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of precaution for the post-operative AKI using quality indicator (QI)
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We submitted an article entitled “ Continued and new use of common drugs for
the incidence of community-acquired acute kidney injury: cohort and case-crossover study” for a
peer-reviewed English journal (Currently under review). This study aimed to evaluate the association
between the baseline and new drug use and community-acquired acute kidney injury (CA-AKI). It is
important to know more about CA-AKI, as it is preventable and has the potential to progress to
chronic kidney disease. In this study, we used both a cohort design and a case-crossover design to
evaluate the risk associated with both the baseline and new drug use. We identified that baseline
use of renin-angiotensin-aldosterone system inhibitors was associated with increased CA-AKI risk and
CREXK?SG'OI diuretics, anti-infectious drugs, and contrast medium was associated with increased

- risk.
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Hazard ratio 95% Confidenceinterval p-value

Continued use of common drugs

RAAS inhibitor 1.59 | (1.03 to 2.46) 0.037

Other Antihypertensive agent 0.87 | (0.57t01.33) 0.53

Diuretic 0.82 | (0.37t01.80) 0.62

Antidiabetic agent 1.37 | (0.80t0 2.34) 0.26

Proton pump inhibitor 1.03 | (0.69 to 1.55) 0.88

Histamine-2 receptor antagonist 1.08 | (0.68to 1.70) 0.75

Active vitamin D3 analogue 2.95 | (0.91t09.54) 0.071
Age (every 10 yearsold) 1.12 | (0.94t0 1.34) 0.21
Femae 0.26 | (0.14t0 0.47) 0.001>
eGFR

> 90 mL/min/1.73 m? ref

>60 <90 mL/min/1.73 m? 0.97 | (0.65t0 1.46) 0.88

< 60 mL/min/1.73 ¥ 1.02 | (0.55t0 1.89) 0.95
Proteinuria 1.70 | (1.04t0 2.78) 0.033
Stroke 0.68 | (0.25t0 1.85) 0.45
Ischaemic heart disease 1.01 | (0.581t01.75) 0.99
Chronic heart failure 1.19 | (0.65t02.19) 0.58
Chronic liver disease 1.39 | (0.97 to 1.99) 0.07
Body massindex

<185 312 | (1.61t06.07) 0.001

>18.5 <25 ref

>25 1.05 | (0.75to 1.49) 0.76
Smoking 1.79 | (1.29t0 2.49) 0.001
Alcohol (everyday) 0.94 | (0.68t01.32) 0.73
Regular exercise 0.55 | (0.35t00.87) 0.01
High blood pressure 1.07 | (0.76 to 1.49) 0.76
Haemoglobin 0.75 | (0.66to 0.84) 0.001>
Total protein 1.31 | (0.89t0 1.94) 0.17
Urine acid 1.02 | (0.90 to 1.14) 0.71
Dyslipidaemia 1.17 | (0.85t0 1.62) 0.34
HbAlc>6.5% 1.16 | (0.73t0 1.85) 0.54




2.

Common drugs Incidencerateratio  95% Confidenceinterval p-value
RAAS inhibitor 111 (0.89t01.38) 0.37
Antihypertensive agent other than RAA S inhibitor 0.97 (0.76t0 1.24) 0.82
Diuretic 154 (1.20to0 1.98) 0.001
Antidiabetic agent 1.03 (0.81t01.32) 0.80
Proton pump inhibitor 1.23 (0.98t01.55) 0.071
Histamine-2 receptor antagonist 1.00 (0.75t01.35) 0.98
Active vitamin D3 analogue 0.85 (0.54t01.36) 0.51
Non-steroidal anti-inflammatory drug 1.22 (0.95to0 1.57) 0.12
Anti-infectious drug 1.78 (1.38t02.30) 0.001>
Contrast medium 161 (1.27t02.03) 0.001>
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