Supplementary Table 1. Association of 72-h DBP-CV with moderate-to-severe AKI (KDIGO stages 2–3)
	Exposure
	Model 1
	Model 2
	Model 3
	Model 4

	　
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value

	Continuous (per 0.10-unit increase)
	2.03 (1.30–3.18), 0.002
	1.90 (1.16–3.12), 0.011
	1.83 (1.10–3.04), 0.021
	1.52 (0.86–2.68), 0.153

	Quartile
	
	
	
	

	Q1 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)

	Q2
	1.76 (0.51–6.04), 0.370
	2.12 (0.60–7.44), 0.243
	2.05 (0.58–7.26), 0.265
	1.91 (0.54–6.81), 0.319

	Q3
	2.53 (0.79–8.10), 0.119
	2.34 (0.71–7.72), 0.164
	2.30 (0.69–7.66), 0.175
	1.78 (0.52–6.09), 0.361

	Q4
	4.86 (1.65–14.38), 0.004
	4.45 (1.45–13.64), 0.009
	4.17 (1.35–12.88), 0.013
	2.83 (0.89–9.00), 0.077


The ORs and 95% CIs were estimated using logistic regression. Models 1–4 were adjusted as shown in Table 2. Continuous DBP-CV was scaled per 0.10-unit (10%) increase.
AKI, acute kidney injury; CI, confidence interval; CV, coefficient of variation; DBP, diastolic blood pressure; KDIGO, Kidney Disease: Improving Global Outcomes; OR, odds ratio; Q, quartile

Supplementary Table 2. Association of 72-h DBP-CV with severe AKI (KDIGO stage 3)
	Exposure
	Model 1
	Model 2
	Model 3
	Model 4

	　
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value

	Continuous (per 0.10-unit increase)
	1.99 (1.15–3.41), 0.013
	2.05 (1.12–3.76), 0.020
	1.99 (1.07–3.70), 0.029
	1.72 (0.89–3.35), 0.109

	Quartile
	
	
	
	

	Q1 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)

	Q2
	3.02 (0.61–15.02), 0.177
	4.14 (0.80–21.39), 0.090
	4.03 (0.77–20.94), 0.098
	3.83 (0.73–19.93), 0.111

	Q3
	2.51 (0.49–13.00), 0.272
	2.57 (0.48–13.80), 0.272
	2.59 (0.48–14.03), 0.270
	1.92 (0.34–10.81), 0.460

	Q4
	7.13 (1.61–31.51), 0.010
	7.56 (1.64–34.81), 0.009
	7.34 (1.58–34.05), 0.011
	5.49 (1.16–25.90), 0.032


The ORs and 95% CIs were estimated using logistic regression. Models 1–4 were adjusted as shown in Table 2. Continuous DBP-CV was scaled per 0.10-unit (10%) increase. The limited number of stage 3 events (n = 27) yielded wide CIs; results should be interpreted accordingly.
AKI, acute kidney injury; CI, confidence interval; CV, coefficient of variation; DBP, diastolic blood pressure; KDIGO, Kidney Disease: Improving Global Outcomes; OR, odds ratio; Q, quartile

Supplementary Table 3. Sensitivity analysis of 72-h SBP-CV for any AKI (KDIGO stages 1–3)
	Exposure
	Model 1
	Model 2
	Model 3
	Model 4

	　
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value
	OR (95% CI), p value

	Continuous (per 0.10-unit increase)
	2.66 (1.70–4.17), < 0.001
	2.66 (1.67–4.22), < 0.001
	2.60 (1.62–4.16), < 0.001
	2.40 (1.47–3.92), < 0.001

	Quartile
	
	
	
	

	Q1 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)
	1.00 (reference)

	Q2
	1.64 (0.81–3.30), 0.168
	1.64 (0.80–3.36), 0.174
	1.76 (0.85–3.62), 0.126
	1.75 (0.83–3.72), 0.144

	Q3
	2.05 (1.04–4.02), 0.038
	2.09 (1.04–4.17), 0.037
	2.21 (1.10–4.46), 0.026
	2.19 (1.05–4.59), 0.038

	Q4
	2.37 (1.23–4.59), 0.010
	2.33 (1.18–4.59), 0.015
	2.38 (1.20–4.73), 0.013
	1.95 (0.94–4.04), 0.074


The ORs and 95% CIs were estimated using logistic regression. Models 1–4 were structured as shown in Table 2, with the SBP-CV replacing the DBP-CV and the mean SBP replacing the mean DBP. Continuous SBP-CV was scaled per 0.10-unit (10%) increase. 
AKI, acute kidney injury; CI, confidence interval; CV, coefficient of variation; DBP, diastolic blood pressure; KDIGO, Kidney Disease: Improving Global Outcomes; OR, odds ratio; Q, quartile; SBP, systolic blood pressure

