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INTRODUCTION: 
Glucagon-like peptide-1 receptor agonists (GLP-1RA) are increasingly used to treat type 2 diabetes mellitus (T2DM) and 
obesity. GLP-1RA have been associated with decreased postoperative complications after elective total joint arthroplasty. 
The effect of GLP-1RA use on outcomes in patients with T2DM undergoing surgical fixation for femoral neck fractures 
(FNFs) remains unclear. This study aimed to evaluate  whether GLP-1RA use is associated with differences in medical or 
surgical outcomes following surgical fixation of FNFs. 
METHODS: 
A retrospective propensity score-matched cohort study was performed using data from a multi-institutional healthcare 
system between 2016 and 2023. Adult patients with T2DM who underwent surgical fixation, including open reduction and 
internal fixation (ORIF) or closed reduction and percutaneous pinning (CRPP) for FNFs were included. Patients using a 
GLP-1RA were matched 1:2 with patients not on a GLP-1RA, using propensity score matching on age, sex, BMI, smoking 
status, and Elixhauser Comorbidity Index. Outcomes included length of stay (LOS) and aspiration pneumonitis at index 
hospitalization, and medical complications, reencounters, surgical site infection (SSI), nonunion, malunion, implant 
complications, revision surgery, and mortality at 30, 90, and 365 days. 
RESULTS: 
The final sample included 112 GLP-1RA users and 224 matched GLP-1RA nonusers. Mean age (± SD) was 70.5 ± 9.6 
(Range: 39 - 90) for GLP-1RA users and 70.34 ± 11.7 (Range: 24-90) for non-users. GLP-1RA use was not associated 
with an increased risk of LOS or aspiration pneumonitis at the index hospitalization. GLP-1RA use was not significantly 
associated with increased risk of medical complications (14% vs. 20%), mortality (5.4% vs. 11%), reencounters (68% vs. 
64%), implant failure (0.9% vs. 1.3%), or SSI (0% vs. 0.4%) at any time point after surgery. A significantly lower rate of 
revision hip surgery at 365 days was observed among GLP-1RA users compared to non-users (0% vs. 4.5%, P = 0.034).  
DISCUSSION AND CONCLUSION: 
GLP-1RA use in patients with T2DM undergoing fixation for FNFs was not associated with increased short-term medical 
or surgical complications. Notably, a reduced rate of revision surgery within one year was observed in the GLP-1RA 
group. The decreased revision rate may be attributed to improved glycemic control and potential osteoinductive effects of 
GLP-1RAs. These findings suggest a potential protective role of GLP-1RAs in fracture healing and implant survival, 
necessitating further prospective evaluation in diabetic and non-diabetic populations.

 

 

 

 


