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INTRODUCTION: Glucagon-like peptide-1 (GLP-1) agonists have emerged as a powerful diabetic treatment adjunct; 
however, its effects on outcomes following total hip arthroplasty (THA) are not well known. The purpose of this study was 
to compare the risk of complications in type-2 diabetes patients who were on GLP-1 agonists with those who were not on 
these medications. 
METHODS: In total, 14,065 type-2 diabetes patients undergoing primary THA between 2016 and 2021 were 
retrospectively reviewed utilizing a national database. Propensity score matching was employed at a 1:2 ratio to match 
patients who used GLP-1 agonists (n=812) to those who did not (n=1,624). Patients were matched on factors including 
age, sex, insulin status, presence of other diabetic medications, comorbidities, and smoking status. Multivariable logistic 
regressions were performed to examine 90-day and 1-year THA outcomes between groups. 
RESULTS: Patients who were not on GLP-1 agonists exhibited increased rates of extended hospital stays (>3 days) (OR 
1.28, P=0.01). Patients who were on GLP-1 agonists exhibited no significant differences in surgical or medical 
complication rates at 90-days compared to those not on GLP-1 agonists. There were also no significant differences in 
rates of all-cause revision THA, aseptic revision THA, or PJI at the 1-year postoperative period. 
DISCUSSION AND CONCLUSION: This study demonstrated that GLP-1 agonists were not associated with increased 
risks for medical or surgical complication rates in patients with diabetes undergoing THA, and were associated with lower 
rates of extended hospital stays after surgery. This study provides additional evidence regarding the association of GLP-1 
agonist use prior to THA with postoperative outcomes. Given the potential for increased glycemic control and weight loss, 
more data is needed to delineate the potential role of GLP-1 agonists in preoperative optimization of patients with 
diabetes prior to THA to minimize postoperative complications.

 
 


