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STROBE Statement Checklist
(Strengthening the Reporting of Observational Studies in Epidemiology — Cohort Studies)
	Item
	STROBE Recommendation
	Reported in manuscript

	1a
	Title: indicate study design
	Title (retrospective cohort study)

	1b
	Abstract: structured summary
	Abstract (Background/Methods/Results/Conclusions)

	2
	Background/rationale
	Background, paragraphs 1–4

	3
	Objectives with hypotheses
	Background, final paragraph: hypotheses (i) and (ii)

	4
	Study design with key elements
	Methods: Study design (single-centre retrospective cohort)

	5
	Setting: locations, dates, periods
	Methods: May 2018–February 2025, single ICU

	6a
	Eligibility criteria
	Methods: inclusion (3 criteria) and exclusion (4 criteria)

	6b
	Sources and methods of selection
	Methods: consecutive enrollment

	7
	Variables clearly defined
	Methods: Data collection, MKE formula, AKI diagnosis (KDIGO)

	8
	Data sources/measurement
	Methods: EMR extraction, ventilator parameters within 24 h

	9
	Bias addressed
	Methods: VIF, collinearity; Discussion: incorporation bias, selection bias

	10
	Study size explained
	Methods: EPV = 23.7; sample size paragraph

	11
	Quantitative variables handled
	Methods: z-score for MKE/MAP, RCS for non-linearity

	12a
	Statistical methods described
	Methods: full statistical analysis section

	12b
	Subgroups and interactions
	Methods + Results: 5 subgroups, interaction P via LR test

	12c
	Missing data addressed
	Methods: <3%, complete-case; n = 24 in flowchart

	12d
	Loss to follow-up
	N/A (retrospective, in-hospital binary outcome)

	12e
	Sensitivity analyses
	Methods + Results: 2 prespecified (remove Cr; remove extremes)

	13a
	Numbers at each stage
	Figure 1 (512 screened → 353 included)

	13b
	Non-participation reasons
	Figure 1 (5 exclusion categories with counts)

	14a
	Descriptive data
	Table 1 (26 variables, median/IQR, n/%)

	14b
	Follow-up information
	N/A (in-hospital outcome)

	15
	Outcome data
	Results: 211/353 (59.8%) AKI; KDIGO staging reported

	16a
	Unadjusted estimates
	Table 2 (28 univariable ORs with 95% CI)

	16b
	Confounder-adjusted estimates
	Table 3 (6 adjusted ORs with 95% CI)

	16c
	Continuous variables categorised
	Results: RCS analysis; subgroup cutoffs stated

	17
	Other analyses
	ROC, NRI, IDI, calibration, DCA, subgroup forest plot

	18
	Key results summarised
	Discussion, paragraph 1

	19
	Limitations discussed
	Discussion, limitations paragraph (9 specific points)

	20
	Cautious interpretation
	Discussion: incorporation bias, MAP <90 subgroup, generalisability

	21
	Generalisability
	Discussion: high-risk cohort, external validation needed

	22
	Funding source
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TRIPOD Statement Checklist
(Transparent Reporting of a multivariable prediction model for Individual Prognosis Or Diagnosis — Development)
	Item
	TRIPOD Recommendation
	Reported in manuscript

	1
	Title identifies development study
	Title: “predictive value” + “retrospective cohort study”

	2
	Structured abstract
	Abstract (Background/Methods/Results/Conclusions, ~300 words)

	3a
	Clinical context and rationale
	Background, paragraphs 1–3

	3b
	Study objectives
	Background, final paragraph: hypotheses (i) and (ii)

	4a
	Source of data
	Methods: EMR, single ICU

	4b
	Key study dates
	Methods: May 2018–February 2025

	5a
	Key elements of study design
	Methods: retrospective cohort, consecutive enrollment

	5b
	Eligibility criteria
	Methods: 3 inclusion + 4 exclusion criteria

	5c
	Treatment received
	Methods: Ventilator management subsection

	6a
	Outcome definition
	Methods: KDIGO 2012, creatinine + urine output criteria

	6b
	Outcome assessment blinded
	Objective KDIGO criteria (not subjective)

	7a
	Predictor definitions
	Methods: Data collection; MKE formula; z-score transformation

	7b
	Predictor assessment timing
	Methods: within first 24 h of MV

	8
	Sample size
	Methods: EPV = 23.7; n = 353, events = 211

	9
	Missing data handling
	Methods: <3%, complete-case; >10% variables excluded

	10a
	Model-building procedure
	Methods: backward elimination, LR test, P > 0.05 removal

	10b
	Predictor selection method
	Methods: univariable P < 0.10, VIF < 1.2, backward stepwise

	10c
	Interactions examined
	Results: 5 prespecified subgroups, all interaction P > 0.05

	10d
	Internal validation
	Methods + Results: bootstrap 5,000×, slope 0.98, intercept 0.02

	11
	Risk groups or cutoffs
	Results: Youden cutoff 0.264; RCS OR > 1.5 at 0.322

	12
	Development vs. validation
	Development only; external validation acknowledged as needed

	13a
	Participant flow
	Figure 1 (STROBE flowchart)

	13b
	Participant characteristics
	Table 1 (26 variables)

	14a
	Number of outcome events
	Results: 211 AKI / 142 non-AKI; KDIGO stages reported

	14b
	Unadjusted associations
	Table 2 (univariable ORs)

	15a
	Full model specification
	Table 3 (6 predictors, ORs, 95% CIs); z-score formula in Methods

	15b
	Model performance measures
	AUC 0.935, H-L P = 0.789, NRI 0.663, IDI 0.046

	16
	Model updating
	N/A (development study)

	17
	Implications for practice
	Discussion: clinical translation paragraph

	18
	Limitations
	Discussion: 9 specific limitations

	19a
	Supplementary information
	Tables 1–3, Figures 1–7, STROBE + TRIPOD checklists

	19b
	Model equation available
	Methods: MKE formula + z-score formula with mean and SD
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