Supplementary material
Table S1. Comparative analysis of the two AKI episodes

		Feature
	First Episode (2011)
	Second Episode (2023)

	Patient Age (years)
	35
	47

	Primary Etiology
	Gentamicin-induced nephrotoxicity
	Dobrava-Belgrade Hantavirus infection

	Pathophysiology
	Toxic acute tubular necrosis (ATN)
	Immune-mediated interstitial nephritis (AIN)

	Clinical Presentation
	Oligo-anuric AKI following wound infection treatment
	Fever, myalgia, nausea, thrombocytopenia, and oligo-anuric AKI

	Exposure History
	Intravenous gentamicin (3x80 mg/day)
	Rodent excreta (cleaning rural basement)

	Peak Serum Creatinine (µmol/L)
	665
	1020

	Lowest Platelet Count (G/L)
	Normal (baseline)
	126.2 (mild thrombocytopenia)

	Urinalysis Findings
	Muddy-brown granular casts, mild proteinuria, no hematuria
	Granular casts, proteinuria (1 g/day), and hematuria

	Diagnostic Confirmation
	Clinical and temporal relationship to drug exposure
	Serology (IgM/IgG) and PCR-confirmed DOBV infection

	Renal Replacement Therapy
	4 sessions of intermittent high-flux hemodialysis
	5 sessions of intermittent high-flux hemodialysis

	Renal Outcome
	Complete recovery (Cr: 80 µmol/L at 6 weeks)
	Complete recovery (Cr: 90 µmol/L at 3 months)
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