Table 2. Association between AKI and mortality: database-specific and pooled adjusted odds ratios.

	Outcome / exposure
	MIMIC-IV
	MIMIC-III
	eICU-CRD
	Pooled (random effects)

	In-hospital mortality
	
	
	
	

	Any AKI (stage ≥1)
	3.30 (1.21–9.00)
	5.18 (1.71–15.70)
	1.50 (0.71–3.18)
	2.70 (1.29–5.67), p=0.009, I²=46%

	Severe AKI (stage ≥2)
	6.81 (2.18–21.30)
	1.42 (0.31–6.48)
	3.95 (1.15–13.52)
	3.78 (1.62–8.80), p=0.002, I²=24%

	ICU mortality
	
	
	
	

	Any AKI
	3.49 (1.01–12.08)
	5.84 (1.53–22.22)
	1.25 (0.48–3.22)
	2.67 (1.05–6.82), p=0.040, I²=49%

	Severe AKI
	9.37 (2.36–37.17)
	1.18 (0.20–7.13)
	2.28 (0.52–10.03)
	3.22 (0.96–10.76), p=0.058, I²=46%

	28-day mortality (MIMIC only)
	
	
	
	

	Any AKI
	1.69 (0.81–3.52)
	3.34 (1.35–8.31)
	—
	2.25 (1.16–4.35), p=0.016, I²=24%

	Severe AKI
	3.61 (1.37–9.52)
	1.75 (0.48–6.36)
	—
	2.78 (1.28–6.04), p=0.010, I²=0%



Values are adjusted odds ratios (95% CI) from multivariable logistic regression adjusting for age, ovarian cancer, non-renal severity (SOFA minus renal component in MIMIC; APACHE in eICU), diabetes, chronic kidney disease, and sepsis; complete-case analysis. Pooled estimates by the DerSimonian-Laird random-effects model.




