The Impact of Bone Frailty vs. BMI on In-Hospital Outcomes
Following Primary Total Hip and Knee Arthroplasties
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Introduction

Indicator. Outcomes included complications,
length of stay, hospital charges, and discharge
disposition. Covariates were balanced using

Frailty, Obesity, and Frailty and Obesity

Table 1: Modified Elixhauser Comorbidities Profile, Stratified by

by Frailty and Obesity
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Table 3:IPTW Inpatient Postoperative Outcomes, Stratified
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Frailty was a stronger predictor of complications than
obesity in TJA patients. Frail-nonobese individuals, often

Table 2 Demographic and Hospital Factors, Stratified by Frailty,
Obesity, and Frailty and Obesity
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Increased overall complications (OR 1.32)
vs. nonfrail-obese

Increased odds of anemia (OR 1.35) vs.
nonfrail-obese




