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INTRODUCTION: Increased utilization of outpatient total hip and knee arthroplasty (THA/TKA) may coincide with
changing patterns in perioperative care, including antibiotic infection prophylaxis. We aimed to describe temporal trends in
oral antibiotic prophylaxis prescriptions, 90-day surgical site infection (SSI), and 1-year periprosthetic joint infection (PJI)
for outpatient THA/TKA from 2015-2020.

METHODS: This retrospective cohort study included outpatient THA (n=9,548) and TKA (n=17,751) procedures in
patients aged 18-64 (Merative MarketScan Commercial Claims and Encounters database). We identified oral antibiotic
prescriptions filled perioperatively (5 days preoperatively to 3 days postoperatively) to represent postoperative antibiotic
prophylaxis. We examined annual unadjusted trends of antibiotic prophylaxis, specific medications, and infection
outcomes and also visually trended adjusted annual estimates for prophylaxis and outcomes using percentages and 95%
confidence intervals (Cl).

RESULTS: In the study period, 17.5% of THA and 14.1% of TKA patients received prophylaxis. There were no significant
unadjusted temporal trends in antibiotic prophylaxis for either THA or TKA. After adjustment, there were visual trends
toward increased prescribing after 2017, including a significant increase in 2020 for TKA versus earlier years. There were
no significant trends in infection outcomes for THA. However, for TKA, there were significant unadjusted temporal trends
for decreasing 90-day SSI (P=0.003) and decreasing 1-year PJI (P=0.004) as well as a significant decrease in adjusted 1-
year PJI from 2.2% [Cl 1.5-3.3%] in 2017 to 1.1% [CI 0.9-1.4%] in 2020.

DISCUSSION AND CONCLUSION: We did not identify significant overall temporal trends in prescribing patterns of
prophylactic oral antibiotics in this outpatient cohort. However, there were some significant changes for TKA including
increased prophylaxis from earlier years to 2020 and decreased infections. Further research is needed to understand how
prescribing patterns coincide with the incidence of periprosthetic joint infection, especially for TKA.
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