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INTRODUCTION: Over 25% of patients who have rheumatoid arthritis (RA) are expected to undergo a joint arthroplasty 
during their lifetime. Given the immunosuppressive effects of biologic therapies, current practice guidelines recommend 
withholding these treatments for at least one week prior to total hip arthroplasty (THA). Most patients are on a regimen 
including biologic and non-biologic therapies; however, the effects of these therapies on THAs are not well understood. 
Therefore, we sought to compare RA patients who received biologic, nonbiologic, and combined therapy prior to 
undergoing THA. Specifically, we assessed: 1) periprosthetic joint infections (PJI); 2) other medical and surgical 
complications; as well as 3) independent risk factors for PJI. 
METHODS: A retrospective review was conducted using a national, all-payer database for patients undergoing primary 
THA from January 1, 2010 to April 31, 2020. Patients diagnosed with RA were then separated into at least one-year users 
of biologic (n = 1,403), nonbiologic (n = 12,470), or both (n=5,315) therapies. Multivariate regression models were utilized 
to assess for independent risk factors. 
RESULTS: No differences in rates of 90-days and one-year PJIs were found between all groups (p > 0.439). Additionally, 
the incidences and odds ratios (ORs) for other medical and surgical complications were equivocal among recipients of 
biologic, non-biologic, and both types of therapy (p > 0.05). Furthermore, no combination of therapies was identified as 
risk factors for infection (p > 0.080). However, diabetes mellitus and tobacco use were identified as additional risk factors 
for PJIs at all timepoints (all p = 0.001). 
DISCUSSION AND CONCLUSION: 
No differences in PJI rates as well as medical or surgical complications were associated with use of biologic, nonbiologic, 
or both therapies by patients who have RA. These results should factor into surgeon decision making for these patients.

 

  

 
 


