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Abstract

Background: Total hip replacement (THR) is a success-
ful treatment for end-stage hip osteoarthritis (OA).
Patients commonly seck this treatment to improve physi-
cal function, diminish pain, and ultimately to increase
health-related quality of life (HRQoL). In recent years,
patients have been asked to self-assess these areas using
patient-reported outcomes measures (PROMs) both be-
fore and after treatment. Combining PROMS with natio-
nal registers allows identification of factors that may in-
fluence how a patient will do after treatment. Detection
of factors influencing poor outcomes after elective THR
is important for understanding how to improve the effec-
tiveness of this treatment.

Objectives: These works aimed to identify patient fac-
tors that contribute to better or worse patient-reported
outcomes (PROs) after THR and to identify the most
influential patient factors on surgical recommendation.
In doing so, new PROMs were explored, as were vatious
methodologies for investigating these types of data.

Patients and methods: The first four papers utilized
patients from the national Swedish Hip Arthroplasty
Register (SHAR) while the last two papers include pa-
tients from the Harris Joint Registry (HJR). The influence
of comorbid conditions, education, marital status, mental
health, OA severity, and preoperative health states on

surgical recommendations and patient-reported HRQoL,
pain, and satisfaction after THR was explored. A new ver-
sion of the EQ-5D survey was investigated as was how
best to treat the relationship between the preoperative
and postoperative EQ-5D index scores.

Results: On average, PROs improved after THR. Those
who started with worse scores tended to improve similar
amounts to those with better preoperative scores; however,
due to their starting point, they did not achieve scores that
were as high after surgery. Individuals with greater muscu-
loskeletal comorbidities, with low or medium levels of edu-
cation, and a history of preoperative antidepressant use,
were identified as being patients who began and ended with
worse PROs. The patient’s joint space width had the great-
est influence on THR recommendations. The new version
of the EQ-5D survey appeared to better measure HRQoL
in both preoperative and postoperative patients. Less ceil-
ing effects were seen and substantial utilization of the new
answer options occurred particulatly before THR surgery.

Conslusions: Patients at risk for poor outcomes can
be identified through preoperative reporting of muscu-
loskeletal comorbidities and their medical record. Clini-
cians are not discouraged from treating these patients, but
rather are encouraged to discuss individual risk factors to
aid in the decision-making process for the patient.
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