Supplementary Table 

Supplementary Table S1 — Sensitivity Analysis: Isolated CABG (n=517)
AUC: Full Cohort vs Isolated CABG
	Outcome
	Score
	AUC (Full, n=551)
	AUC (Isolated CABG, n=517)
	ΔAUC

	CRRT Requirement
	Mehta
	0.746
	0.751
	+0.005

	CRRT Requirement
	Cleveland
	0.734
	0.744
	+0.010

	CRRT Requirement
	SRI
	0.722
	0.725
	+0.003

	CRRT Requirement
	Leicester
	0.765
	0.768
	+0.003

	Severe AKI
	Mehta
	0.734
	0.741
	+0.007

	Severe AKI
	Cleveland
	0.733
	0.746
	+0.013

	Severe AKI
	SRI
	0.694
	0.695
	+0.001

	Severe AKI
	Leicester
	0.756
	0.760
	+0.004


Key finding: All AUC differences are ≤0.013 — the inclusion of 33 CABG + valve patients had negligible impact on risk score discrimination.
Abbreviations: AUC = area under the receiver operating characteristic curve; CABG = coronary artery bypass grafting; SRI = Simplified Renal Index; CRRT = continuous renal replacement therapy; AKI = acute kidney injury.

Supplementary Table S2 — Multivariable Predictors in Isolated CABG Sensitivity Analysis
Any AKI (n=517, isolated CABG)
	Variable
	aOR
	95% CI
	p-value

	Age (per year)
	1.041
	1.016–1.066
	0.001

	Preexisting CKD
	2.927
	1.260–6.802
	0.013

	Baseline creatinine (per µmol/L)
	1.028
	1.013–1.042
	<0.001

	Haemoglobin (per g/dL)
	0.838
	0.758–0.927
	0.001

	Emergency surgery
	2.436
	0.925–6.411
	0.071

	CPB time (per min)
	1.007
	1.002–1.012
	0.003



Severe AKI (n=517, isolated CABG)
	Variable
	aOR
	95% CI
	p-value

	Age (per year)
	1.041
	0.989–1.096
	0.127

	COPD
	4.905
	1.402–17.159
	0.013

	Baseline creatinine (per µmol/L)
	1.009
	0.995–1.022
	0.203

	Haemoglobin (per g/dL)
	0.671
	0.540–0.835
	<0.001

	Emergency surgery
	3.130
	0.818–11.974
	0.096

	CPB time (per min)
	1.012
	1.004–1.021
	0.003


Both models used the same univariate p<0.10 screening and multivariable entry method described in the Methods, applied to the isolated-CABG subset (n=517). Abbreviations: aOR = adjusted odds ratio; CI = confidence interval; CKD = chronic kidney disease; CPB = cardiopulmonary bypass; COPD = chronic obstructive pulmonary disease; AKI = acute kidney injury.

Supplementary Table S3 — Preoperative Risk Score Definitions
	Score
	Variables Included
	Score Range

	Mehta
	Sex, CHF, LVEF, COPD, DM, Emergency, Creatinine category, Surgery type
	0–10+

	Cleveland
	Sex, CHF, LVEF category, COPD, DM, Emergency, Creatinine, Surgery type
	0–10+

	SRI (Simplified Renal Index)
	Creatinine category, Sex, DM, Emergency surgery
	0–8

	Leicester
	Age group, Sex, DM, HTN, LVEF, eGFR, Emergency, Surgery complexity
	0–9


Predictive performance of these scores for CRRT requirement and severe AKI is reported in Results Section 4.7 (Tables 10–12). Abbreviations: SRI = Simplified Renal Index; CABG = coronary artery bypass grafting; CKD = chronic kidney disease; LVEF = left ventricular ejection fraction; CPB = cardiopulmonary bypass; CRRT = continuous renal replacement therapy.

