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Four models describing the association of AKI severity with post-operative outcome in cardio surgical patients of the study cohort: On the left, a binary logistic
regression model estimating the odds ratio (OR) and a corresponding Cox proportional hazard regression model estimating the hazard ratio (HR) for all-cause inhospital death; on the right, a robust regression model estimating the coefficients for hospital length of stay and a corresponding Cox proportional hazard model
calculating the HR for hospital discharge.
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References:
1. Kheterpal S, Tremper KK, Englesbe MJ, O'Reilly M, Shanks AM, Fetterman DM, Rosenberg AL, Swartz RD: Predictors of postoperative acute renal failure
after noncardiac surgery in patients with previously normal renal function. Anesthesiology 2007; 107: 892-902
2. Kidney Disease: Improving Global Outcomes (KDIGO) Acute Kidney Injury Work Group. KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney
International 2012; Supplement: 1-138

