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INTRODUCTION: There is emerging evidence that dexamethasone ameliorates major postoperative adverse events. 
Despite a lack of supporting data, a vocal minority continue to question its appropriateness in cases where the 
hyperglycemic burden and/or risk of infection are increased. This study aimed to assess the benefits of dexamethasone in 
a cohort of patients undergoing first stage revision TJA for periprosthetic joint infection (PJI). We hypothesized that 
dexamethasone exposure is associated with fewer postoperative complications. 
 
METHODS: The Premier Healthcare Database was queried for adult patients between 2016 and 2023. Using billing and 
procedural codes, patients undergoing stage-one arthroplasty for PJI following total hip or total knee arthroplasty were 
identified. Propensity scoring was used to generate control groups for both non-diabetic and diabetic patients who 
received dexamethasone. Multivariable logistic regression models were used to assess our primary outcomes of wound 
infection and aggregate medical complications. 
 
RESULTS: In total, 61,527 patients were identified. 30,644 non-diabetic patients and 14,996 diabetic patients were 1:1 
matched based on dexamethasone exposure. Dexamethasone-treated patients had fewer complications in both cohorts 
(non-diabetic: adjusted odds ratio [aOR]=0.91, 95% confidence interval [CI]=0.85-0.98; diabetic: aOR=0.81, 95%CI=0.75-
0.89). Dexamethasone was also associated with fewer wound (non-diabetic: aOR=0.89, 95%CI=0.82-0.96; diabetic: 
aOR=0.88, 95%CI=0.79-0.98) and infectious (non-diabetic: aOR=0.864, 95%CI=0.802-0.930; diabetic: aOR=0.827, 
95%CI=0.754-0.908) complications. Only diabetic patients saw a statistically significant decrease in mortality (aOR=0.692, 
95%CI=0.532-0.901). 
 
DISCUSSION AND CONCLUSION: Dexamethasone administration is associated with lower odds of aggregate 
complications regardless of diabetic status in patients undergoing first stage revision TJA for PJI. Contrary to conventional 
wisdom, these benefits may be even greater among diabetics. 

 

 

 

  

 


