Supplementary Table S1. Published reports of Legionella-associated rhabdomyolysis with reported renal outcomes following the systematic review by Simoni et al. (1 April 2020 to 24 July 2026).
	Paper
	Study design
	Key outcome

	Bayrak and Çaglar, 2020 [1]
	Case report.
	A healthy young man developed Legionella pneumonia with rhabdomyolysis (peak CK 3,214 U/L) and AKI; renal function recovered without dialysis.

	Patel et al., 2021 [2]
	Case report.
	Disseminated Legionella infection caused massive rhabdomyolysis and acute renal failure as part of severe multi-system disease.

	Gopalakrishna et al., 2022 [3]
	Case report.
	A patient receiving tofacitinib developed extreme rhabdomyolysis (peak CK 512,820 U/L) and severe AKI requiring haemodialysis, with eventual renal recovery.

	Hill et al., 2022 [4]
	Retrospective cohort study. 
	HyperCKaemia occurred in 144/267 patients (53.9%; mean peak CK 9,598 U/L) and was associated with acute renal failure, dialysis, ICU admission and neurological manifestations.

	Kao et al., 2022 [5]
	Case report.
	Legionella-associated rhabdomyolysis (peak CK 9,614 U/L) and AKI improved with antibiotics and intravenous fluids; dialysis was not reported.

	Prasanna et al., 2022 [6]
	Case report.
	Legionella pneumonia presented with rhabdomyolysis, renal failure and cardiac complications, illustrating severe multisystem involvement.

	Olson et al., 2022 [7]
	Case report.
	Legionella infection caused rhabdomyolysis, severe AKI requiring haemodialysis and cerebellar dysfunction, with subsequent clinical recovery.

	Branstetter and Wyler, 2022 [8]
	Case report.
	A previously healthy man developed rhabdomyolysis (peak CK 36,716 U/L) and oliguric AKI requiring 16 days of haemodialysis, followed by renal recovery.

	Du et al., 2023 [9]
	Case report and literature review.
	Legionella was identified by metagenomic next-generation sequencing after conventional tests were negative; rhabdomyolysis and AKI required continuous renal replacement therapy.

	Ma et al., 2023 [10]
	Case report.
	Legionella-associated rhabdomyolysis and AKI improved biochemically, although persistent azotaemia required planned outpatient haemodialysis at discharge.

	Deng et al., 2023 [11]
	Case report.
	Metagenomic next-generation sequencing diagnosed Legionella pneumonia complicated by rhabdomyolysis and AKI requiring continuous renal replacement therapy.

	See et al., 2023 [12]
	Case report.
	Legionnaires’ disease was complicated by rhabdomyolysis and AKI, with improvement following targeted antibiotics and supportive care.

	Fujisawa et al., 2023 [13]
	Case report.
	Fulminant Legionella infection caused rhabdomyolysis and anuric AKI requiring continuous renal replacement therapy; the patient died, and autopsy demonstrated myoglobin cast nephropathy.

	Kypreos and Mehta, 2023 [14]
	Case report.
	An immunocompromised patient with HIV developed Legionella-associated rhabdomyolysis and acute renal failure requiring renal replacement therapy.

	El Sharu et al., 2024 [15]
	Case report.
	Legionella infection caused rhabdomyolysis, dysarthria and acute renal failure requiring haemodialysis, with neurological and renal recovery.

	Eidy et al., 2024 [16]
	Case report.
	Legionnaires’ disease presented with rhabdomyolysis, AKI and hepatic abnormalities as part of multisystem disease.

	Mada and Khan, 2024 [17]
	Case report.
	Legionella pneumonia caused rhabdomyolysis and AKI that resolved with antibiotics and supportive care without reported dialysis.

	Sangam et al., 2024 [18]
	Case report.
	Despite extreme rhabdomyolysis (peak CK 242,488 U/L), renal function remained preserved, demonstrating that CK magnitude alone does not predict AKI.

	Shah et al., 2024 [19]
	Diagnostic case record.
	Legionella infection caused severe rhabdomyolysis with oliguric kidney failure, highlighting the diagnostic challenge of prominent extrapulmonary manifestations.

	Wells et al., 2025 [20]
	Case report.
	A young, previously healthy patient developed severe rhabdomyolysis, dialysis-requiring AKI and acute liver injury, with subsequent recovery.

	Rupasinghe and Lemoh, 2025 [21]
	Case series of three patients.
	All three patients had severe AKI requiring continuous renal replacement therapy; two had rhabdomyolysis, and all recovered.

	Khomynets et al., 2026 [22]
	Case report.
	Non-pneumonic Legionella infection (Pontiac fever) caused fulminant rhabdomyolysis and severe AKI requiring dialysis.

	Kim et al., 2026 [23]
	Case report.
	Legionella pneumonia caused rhabdomyolysis (peak CK 15,150 U/L) and anuric AKI requiring haemodialysis, followed by renal recovery.

	Deming et al., 2026 [24]
	Case report.
	Severe rhabdomyolysis (peak CK 163,600 U/L) and AKI required haemodialysis, which remained planned after discharge.

	Wyler et al., 2026 [25]
	Retrospective cross-sectional study. 
	Rhabdomyolysis occurred in 50/210 patients (23.8%), including severe rhabdomyolysis in 20% of affected patients. Rhabdomyolysis was associated with AKI, longer hospitalisation and increased ICU admission, but not overall mortality, supporting its role as a marker of more severe Legionella infection.


Abbreviations: AKI, acute kidney injury; CK, creatine kinase; ICU, intensive care unit. 
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