Title: Predicting risk of recurrent AKI: a systematic review 

Background: Recurrent acute kidney injury (AKI) is common and each subsequent AKI episode is associated with increased risk of progressive chronic kidney disease. Secondary prevention of AKI could improve renal and other outcomes. The aim of this study was to systematically review and synthesize the current literature on risk of recurrent AKI and risk factors that may be modifiable or contribute to risk prediction.

Design, setting, participants, & outcomes: We searched five electronic databases (Medline, Embase, CINAHL, Cochrane, Web of Science) from inception to December 2017 using a combination of search terms for AKI and recurrence. Quantitative studies were included if they described an adult population with AKI in any setting (hospital and community) where follow-up included reporting of recurrent AKI.   
Results: The search yielded 2824 citations, of which 14 studies met inclusion criteria. All were cohort studies - 12 retrospective and 2 prospective. Seven were in a US population and one each in the UK, Canada, Turkey, India, Japan, Spain, and China. Study populations included ICU patients (surgical and non-surgical), general hospitalized patients, patients undergoing percutaneous coronary interventions, the very elderly and renal transplant patients (total n=535,131). Incidence of recurrent AKI varied from 4-33% across studies (follow up ranged from 3 months to 4.5 years). Factors associated with recurrent AKI included AKI on hospital admission (two studies), AKI occurring in hospital (one study), age and comorbid conditions (e.g. diabetes, hypertension, COPD, heart failure) (two studies), sepsis (one study) black race (one study), volume depletion (one study) and tropical infection (one study). Included studies varied from low to moderate risk of bias.
[bookmark: _GoBack]Conclusions: AKI recurrence risk varied widely across included studies, which had heterogeneous populations, were conducted in different countries and had varied follow-up time and definitions for AKI (e.g., RIFLE, KDIGO). Better management of independent risk factors for recurrence may help prevent AKI recurrence and improve outcomes. To help reduce recurrence risk, future research could focus on development of a score to facilitate risk stratification.
