PG 2023 4E 2 B 36 4555 2 1 China J Orthop Traumatol , Feb.2023, Vol.36,No.2

-VFIEER 5

RINBEDT 2808 0 B 4 AR K FASN[R] 567y
Meta 73 #1

ARREHERRE AW, FHE, TNE
CTY R LK 2 B 5 A U 8 S 7 49 T 96505, 7S KU 030001)

[{#H=] B &M E-H%E (ceramic on ceramic, CoC) & 5 % T M~ & (ceramic on polyethylene, CoP) @ £
AR AR AT B R P e KA AR AR g, R ARG JRIRIE . 7K 48 % PubMed .EMBase ,CoChrane & 4 4% \Web
of science 7 7 V& B Fe F B Jo W 4 & 87 1) 2000 541 A £ 2021 F 9 A, AAX THHEBRE-BER GO PR
- R @A A B 2T E ¥ KT 3 A 5F & IR 69 R PL ST B GX 38 69 [ AL e R AF K (randomized controlled trlal,RCTs) ,
ARVE N G HE PR AR E AT BRI 3R R IR A IE R I, R A Review Manager 5.3 %4t 52 2k 4 3¢ £ A CoC 3% CoP K
JG KW AR B BT A R A BARER R TA TN BRAANTARCTs IR, £ F CoC AT
% 390 45 ,CoP AT %% 384 %5, CoC Ar CoOP AL X KA F ek EA0E, 2 F L%t 5 >L[MD:063 95%CI
(-1.81,3.07)],P=0.61; EREFEEFT @ COCALIXTAFERGU AT FmREEF [OR 11.05,95%CI (2.04,
59.84)1,P=0.005;CoP A T & 3 W] R4k Ji& 4 ik B & P [MD=-87.11,95%CI(-114.40,-59.82) ],P<0.000 1; % ¥ BiAz 1R
BF REMEFERMAFLERERR FRGBAMEREERART 2FAATFZEL, HiL:CoCATXT a9l
FAERABRFLELE CPALTXT AL, &K CoP AT X FARRLA T Mol Bk & 49%7§’“I‘J7“:?% I
B¥gmit Kk, BR%F Frh, CoC % Rm KMk CoPAad,ls R E Ak CoC By B4 BN

[xgER] mE; Rikh; LHATIR

FE 52K S :R459.9

DOI: 10.12200/j.issn.1003-0034.2023.02.014 FF AR (R B AR S5 ) RIRFS (OSID) ; ik

Meta-analysis of different joint interfaces in total hip arthroplasty under long-term follow-up

WU Gai-ge HUANG Ling-an ,GUO Li,LI Peng-cui , W EI Xiao-chun (Shanxi Provincial Key Laboratory of Bone and Soft Tissue
Injury Repair ,Shanxi Medical University , Taiyuan 030001, Shanxi , China)

ABSTRACT Objective To compare the long-term follow-up effect and complications of ceramic on ceramic (CoC) interface
and ceramic on polyethyleneon ceramic (CoP) interface in primary total hip arthroplasty,and provide clinical evidence. Meth-
ods Search PubMed, EMBase ,the CoChrane Library databases, Web of science, Wanfang database,and CNKI from January
2000 to September 2021, screening and inclusion of randomized controlled trials (RCTs) comparing the long-term efficacy and
complications of CoC interface and CoP interface in total hip arthroplasty. Literature screening, quality evaluation and data ex-
traction were carried out according to the inclusion and exclusion criteria,using Review Manager 5.3 statistical software. The
software was used to perform statistical analysis on joint function,revision, prosthesis fracture ,abnormal joint noise,and pros-
thesis wear rate after CoC or CoP. Results Seven RCTs studies were included,including 390 cases of hips with CoC artificial
joints and 384 cases of hips with CoP artificial joints. The long-term joint function improvement of CoC and CoP artificial joints
was similar and there was no significant differences, with an average difference was MD=0.63,95%CI=(-1.81,3.07),P=0.61.
About the postoperative complications, CoC artificial joints have higher incidence rate of abnormal joint noise , with odds ratio
(OR)=11.05,95% CI=(2.04,59.84),P=0.005. CoP artificial joints wear faster,with an average MD =-87.11,95% CI=(-
114.40,-59.82),P<0.000 1. There was no significant difference between the two groups in the replacement-related complica-
tions such as joint dislocation, prosthesis loosening, osteolysis,and the rate of prosthesis revision caused by various reasons.
Conclusion The clinical function results and complications of CoC artificial joints are comparable to those of CoP artificial
joints. Although CoP artificial joint prosthesis has a faster wear rate,it does not affect joint function and increase complica-
tions ,and there is no abnormal joint noise. CoC is expensive and the long-term efficacy is equivalent to CoP. Clinicians should
consider cost performance when choosing CoC.
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Fig.1 Flow diagram for screening of 7 clinical RCTs
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Fig.3 Revision after total hip replacement
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Fig.4 Prosthesis fracture after total hip replacement



