The Impact of Bone Frailty vs. BMI on In-Hospital Outcomes
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Introduction

+ 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.

Methods

We conducted a retrospective cohort study
using the NIS(2006-Q3 2015) to identify adults
(240 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).

Results

* 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

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

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

o Nonfrail- . 0
Frail-Nonobese | "o Frailb-Obese | b lue FraibNonobese | N0 oR, 95% C1) | P-Value
(n = 9,554) (n =1,725,402) (n = 3,268) Obese
Acquired Immune Deficiency 15 (0.16%) 425(0.02%) 0(0%) <.0001 Any complications 24.64% 27.63%| 086 (0.67 - 1.09) 0.20414
Syndrome (AIDS) -
Alcohol Abuse 290 (3.03%) 17,053 (0.99%) |75 (2.29%) <0001 Central Nervous System 0.07% 0.01%| 5.94(1.51-234) 0.00325
Deficiency Anemias i o EEASEs 9992 Cardiac Complication 0.62% 021%| 290(147-576) | 0.00126
Sheumatold Arthrits/Collagen 629 (6.59%) 62,755 (3.64%) | 155 (4.74%) <0001 Deep Vein Thrombosis (DVT) 0.34% 0.30%| 1.14(0.62-2.09) | 0.67666
ascular Discase
Chronic Blood Loss Anemias 171 ( 1.79%) 27,303 ( 1.58%) |90 ( 2.75%) 0.4674 G infes inal (GI) 0.23% 0.06%| 3.58(1.08-11.9) 0.02403
Congestive Heart Failure 592 (6.19%) 56,997 (3.30%) |175(5.37%) <.0001 ('mnphcmmns
Chronic Pulmonary Discase Lenmnss). (st 752 (23.02%) 0.0137 Efc"ilg}u'inaw (GU) 0.48% 0.09%| 542(249-118) | 0.00000
Coagulopathy 411 (4.30%) 34,268 ( 1.99%) |145 (4.44%) <.0001 H ; [Qoroma 0,54% 0.712%! 074 [ -1 74) 048976
Depression 1,411 (14.77%) 284,834 675 (20.65%) 0.0029 L e .
press (16.51%) Wound Dehiscence 0.11% 0.09% | 1.23(0.45-3.38) 0.68735
% 1,488 (15.57% 466,806 909 (27.83%) <.0001 s 0
Diabetes (Uncomplicated) ' | @ros ¢ Postoperative Infection 0.15% 0.02%| 6.25(1.81-21.5) | 0.00069
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Frailty was a stronger predictor of complications than
obesity in TJA patients. Frail-nonobese individuals, often
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