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INTRODUCTION: 
Knee arthroplasty is a growing field, with total knee arthroplasties becoming the standard of care for the treatment of 
intractable joint cartilage destruction of the knee; such as that due to rheumatoid or osteoarthritis, posttraumatic 
degenerative joint disease, or osteonecrosis.  While a relatively safe procedure, there is little research on the association 
between patients with diabetic neuropathies and their impact on adverse outcomes after total knee arthroplasty.  The 
purpose of this study is to evaluate the association between diabetic neuropathy and the likelihood of poor surgical 
outcomes and complications following arthroplastic procedures of the knee. 
METHODS: The National Inpatient Sample (NIS) database was queried to identify all patients with type 2 diabetes, with 
and without neuropathy utilizing ICD-9 codes 250.00 and 250.60, who underwent total knee arthroplasty, isolated by ICD-
9 code 81.54, between 2000 and 2014.  Patient demographics, comorbidities, pay method and total charges, LOS, deyo 
index, and complications were collected.  Univariate analysis of complication rates between type 2 diabetic patients with 
or without neuropathies was conducted using chi-square analysis. Multivariate logistic regression models accounted for 
age, sex, pay, and deyo score and were utilized to identify the associations between DMII patient neuropathic status and 
the risk of complications.  
RESULTS: 
19,038 patients with type 2 diabetes underwent TKA and met inclusion criteria, 787 (4.1%) patients had neuropathy while 
18,251 (95.9%) did not.  Of these, 374 (2.0%) patients experienced mortality; 350 (93.6%) without neuropathy, 24 (6.4%) 
with.  13,167 (69.2%) of the overall patient population were white, while 2,383 (12.5%) were black and 1,726 (9.1%) were 
Hispanic.  595 (4.5%) of white patients experienced neuropathy, 97 (4.1%) of black, and 38 (2.2%) of Hispanic.  Mean of 
age of patients with and without neuropathy were not significantly different at 67.48 and 67.01 years old, respectively 
(p=0.164).  Patients with neuropathy demonstrated significantly different rates of medical complications (p<0.001), CNS 
complications (p=0.048), pneumonia (p<0.001), ARF (p<0.001), sepsis (p<0.001), readmission (p<0.001), surgical 
complications (p<0.001), blood transfusions (p<0.001), and mortality (p=0.025).  Multivariate logistic regression revealed 
that patients with DMII neuropathy had a significantly higher rate of sepsis (OR: 1.514, CI: 1.144-2.005, p=0.004).  In 
multivariate logistic regression, no other significant difference in risk of complication was seen between DMII patients with 
or without neuropathy when confounds were accounted for. 
DISCUSSION AND CONCLUSION: Patients with DMII who had neuropathy and were undergoing total knee arthroplasty 
were found to have a significantly higher rate of post-surgical sepsis.  Patients with DMII and neuropathy should be 
counseled on the increased risk of complication and should be optimized with regards to their comorbidities prior to 
surgery.  Further research is needed to explore the risk of complications and poor outcomes in type 2 diabetic patients 
with neuropathies receiving total knee arthroplasty.

 

 

 

 


