
Two-year Burden of Antibiotic Use for Prosthetic Joint Infection following Total Knee 
Arthroplasty 
Yu-Tung Lan, Ya-Wen Chen1, Ruijia Niu2, Carl T Talmo2, David A Mattingly, David C Chang3, Eric Louis Smith, Brian 
Hollenbeck 
1MGH, 2New England Baptist Hospital, 3Massachusetts General Hospital,Harvard Medical Sch 
INTRODUCTION: Prosthetic joint infection (PJI) is one of the most challenging complications following total knee 
arthroplasty (TKA). Unfortunately, 1-2% of TKA patients develop PJI, and the number is expected to be increasing. PJI is 
the most common indication for TKA revision and is associated with higher morbidity and mortality. In addition, it poses a 
substantial economic burden on patients and the healthcare system as it increases and lengthens hospital stays, requires 
long-term antibiotic therapy, and almost always needs at least one surgical intervention. Our study is to estimate the total 
days and cost of therapeutic antibiotic use among patients with prosthetic joint infection (PJI) after total knee arthroplasty 
(TKA). 
METHODS: 
An observational cohort study was conducted with a 2-year follow-up using the IBM Watson Health MarketScan 
Commercial Claims and Encounters Database. Patients with osteoarthritis who underwent primary TKA between January 
1 and September 30, 2017 were included. Patients who had switched insurance providers, or had a second TKA during 
the follow-up period were excluded. Primary exposure was the diagnosis of PJI within 90 days post-TKA. The primary 
outcome was the days of antibiotics use, and the secondary outcome was the costs associated with antibiotics, both over 
the 2-year period post-TKA. Propensity score matching analysis was performed matching with patient and provider 
characteristics. 
RESULTS: 
A total of 13,201 patients (female 59.0%, age 59.4±8.4, PJI 1.0%) were included in the study. After propensity score 
matching, patients with PJI had 131.6 days more on antibiotic use when compared to patients without PJI (165.1 days vs 
33.5 days, P<0.001). They also spent $2063.7 more on antibiotics when compared to patients without PJI ($2242.0 vs 
$178.3, P<0.001). 
DISCUSSION AND CONCLUSION: 
PJI patients spent an average of 165.1 days and $2242.0 on antibiotic use over the first two years following TKA. By 
extrapolating the result of this study, the total cost of antibiotics use for PJI patients is estimated to be over $10 million 
over two years in the United States.

  

 

 

 


