What is the association between gender and health-related quality of life in patients
who underwent total hip or knee arthroplasty?

Bischof A.Y.1, Steinbeck V.?, Kuklinski D.%, Marques C. J.3, Bohlen K.3, Westphal K. C.#, Lampe F.>, Geissler A.*

L University of St. Gallen, ¢ Technical University Berlin, > Schoen Clinic Hamburg Eilbek, * Schoen Clinic Neustadt

Total hip and knee arthroplasty (THA and TKA) provide effective relief for patients with osteoarthritis to increase functionality of the joint and to reduce pain. Although both are standardized treatments, differences in the health-related

AT A GLANCE

quality of life (HRQolL) between gender are observable. This study investigates the association between gender and the dimensions of HRQoL pre- and post-surgery measured by the EQ-5D-5L and the WOMAC. Our results confirmed that
HRQoL significantly improves after surgery for both treatments. However, the different associations of gender with the individual dimensions of the EQ-5D-5L and the WOMAC indicate that the outcomes of orthopedic treatments need to be

reported and analyzed separately concerning gender. Furthermore, we illustrate how a focus on the individual dimensions of HRQoL can reveal relevant gender differences, which might be missed today when using mere index-scores.

BACKGROUND & RESEARCH QUESTION RESULTS DISCUSSION

EQ-5D-5L index scores

Although total hip and knee arthroplasty (THA and TKA) are standardized treatments, multiple
studies reported that the health-related quality of life (HRQoL)! differs by gender. Literature suggests
reasons such as women on average being referred to a surgeon only when showing a higher degree
of disability, embodying a higher risk of complications, and reporting unwillingness to accept
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THA patients show worse scores
pre-surgery than TKA patients;
12 months later, THA patients

Our results add to previous works on the potential of THA and TKA in improving quality of life, since
HRQoL improved significantly after surgery.?3 Regardless of gender, the patients in the THA group
perceived a higher absolute HRQoL improvement in comparison to the patients in the TKA group
within the 12-months timeframe. Additionally, gender was significantly related to the individual
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surgery.12 Additionally, women tend to be older when undergoing THA and TKA, especially in case of display better scores. dimensions of the EQ-5D-5L and WOMAC in the THA and TKA groups, pre- and post-surgery, when
THA3, and age is known to be negatively associated with HRQoL scores.*® 0.6 Female patients show lower controlled for age and comorbidity.
scores compared to male
HRQoL is quantifiable by patient-reported outcome measures (PROMSs), that are either generic (e.g., 0.4 patients over the entire period. Lessons Learned.: The.discusjsi.on arises.of whether the-different perceptions of weIIbein.g of female
EQ-5D-5L) or disease-specific (e.g., WOMAC for joint replacement).” The instruments allow for a . Female patients show a greater THA or TKA patients is sufficiently weighted when using HRQoL measures as composite score or

subjective evaluation of patients’ own health status in a reliable and systematic manner.8?

It is not clear whether systematic gender-specific differences are observable in generic (EQ-5D-5L)
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absolute improvement in the
index score compared to male
patients.

whether an analysis per dimension creates a more accurate picture of gender-specific HRQoL. The
relationship of gender with “self-care” and “anxiety/ depression” was significant for the patients in
the THA group. For the patients in the TKA group a significant gender-related association was found
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for the dimensions “pain/ discomfort”, “anxiety/ depression” and “stiffness”.
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Legend: Significant Associations: [l Female patients

Male patients

OR = Odds Ratio; Cl = Confidence Interval; SD = Standard Deviation; 295% and Y99% significance level for differences between gender
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