PG 2023 4E 2 B 36 4555 2 1 China J Orthop Traumatol , Feb.2023, Vol.36,No.2 <169 -

3 iFig

FEAERBE T, XTREXT ERNEEANT
ST B R A e B — B T, AR R X THA
R 5 SR A, DR A A O i BR, O HL LA R i 5
i, PRHORE N T 56 P 4 o o s ok T B il
Ho st A aets Ao e | A m, HESRAE
TR HRE PR, e FAME A B Ot 48 i id B
MBI — B e . T8z Kbl 5 25
S — 254 B, DR I AR SCO% Pl 25 — g e L vl A 3R 2
A5 — P s LT N L6 19 RCTs #E4T 1 0 6, Ye 6B
Vi A =8 AR 3L 7 BRI A T 2% Y SRk gl A
Meta 734 o
3.1 AWM A

e B G B DI REVK R T, TCIR SR A SEHT Y
Hh i B 1 9 R T IR JE TE AR Meta BT AN A K
WA DRI FE v, P RR B 2 BB AT A0 ST T R L B
AR 22 RG24 o XA KIM 45Kk

17.1 4 BE T AF 5% v 25 S — 80 .

FEAR JG I B AE J7 1, AR5 R CoC 4l %
A2 AT SRR, CoP 4H %A HI B, 4 45 22 S 4 it
2T TR B P Ay T, AR B ST R CoC 4
il CoP ZHAEA J5 FhAE 7R B 37 26 R 08 22 55 05
TF2R B S A6 T P BB 3 7 ), AW 45 3 R
CoP AR B & /T CoC 41,
3.2 UEHE A

2 4% WA B OGHIE B Rk S AT A, PR
AT AR G35 556 3 4% A Sy A BsHE ™ #4090
IS, & 2 R FE 4 B 3 A AT IR
VA, IF & PR ARG DI RE K & J i Harris 1
O3S APE R R (P=67%) , i PR W58 36 ) F 1 B
W5 ey, 40 A SCERAIE 58 2k 1B A [R] s ) AT kb X, 3

SRR AH L B R ) 5 5 M B8 K ATREY
SO BESE e, P<S50% , 45 Rk 2r . BAREH B L
Ty KA BT Y RCTs BESE A0, (H AR

CoC CoP Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
Beautre 2016 2 43 4 43 491% 0.48[0.08, 2.75] ———
Kim 2013 1 100 1 100 128% 1.00[0.06,16.21]
Kim 2019 2 133 2 133 254% 1.00[0.14,7.21] =0
Lewis 2010 1 30 0 26 66% 2639[0.11,69.04]
Ochas 2007 1 22 0 21 6.2% 3.00[0.12,77.83]
Total (95% CI) 328 323 100.0%  0.98[0.36, 2.66] i
Total events 7 7
Heterogeneity: ChiF= 1.48, df= 4 (P = 0.83); F= 0% l l l !
& ke 0.01 01 1 10 100
Test for overall effect. Z= 0.05 (P = 0.96) CoC CoP
B S A o0 T A 0GB 1 0
Fig.5 Hip dislocation after total hip replacement
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Fig.6 Abnormal joint sound after total hip replacement
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Fig.7 Changes of prosthesis wear rate after total hip replacement
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