Supplementary Table 4. Sensitivity analysis: additional adjustment for the total number of BP measurements
	Outcome/exposure
	Model 4
	Model 4 + total number of BP measurements

	　
	OR (95% CI), p value
	OR (95% CI), p value

	AKI stages 1–3 (primary)
	
	

	Continuous (per 0.10-unit)
	1.55 (1.06–2.28), 0.024
	1.10 (0.70–1.72), 0.690

	Q4
	3.75 (1.61–8.75), 0.002
	2.05 (0.85–4.99), 0.112

	AKI stages 2–3
	
	

	Continuous (per 0.10-unit)
	1.52 (0.86–2.68), 0.153
	1.15 (0.60–2.20), 0.676

	Q4
	2.83 (0.89–9.00), 0.077
	1.74 (0.52–5.83), 0.367

	AKI stage 3
	
	

	Continuous (per 0.10-unit)
	1.72 (0.89–3.35), 0.109
	1.29 (0.60–2.76), 0.512

	Q4
	5.49 (1.16–25.90), 0.032
	3.37 (0.68–16.77), 0.138


The ORs and 95% CIs were estimated using logistic regression. “Model 4” corresponds to the fully adjusted model in Table 2. “Model 4 + total number of BP measurements” additionally includes the total number of BP measurements during the first 72 h. As the total number of BP measurements may reflect clinical instability and monitoring intensity, and is itself associated with both BP variability and the AKI risk, adjustment for this variable might have introduced overadjustment or collider bias. These models are therefore presented as sensitivity analyses rather than primary estimates.
AKI, acute kidney injury; BP, blood pressure; CI, confidence interval; OR, odds ratio; Q, quartile

Supplementary Table 5. Sensitivity analysis: shorter exposure windows and reverse-causality-restricted outcomes
	DBP-CV exposure window/outcome
	Primary outcome
	Outcome restricted

	　
	OR (95% CI), p value
	OR (95% CI), p value

	72-h DBP-CV → AKI stages 1–3
	1.55 (1.06–2.28), 0.024
	1.35 (0.85–2.15), 0.201

	48-h DBP-CV → AKI stages 1–3
	1.52 (1.04–2.22), 0.029
	1.33 (0.87–2.05), 0.189

	24-h DBP-CV → AKI stages 1–3
	1.20 (0.85–1.71), 0.302
	1.23 (0.85–1.79), 0.270


The ORs are from fully adjusted multivariable logistic regression (model 4) as defined in Table 2, with the mean DBP calculated over the corresponding exposure window. Continuous DBP-CV was scaled per 0.10-unit (10%) increase. Primary outcome indicates any AKI (KDIGO stages 1–3) during hospitalization; outcome-restricted analyses exclude patients whose AKI occurred before the end of the corresponding exposure window.
AKI, acute kidney injury; CI, confidence interval; CV, coefficient of variation; DBP, diastolic blood pressure; KDIGO, Kidney Disease: Improving Global Outcomes; OR, odds ratio

Supplementary Table 6. Summary of missing data for baseline characteristics
	Variable
	Missing, n (%)

	Baseline RAS inhibitor use
	199 (8.3)

	Baseline calcium channel blocker use
	200 (8.3)

	Baseline β-blocker use
	200 (8.3)

	Baseline diuretic use
	199 (8.3)

	Baseline antiplatelet agent use
	199 (8.3)

	Baseline anticoagulant use
	199 (8.3)

	Baseline combined antiplatelet and anticoagulant use
	199 (8.3)

	Hemoglobin
	40 (1.7)

	Sodium
	40 (1.7)

	Potassium
	40 (1.7)

	NIHSS category
	11 (0.5)

	Cancer
	2 (0.1)

	Diabetes mellitus
	2 (0.1)

	Angina
	1 (< 0.1)

	Atrial fibrillation
	1 (< 0.1)

	Heart failure
	1 (< 0.1)


Data are the number (percentage) of patients with missing values in the analytic cohort (n = 2,397). Variables not listed had complete data. Baseline medication-use variables were not included as covariates in the primary or secondary multivariable models, and their missingness therefore did not affect these analyses. NIHSS, National Institutes of Health Stroke Scale.
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