Appendix -1:
The data sources and keywords were used in the search strategy:
The following electronic databases were searched: PubMed, EMBASE, the Cochrane Library,
CPCI-S (Conference Proceedings Citation Index-Science), ICTRP (International Clinical Trials
Registry Platform), and Google Scholar were searched in February 2017. Two independent
reviewers (ADK and AAM) conducted an abstract review of all records. The various keywords
were used in the search strategy including diverse anti-oxidative substances, such as vitamin C,
vitamin E, allopurinol, b-carotene, selenium, and methionine, acetylcysteine, N-acetylcysteine,
NAC, cisplatin, cisdiamminedichloroplatinum, CDDP, nephrotoxic, nephrotoxicity, renal or
kidney toxicity, nephropathy, renal/kidney failure and renal/kidney function.

Inclusion criteria:
The outcome of interest was the patients with nephropathy (increase in serum creatinine [S. Cr]
of 0.5 mg/dl, equivalent to 44.2 µmol/liter or 50% from baseline on 2 consecutive
measurements) that reported at least one of the following outcome measures; serum
creatinine, estimated Glomerular filtration Rate (eGFR), Blood Urea Nitrogen (BUN), creatinine
clearance and incidence of CIN were considered for inclusion and filtered by articles published
in English and Humans.

Exclusion criteria:
Studies where the primary outcome was not prevention of cisplat-ininduced nephrotoxicity, or
patients with underlying debilitating conditions, experimental studies, mechanistic (association)
studies, Letters/reviews/editorials, commentary, animal studies, in-vitro studies, Case series
(sample size <10 patients), case reports, pharmacodynamic/pharmacokinetic studies and
studies with full-text published in a language other than English were excluded.

Details of data analysis:
Since the data used for the meta-analysis were continuous variables such as BUN, eGFR, S. Cr
and creatinine clearance, the standardized mean difference (SMD) and 95% CI were used for
meta-analysis. Statistical analysis for dichotomized outcome (incidence of CIN) was performed
using odds ratio (OR) and 95% CI. Heterogeneity of the included studies was tested with the
Higgins I2 test, and meaningful heterogeneity was determined by 50% of the I2 value. When the
I2 value was >50, a random-effect model was used for the meta-analysis.
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