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Q METHODS

We retrospectively collected data from Kidney Transplantations (KT) performed at the
Kidney Transplantation Center of Turin University (ltaly) between 2003 and 2013

OBJECTIVES from deceased donors older than 60 years. We excluded from our analysis combined
KT. Allocation in single or dual transplantation (SKT and DKT) was performed by an
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2B - Recipient characteristics ,
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