Gross hematuria in nonagenarians admitted to a urological ward: Prevalence, predictors, and outcomes
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Supplementary Figure 1. Follow-Up distribution estimated using the reverse Kaplan-Meier Method by the presence of hematuria in the index admission.
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Supplementary Figure 2. Standard ROC Curve for CSHA as a Discriminator of Changes in Social Service Utilization (AUC=0.460)
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Supplementary Figure 3. Time-Dependent ROC Curve at 12 Months for CSHA and Social Service Utilization (AUC=0.592)
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