
Antidiabetic Medications&rsquo; Effect on Outcomes and Glycemic Markers Following Total 
Hip Arthroplasty 
Garrett Ruff, Sophie Antonioli, John Cordero, Mitchell F Kennedy, Anna Cohen-Rosenblum, Ran Schwarzkopf, Joshua 
Craig Rozell 
INTRODUCTION: 
While diabetes is a known risk factor for surgical-site infections (SSI) after total hip arthroplasty (THA), the influence of 
antidiabetic treatment regimens has not been established. This study aimed to assess the impact of different antidiabetic 
medication regimens on clinical outcomes and perioperative glycemic control in THA patients with Type 2 Diabetes. 
METHODS: 
We retrospectively reviewed patients with Type 2 Diabetes who underwent primary, elective THA from 2011-2022. 
Patients were stratified into three cohorts based on antidiabetic medications taken for at least one month in the year 
before THA: 1) one medication, 2) two or more medications, and 3) insulin-containing regimens. Cohorts were matched by 
preoperative hemoglobin A1c (HbA1c), age, body-mass index (BMI), sex, and American Society of Anesthesiologists 
classification status. Patient demographics, clinical outcomes, and Patient-Reported Outcomes Measurement Information 
System (PROMIS) pain intensity and interference scores were also compared. 
RESULTS: 
Of the 973 included THAs, 55.6%, 31.4%, and 12.9% fell into Cohorts 1, 2, and 3, respectively. After matching, each 
cohort included 88 procedures. Patients in Cohort 3 had greater blood glucose variability during their hospitalization 
(161.8 vs. 120.9 [1] & 112.3 [2]; P<0.001) and greater SSI incidence (17.0% vs. 1.1% [1] & 9.1% [2]; P<0.001), although 
they exhibited better PROMIS pain-interference scores one year postoperatively (61.7 vs. 55.1 [1] & 50.3 [2]; P=0.043). 
Multivariable regression analysis identified insulin-containing regimens (OR: 2.8; P=0.015), higher BMI (OR: 1.1; 
P=0.002), and elevated preoperative HbA1c (OR: 1.3; P=0.049) as predictors of SSI following THA. 
DISCUSSION AND CONCLUSION: 
Patients with Type 2 Diabetes on insulin-containing regimens exhibited worse perioperative glycemic control and 
increased SSI incidence after THA, while maintaining favorable improvements in patient-reported outcomes. Our findings 
suggest insulin use may influence infection risk following THA, emphasizing the importance of perioperative optimization 
and proactive management of these patients.

 
 

 

 
 


