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1. About the NefroWeb database, data acquisition, categorizations, and dialysis modalities.

The NefroWeb® platform, a web-integrated relational database, was established using the Microsoft SQL Server management system to meet the administrative needs of an outsourced mobile inpatient dialysis initiative across public and private hospitals in Rio de Janeiro. As it evolved, a clinical and epidemiological component was incorporated. Nephrologists accessing the system were provided with unique user credentials. 

Dialysis modalities included continuous automated peritoneal dialysis and hemodialysis with standard machinery using the following methods: conventional intermittent dialysis, prolonged intermittent kidney replacement therapy (PIKRT), or PIKRT in continuous mode (C-PIKRT, indicating continuous hemodialysis provided with standard dialysis equipment and PIKRT set-up parameters). In our region of the world, continuous kidney replacement therapy costs 3 to 6 times more than PIKRT or C-PIKRT, and many healthcare providers do not cover it. Consequently, volume-overloaded or hemodynamically unstable patients requiring renal replacement therapy were treated with PIRRT or C-PIRRT.

Diagnoses and related clinical information, such as the causes of acute kidney injury (AKI), were based on clinical evaluation, disease course, patient history, and laboratory and imaging results. Dialysis indications and modality recommendations were under the discretion of the attending nephrologist based on conventional criteria. Data compilation involved a review of medical records, physical assessments, and laboratory results. To simplify data acquisition and processing, most inputs were dichotomized at imputation. Patient data, critical to the study, underwent rigorous validation for consistency and categorization before undergoing statistical analysis.

2. Figure S1: Flow chart showing the construction of the cohort.
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Figure S1: Flow chart showing the construction of the cohort. KRT: renal replacement therapy. IEM: inborn errors of metabolism. 

3. Figure S2 and Table S1: Prevalence of the precipitant factors of AKI-D across the study years
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Figure S2. Temporal trends in the prevalence of precipitant factors for AKI-D.

Table S1. Mann-Kendall statistics for trends in the incidence of AKI-D across the study period.
	 
	tau
	p_value

	Sepsis
	-0.222264953
	0.296952653

	Cardiogenic Shock
	-0.247155766
	0.261209066

	Hypovolemia/Hypotension
	-0.29678037
	0.159776646

	Nephrotoxicity
	-0.147814218
	0.495394415

	Urological Causes
	-0.344487919
	0.148586223

	Major Surgery
	-0.013074409
	0.95107857














4. Figure S3 and Table S2: Trends in dialysis modalities 
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Figure S3. Evolution of dialysis modalities over the years

Table S2. Mann-Kendall statistics for trends in dialysis modalities
	Dialysis Method
	Kendall's Tau
	Statistic (S)
	P-value

	PD
	0.115384615
	9
	0.625

	PIRRT
	-0.106060606
	-7
	0.68

	PIRRT-C
	-0.166666667
	-13
	0.464

	IHD
	-0.714285714
	-15
	0.035




5. [bookmark: _Hlk147746019][bookmark: _Hlk147746088]Figure S4: Kaplan–Meier survival curves according to pediatric age groups. 
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Figure S4: Kaplan–Meier survival curves according to pediatric age groups. 

6. Figure S5. Trends in Mortality
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7. Figure S6: Kaplan–Meier survival curves according to primary diagnosis. 
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STROBE Statement—checklist of items that should be included in reports of observational studies.
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