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The Clinical Outcomes of Geriatric Kidney Transplantation in Korea
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Background: Elderly individuals who underwent kidney transplantation are growing rapidly. Proportion of kidney tran-
splant recipients older than 65 years increased from 9.5% to 18.4% between 2001 and 2011 according to the U.S.
OPTN/SRTR annual report. According the KONOS data, about one-fifth patients of all listed candidates (22.4%) are
older than 60 years old waiting for kidney transplantation. However, clinical outcomes in elderly patients were not
well evaluated in Korea.

Method: This is a multicenter cohort study included patient underwent kidney transplantation between 1997 and
2011 in 5 major tertiary hospitals in Korea. Patients under 18 years old were excluded. A total of 2614 kidney trans-
plant patients were enrolled. Patient survival, allograft survival, and biopsy-proven acute rejection (BPAR) were
monitored as end-points in elderly transplant patients comparing with younger population.

Results: Participants older than 60 years old was 8.5% (N=223). Their mean age was 63.212.7 years old. Total patients
were divided into 5 groups according to transplant age by 10 years. The male patients (69.5%), the prevalence of
diabetes mellitus (39.0%), and history of ischemic heart disease (16.9%) were more in oldest age group (>60YO).
Deceased donor transplantation was more frequent (34.1%). The over-all mortality rate was significantly higher in
the oldest group (1 yr survival 96.0%, 5 yr survival 93.0%). However, age did not affect allograft survival (1 yr survival
96.8%, 5 yr survival 94.5% in the oldest group) and the prevalence of BPAR conversely decreased as the age in-
crease. In recipients 60 years and older, BPAR was an independent risk factors for allograft loss after adjusting for
age, gender, diabetes, hypertension, and donor type (p=0.029, hazard ration 2.86, 95% confidence interval 1.12-7.33).
Condlusion: Kidney transplantation in the elderly is comparable to younger age. Episode of acute rejection could
affect allograft survival.
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