcome
_____________________________________________________________________________
Factor								Composite outcome 	
							Yes (n=32)		No (n=142)		   P
_____________________________________________________________________________
Age (months)					2.50 (5)		10 (27)		0.001
Preterm						6 (18.8)		18 (12.7)		0.368
Weight (kgs)						4.15 (2.03)		7.82 (7.25)		0.001
Male sex						17 (53.1)		72 (50.7)		0.808
Cyanosis						17 (53.1)		62 (43.7)		0.331
Positive blood cultures				  5 (15.6)		  3 (2.1)		0.006
On mechanical ventilation				14 (43.8)		13 (9.2)		0.001
Baseline Hb (mg/dL)				14.7 (1.95)		13.1 (3.07)		0.012
Baseline serum creatinine (mg/dL)		0.29 (0.22)		0.29 (1.09)		0.514
Baseline eGFR (mL/min/m2)			132 (136)		92 (312)		0.001
Inotropes						   6 (18.8)		  2(1.4)		0.001
Vasopressors					   3 (9.4)		  0 (0)			0.006
Nephrotoxic drugs					  11 (34.4)		38 (26.8)		0.337
Furosemide						  19 (59.4)		46 (32.2)		0.004
Redo surgery					    4 (12.5)		36 (25.4)		0.136
Complexity of surgery (RACHS-2)		    4 (2)	            2 (2)			0.001
CPB duration (min)					132 (136)		92 (63)		0.001
Nadir HCT on CPB (%)				30.5 (5)		29 (6)			0.100
Nadir DO2 on CPB (mL/min/m2)			277 (150)		327 (122)		0.008
Peak lactate on CPB (mMol/L)			3.4 (2.9)		2.4 (1.5)		0.001
Nadir temperature on CPB (°C)			33 (5.9)		34 (3)			0.008
pRIFLE AKI						21 (65.6)		55 (38.7)		0.006
pROCK AKI						11 (34.4)		13 (9.2)		0.001
mKDIGO AKI						11 (34.4)		15 (10.6)		0.001
______________________________________________________________________________
Data are median (interquartile interval) or number (%).
AKI: acute kidney injury; CPB: cardiopulmonary bypass; eGFR: estimated glomerular filtration rate; DO2: oxygen delivery; Hb: hemoglobin; HCT: hematocrit; pRIFLE: pediatric Risk, Injury, Failure, Loss of Function, and End Stage; pROCK: pediatric reference change value optimized for AKI in children; RACHS: Risk Stratification for Congenital Heart Surgery.


Table 3. Concordance or discordance between the different definitions of CSA-AKI (any stage).
_________________________________________________________________________________________________________________
Definition							pRIFLE				     		mKDIGO
							AKI			No AKI			AKI			No AKI
_________________________________________________________________________________________________________________
pROCK
AKI							24 (31.6%)		0 (0%)				14 (58.3%)		10 (41.7%)	
No AKI						52 (68.4%)		98 (100%)			12 (8%)		138 (92%)
		
_________________________________________________________________________________________________________________
pRIFLE
AKI							N/A			N/A				26 (34.2%)		50 (65.8%)		
No AKI						N/A			N/A				0 (0%)			98 (100%)
________________________________________________________________________________________________________________
AKI: acute kidney injury; mKDIGO: modified Kidney Disease Improving Global Outcomes; N/A: not applicable; pRIFLE: pediatric Risk, Injury, Failure, Loss of Function, and End Stage; pROCK: pediatric reference change value optimized for AKI in children.









Table 4. Association between the different definitions of acute kidney injury and the composite outcome and other morbid events.

	OUTCOME
	pRIFLE AKI
YES (n=76)     NO (n=98)       P        
       43.7%       56.3%
	pROCK AKI
YES (n=24)     NO(n=150)      P
      13.8%             86.2%     
	mKDIGO AKI
YES (n=26)      NO (n=148)     P
      14.9%              85.1%

	Bleeding (mL/12 h)
	70 (463)          65 (210)      0.978  
	70 (78)           65 (50)           0.554
	95 (93)            60 (55)          0.012

	Mechanical ventilation (h)
	71 (146)          20 (48)        0.002
	81 (714)         22 (92)           0.001
	74 (423)          23 (90)          0.089

	ICU stay (d)
	  5 (10)             2 (4)           0.001
	6.5 (20)            2 (4)             0.001
	  6 (22)              3 (4)            0.009

	Surgical revision
	20 (26.3)         14 (14.3)     0.047
	  9 (37.5)       25 (16.7)         0.025
	11 (42.3)          23 (15.5)      0.002

	Low cardiac output
	37 (48.7)         24 (24.5)     0.001
	13 (54.2)       48 (32)            0.035
	12 (46.2)          49 (33.1)      0.199

	Neurologic damage
	12 (15.8)           4 (4.1)       0.015
	  3 (12.5)       13 (8.7)           0.466
	  5 (19.2)          11 (7.4)        0.068

	Major infections
	14 (18.4)           7 (7.1)       0.033
	  6 (25)          15 (10)            0.047
	  6 (23.1)          15 (10.1)      0.062

	Mortality
	  1 (1.3)            2 (2.0)        0.717
	  0 (0)               3 (2)             0.464
	  0 (0)                 3 (2)           0.464

	Composite outcome
	21 (27.6)        11 (11.2)      0.001
	11 (45.8)        21 (14)           0.001
	11 (42.3)          21 (14.2)      0.001



Data are median (interquartile interval) or number (%). In bold, significant associations.
AKI: acute kidney injury; ICU: intensive care unit; mKDIGO: modified Kidney Disease Improving Global Outcomes; pRIFLE: pediatric Risk, Injury, Failure, Loss of Function, and End Stage; pROCK: pediatric reference change value optimized for AKI in children.





Table 5. Logistic regression analysis for association of perioperative factor with the composite outcome.
______________________________________________________________________________________________________________
Independent factors					Regression coefficient		Odds ratio (95% confidence interval)		   P
______________________________________________________________________________________________________________
Previous mechanical ventilation				1.812					6.124 (1.966-19.080)			0.002
Weight of operation (RACHS-2 grade)			0.600					1.823 (1.116-2.849)				0.008
Cardiopulmonary bypass duration (min)			0.011					1.011 (1.003-1.019)				0.007
pROCK-AKI							1.456					4.290 (1.234-14.907)			0.022
Constant						         -	5.485
_____________________________________________________________________________________________________________
AKI: acute kidney injury; pROCK: pediatric reference change value optimized for AKI in children; RACHS: Risk Stratification for Congenital 
Heart Surgery.











