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INTRODUCTION: 
Despite a drastic increase in outpatient total hip and knee arthroplasties (THA, TKA), large scale data are lacking on 
outpatient care practice patterns, especially regarding antibiotic prophylaxis for infection prevention. Using national data, 
we aimed to describe current antibiotic prophylaxis prescribing patterns for outpatient TKA and THA. 
METHODS: 
This nationwide retrospective cohort study included primary outpatient THA or TKA procedures in patients aged 18-64 
between February 1, 2018-November 30, 2021 using a large healthcare database. We identified oral antibiotic 
prescriptions filled in the perioperative period, defined as 5 days before surgery to 3 days after surgery; these were 
categorized and assumed to represent postoperative prophylaxis. Antibiotic therapeutic class, generic name, dosing 
pattern, and number of pills dispensed were extracted. A multivariable logistic regression model measured the association 
between the odds of filling an antibiotic prophylaxis prescription with patient demographics, comorbidities, geographic 
region, surgery setting, and surgery year. Adjusted odds ratios (OR) and 95% confidence intervals (CI) are reported. 
RESULTS: 
Patients filled an oral antibiotic prophylaxis prescription in 16% of 88,742 outpatient THA/TKA (18.2% of 30,898 THA 
cases, 15.1% of 57,844 TKA cases) procedures. A cephalosporin was prescribed in 75% of these cases, with cephalexin 
(53.41%) and cefadroxil (19.18%) being the most commonly prescribed. The most common non-cephalosporin antibiotics 
prescribed were clindamycin (7.2%), doxycycline (5.86%), and sulfamethoxazole/trimethoprim (5.83%). The median 
cephalexin 500 mg prescription was a 2-day supply compared to a 7-day course for cefadroxil 500 mg, doxycycline 100 
mg, and sulfamethoxazole/trimethoprim 800 mg-160 mg and a 3-day course for Clindamycin 300 mg. The odds of filling a 
prophylactic antibiotics prescription were increased for THA versus TKA patients (OR 1.12, 95% CI 1.08-1.17, P < 0.001), 
those receiving surgery in an ambulatory surgery center compared to hospital-based outpatient (OR 2.58, 95% CI 2.48-
2.68, P < 0.001), and those undergoing surgery in 2020 and 2021 versus 2018 (OR 1.17-1.40, P < 0.001). Compared to 
the South region, patients living in the Northeast region and West regions had decreased odds of receiving antibiotics (OR 
0.91, 95% CI 0.85-0.97, P = 0.01; OR 0.61, 95% CI 0.58-0.65, P < 0.001), and those in the North Central region had 
increased odds (OR 1.26, 95% CI 1.21-1.32, P < 0.001). Additionally, those aged 55-64 had decreased odds of filling an 
antibiotic compared to those aged 18-34 (OR 0.76, 95% CI 0.62-0.93, P = 0.01). 
DISCUSSION AND CONCLUSION: 
In the outpatient setting, oral antibiotic prophylaxis prescriptions were filled in only 16% of THA/TKA cases, with 
substantial variation in the antibiotic type prescribed. Variation was additionally noted in the odds of receiving oral 
prophylactic antibiotics which were found to be higher in THA patients, ambulatory surgery centers, and surgeries in 
2020/2021. Follow-up research will evaluate how antibiotic prophylaxis patterns have evolved as outpatient THA and TKA 
have increased as well as the efficacy of these antibiotic regimens in prosthetic joint infection prevention.

  

 

 

 


