
Frailty, regardless of BMI, was linked to worse outcomes 

in TJA. Routine frailty assessments could guide 

preoperative planning, improve safety, and support 

value-based care.

Conclusion

Discussion
Frailty was a stronger predictor of complications than 

obesity in TJA patients. Frail–nonobese individuals, often 

older and Medicare-dependent, had higher risks of CNS, 

cardiac, GU, and infectious complications. Anemia and 

electrolyte disturbances were more common, 

underscoring frailty as a key, BMI-independent risk 

factor. Addressing frailty may improve outcomes and 

shift focus beyond obesity.

Conclusion: Frailty, regardless of BMI, was linked to 

worse outcomes in TJA. Routine frailty assessments 

could guide preoperative planning, improve safety, and 

support value-based care.

Table 3:IPTW Inpatient Postoperative Outcomes, Stratified 
by Frailty and Obesity

Table 2 Demographic and Hospital Factors, Stratified by Frailty, 
Obesity, and Frailty and Obesity

Table 1: Modified Elixhauser Comorbidities Profile, Stratified by 
Frailty, Obesity, and Frailty and Obesity

• The study analyzed 1,738,224 TJA patients: 
9,554 frail–nonobese, 1,725,402 
non-frail–obese, and 3,268 frail-obese. 

• Average age was 63; 65.9% were female. 
Frail-nonobese: 
•  older, more likely to use Medicare; Had 

more comorbidities, particularly Anemia, 
Heart failure, Renal failure, and Electrolyte 
disorders; had significantly higher odds of 
CNS (OR 5.94), cardiac (OR 2.90), GI (OR 
3.58), GU (OR 5.42), and infectious (OR 6.25) 
complications.

Non-frail-obese:
• Higher private insurance rates
• Lower odds of complications compared to 

frail groups
Frail-obese:
•  Increased overall complications (OR 1.32) 

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

nonfrail-obese

Results

We conducted a retrospective cohort study 
using the NIS(2006-Q3 2015) to identify adults 
(≥40 years) undergoing total hip or knee 
arthroplasty. Patients were categorized as 
frail-nonobese, nonfrail-obese, or frail-obese 
using ICD-9 codes and the Johns Hopkins Frailty 
Indicator. Outcomes included complications, 
length of stay, hospital charges, and discharge 
disposition. Covariates were balanced using 
inverse probability of treatment weighting, 
with pairwise comparisons analyzed via t-tests 
and logistic regression (p < 0.05).

Methods

• Total joint arthroplasty (TJA) including total 
hip and knee replacements is projected to 
increase significantly in the coming years.

• Although outcomes are generally favorable, 
obesity and frailty are key risk factors in a 
growing population of older, comorbid 
patients.

• This study aims to compare demographics, 
comorbidities, and postoperative outcomes 
among three patient groups undergoing total 
joint arthroplasty: Frail-nonobese; 
Nonfrail-obese; Frail-obese.
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