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FIGURE 2. Cumulative survival curves for elderly de-
ceased donor transplant recipients and elderly wait-listed
dialysis patients.

Benefit of kidney transplantation beyond 70 years of age
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Fig. 3 Kaplan Meier survival plot: survival of waitlisted patients and patients receiving a kidney transplant. Sart of dialysis: 2000-05.
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Figure 3 Outcomes of geriatric transplant recipients.
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FIGURE 1. Death-censored graft survival by age at
transplantation for entire cohort (A) and those transplanted
after 2000 (B).
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FIGURE 2. Patient survival by age at transplantation for Withdrawal from dialysis ___Die

entire cohort (A) and those transplanted after 2000 (B).
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FIGURE 2. Survival after kidney transplantation, by
quartile of PF scale of the SF-36.
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