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Effects of body mass index on postoperative outcome in patients with osteoarthritis after total knee arthroplasty DU
Jin-qiang,GA O Yao-zu ,ZHANG Zhi-qiang,and WEI Xiao-chun. Department of Orthopaedics ,the Second Hospital of Shanxi
Medical University , Tatyuan 030001, Shanxi, China

ABSTRACT Objective: To study effects of body mass index (BMI) on postoperative outcome in patients with osteoarthritis
after total knee arthroplasty (TKA ). Methods: The data of 148 patients with osteoarthritis who underwent TKA from June 2006
to May 2009 in our hospital and had complete follow-up data were analyzed restrospectively, including 29 males and 119 fe-
males, ranging in age from 39 to 89 years old, with an average age of 71.2 years old. According to BMI classification standard,
all the patients were divided into 4 groups:non-obese group (BMI <25.0 kg/m?),had 38 patients (45 knees) ,including 9
males and 29 females, with a mean age of (70.08.2) years old;overweight group (BMI 25.1 to 27.0 kg/m?) ,had 40 patients
(48 knees) ,including 10 males and 30 females, with a mean age of (72.6£7.4) years old; obesity group (BMI 27.1 to 30.0 kg/
m?) ,had 30 patients (43 knees) ,including 7 males and 30 females, with a mean age of (70.4+6.0) years old;morbidly obesity
group (BMI >30.0 kg/m?) , 33 patients (39 knees) ,including 3 males and 30 females, with a mean age of (71.7£6.4) years old.
The index such as Knee Society Score(KSS) , anterior knee pain and patella cartilage damage during surgery were recorded be-
fore surgery and at the time of follow-up. Results: Postoperative KSS increased significantly compared to preoperative KSS, and
the good rate reached to 97.1%. In the knee score, preoperative KSS and postoperative KSS had no significant differences a-
mong the four groups (preoperative P=0.789 ; postoperative P=0.133). However, compared with other groups, obesity group got
the lowest preoperative function score (preoperative P=0.036; postoperative P=0.225). While the incidence of anterior knee
pain was 9.7%(17/175) ,including 14 grade I and 3 grade II . There were no significant differences in incidence of anterior
knee pain among four groups (¥?=0.764,P=0.862). The average BMI of the patients with anterior knee pain was (27.4+3.6)
kg/m?, while the others” BMI was (27.5+4.4) kg/m? There was no statistically difference between two groups (t=—0.061,P=
0.951). There were no significant differences in patella cartilage damage among groups (x’=7.070, P=0.314). Conclusion : The

KSS increases in all the different groups. Those patients get the benefit from TKA ,and the obese patients can receive a similar

HGIUH  FRK A RPI A (95 :31271033)

Fund program : Provided by Nature Science Foundation of China(No0.31271033)
WifE# . T/ E-mail : weixiaochun11@126.com

Corresponding author; WEI Xiao-chun ~ E-mail ; weixiaochun11@126.com

\
1\

j_I_A.



HREEA 2014 4E 11 H55 27465 118 China J Orthop Trauma,Nov.2014,Vol.27,No.11 +917 -

postoperative outcome as the non-obese ones.
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Tab.1 Comparison of clinical data of patients with
osteoarthritis among groups
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S PN 2 33 3 30 71.746.4
oL oAl - X=3.467 F=1.149
P1E - 0.325 0.331
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Tab.2 Comparison of KSS and knee joint function of
patients with osteoarthritis before and after total knee

arthroplasty (x+s,score)
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n "
A W s e s e
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Tab.3 Number and incidence of patients with osteoarthritis
complaining the anterior pain after total knee arthroplasty

(knee)
n " TR IR
Al L 1% 1% 2%
LR 45 2 2 0
B 48 6 1 0
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Tab.4 Number of osteoarthritis patients with damaged
patella cartilage observed during operation(knee )
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BRRE g HRE
JERE A 45 11 15 19
i 48 11 11 26
T2 43 16 15 12
S A P2 39 10 12 17
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