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INTRODUCTION:

Several studies have highlighted the negative impact of COVID-19 on postoperative outcomes following total knee
arthroplasty (TKA). However, recent literature indicates a substantial decrease in mortality and complications associated
with COVID-19 infections, attributed to changes in the virus, improvements in clinical care, and increased population
immunity. Our study aimed to compare the clinical outcomes of patients undergoing TKA who contract influenza to those
who contract COVID-19.

METHODS:

The TrinetX research network was utilized to identify patients who underwent primary total knee arthroplasty (TKA) from
January 2020 to March 2024, across 89 organizations. Two comparison groups were formed based on whether they
acquired a viral infection either 30 days before or after the index THA. These groups included patients who contracted
Influenza and those who contracted COVID-19. To ensure comparability, a 1:1 propensity score matching was conducted,
accounting for demographic and comorbidity differences between the groups shown in Table 1. The study analyzed 90-
day medical and implant complications

RESULTS:

The Influenza and COVID-19 cohorts comprised 3,979 and 5,379 patients, respectively. 3,890 matched pairs of patients
were included from each cohort as shown in Table 1. Compared to COVID-19 patients, Patients who contracted Influenza
in the perioperative time period had significantly higher risk of Sepsis (2.9 vs 1.2%, p<0.001), Myocardial infarction (1.6 vs
0.6%, p<0.001), Pulmonary embolism (3.0 vs 1.0%, p<0.001), Liver failure (2.6 vs 1.1%, p<0.001), deep vein thrombosis
(2.0% vs 1.0%),wound complications (2.2 vs 1.3% p=0.002) and all cause revision surgery (1.6 vs 1.0%, p=0.02). There
was no significant difference in rate of periprosthetic fracture, arthrofibrosis and osteolysis. The full list of analysis is
available in Tables 2 and 3.

DISCUSSION AND CONCLUSION:

This study demonstrated significantly higher risk of postoperative complications among TKA patients who contract
Influenza in the perioperative period compared to those who contract COVID-19. Although our focus has substantially
shifted towards management and prevention of COVID-19 over the past several years, the findings of this study
underscore the nged for heightened vigilance regarding influenza infection in TKA patients.

Table 2: Medical Complications Within 30 Days of Surgery in Patients Diagnosed with
Influenza or COVID-19
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