
INTRODUCTION 

R eview quest ion / Object ive Th is 
systematic review and meta-analysis aimed 
to evaluate the association between 

Geriatric Nutritional Risk Index (GNRI) and AKI risk, 
as well as the diagnostic efficacy of GNRI for AKI 
prediction. 

Condition being studied The research team 
comes from the Department of Critical Care 
Medicine of a tertiary hospital in China, and all the 
team members have perfect clinical experience in 
critical care and resuscitation. Moreover, our team 
members have published more than 50 meta 
analyses, which can guarantee the successful 
completion of the current research. 

METHODS 

Participant or population Adult inpatients aged 
18 years and older.. 

Intervention Assessment of the GNRI, with no 
restrictions on laboratory detection methods. 

Comparator Patients with high GNRI levels (or the 
highest GNRI category) served as the reference 
group; alternatively, patients without AKI served as 
controls for diagnostic accuracy. 

Study designs to be included Prospective and 
retrospective cohort designs, case-control studies, 
and randomized controlled trials (RCTs) focusing 
on critical illness. 

Eligibility criteria Study inclusion and exclusion 
criteria were formulated based on the Population, 
Intervention/Exposure, Comparator, Outcome, 
Study design (PICOS) framework as described 
above. 

Information sources PubMed, Embase, Cochrane 
Library, and the ClinicalTrials.gov, the World Health 
Organization International Clinical Trials Registry 
Platform, and OpenGrey.
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Main outcome(s) The primary outcome was the 
association between GNRI and AKI risk. 

Quality assessment / Risk of bias analysis Study 
quality was independently appraised by two 
reviewers. Cohort studies were assessed using the 
Newcastle-Ottawa Scale (NOS). 

Strategy of data synthesis Meta-analysis.


Subgroup analysis Subgroup analyses were 
conducted by population, data source, definition of 
AKI , AKI risk, and timing of AKI assessed. 

Sensitivity analysis Leave-one-out sensitivity 
analysis was conducted to test the stability of 
pooled results by iteratively removing single 
studies and re-estimating the overall effect size. 

Country(ies) involved China. 
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