Supplementary Table S4 — Cardiopulmonary Bypass and Cross-Clamp Time by AKI Stage
	AKI Stage
	CPB time — median [IQR]
	Clamp time — median [IQR]

	Stage 1 (n=128)
	138 [116–178] min
	96 [75–122] min

	Stage 2 (n=21)
	195 [132–242] min
	130 [96–167] min

	Stage 3 (n=36)
	174 [136–215] min
	98 [78–125] min

	Kruskal–Wallis p-value
	p = 0.003
	p = 0.058


Stage assignment reflects reclassification of all CRRT patients to Stage 3 per KDIGO 2012 criteria, consistent with Table 2 and Table 3 in the main text. Abbreviations: CPB = cardiopulmonary bypass; IQR = interquartile range; AKI = acute kidney injury.

Supplementary Table S5 — Baseline Characteristics by CRRT Timing Group
	Variable
	Early CRRT (n=6)
	Late CRRT (n=18)
	p-value

	Age, years — median [IQR]
	64 [61–68]
	71 [64–73]
	0.316

	Baseline creatinine, µmol/L — median [IQR]
	88 [67–105]
	99 [80–140]
	0.286

	LVEF, % — median [IQR]
	62 [57–64]
	56 [44–65]
	0.764

	SOFA score — median [IQR]
	3 [2–3]
	3 [2–3]
	0.475

	CPB time, min — median [IQR]
	202 [166–212]
	171 [150–223]
	0.923

	Cross-clamp time, min — median [IQR]
	101 [94–148]
	100 [75–129]
	0.594

	Preoperative haemoglobin, g/dL — median [IQR]
	9 [8–11]
	9 [8–10]
	1.000

	AKI onset day — median [IQR]
	1 [1–2]
	1 [1–2]
	0.421

	Diabetes mellitus
	83%
	72%
	1.000

	Hypertension
	50%
	83%
	0.139

	Preexisting CKD
	33%
	44%
	1.000

	Emergency surgery
	17%
	17%
	1.000

	Oliguria present
	83%
	83%
	1.000

	Vasopressor use
	100%
	100%
	—

	Mechanical ventilation
	100%
	100%
	—


All comparisons by Mann–Whitney U test (continuous) or Fisher exact test (categorical). The two groups were broadly comparable at baseline, with no statistically significant differences. CRRT initiation indications are listed in Supplementary Table S6. Abbreviations: IQR = interquartile range; CRRT = continuous renal replacement therapy; LVEF = left ventricular ejection fraction; SOFA = Sequential Organ Failure Assessment; CPB = cardiopulmonary bypass; CKD = chronic kidney disease.

Supplementary Table S6 — Indications for CRRT Initiation
	Indication
	Total (n=24)
	Early CRRT (n=6)
	Late CRRT (n=18)

	Acidosis
	16 (66.7%)
	5 (83.3%)
	11 (61.1%)

	Hyperkalaemia
	7 (29.2%)
	2 (33.3%)
	5 (27.8%)

	Fluid overload
	3 (12.5%)
	0 (0%)
	3 (16.7%)

	Uraemia
	2 (8.3%)
	0 (0%)
	2 (11.1%)


Clinical outcomes by CRRT timing are presented in Table 5 (main text). Abbreviations: CRRT = continuous renal replacement therapy.

Supplementary Table S7 — Vasopressor Use and Mechanical Ventilation by In-Hospital Survival Status
	Vasopressor use
	Died (n=22)
	Survived (n=529)
	Total (n=551)

	Yes
	22
	529
	551

	No
	0
	0
	0

	Mechanical ventilation
	Died (n=22)
	Survived (n=529)
	Total (n=551)

	Yes
	22
	529
	551

	No
	0
	0
	0


Both variables were recorded as present (1) in 551/551 patients (100%) in this cohort, consistent with routine post-CABG ICU practice (near-universal short-term vasopressor support and mechanical ventilation immediately after cardiac surgery). With zero variance across the entire cohort, these variables cannot yield a defined odds ratio in any logistic regression model (univariate or multivariable) — the 2×2 tables above are degenerate by construction (an empty "No" row), which is precisely why no valid odds ratio can be computed. An odds ratio of 0.04 (95% CI 0.03–0.06) reported for these variables in an earlier draft could not have arisen from a valid model fit on this data and has been removed from Table 6 (main text).
