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INTRODUCTION: 
While gastrointestinal (GI) bleeding is common in older adults and contributes to immune dysregulation, its impact on total 
hip (THA) and knee (TKA) arthroplasty outcomes is poorly understood. This study aimed to evaluate the association of a 
history of GI bleeds with risk of infection and other complications up to 2 years following THA and TKA. 
METHODS: 
A retrospective review of the TriNetX Research Network identified 57,602 patients from 2005 to 2023 with a history of GI 
bleeds within 2 years prior to THA or TKA. Mean age was 71.3 years; 56.9% were female. Patients were propensity score 
matched 1:1 from a cohort of 897,336.  Odds ratios were used for 90-day outcomes; Kaplan-Meier survival analysis 
evaluated 2-year outcomes. 
RESULTS: 
With a history of GI bleeds within 2 years of index procedure, sepsis within 90 days (OR: 2.0, 95% CI 1.8-2.3, p<0.001) 
and periprosthetic joint infections within 2 years (OR: 1.5, 95% CI 1.3-1.7, p <0.001) were more common. All evaluated 
90-day medical complications were higher, including deep venous thrombosis (OR: 2.3, 95% CI 1.8-2.4, p<0.001), blood 
transfusion (OR: 2.6, 95% CI 2.2-3.1, p<0.001), and mortality (OR: 2.2, 95% CI 2.0-2.5, p<0.001). This cohort was more 
likely to be readmitted (OR: 2.7, 95% CI 2.6-2.8, p<0.001) and seek emergency care (OR: 2.4, 95% CI 2.3-2.5, 
p<0.001).  They also experienced higher odds of adverse 2-year surgical outcomes, including revision surgery (OR: 1.6, 
95% CI 1.4-1.8, p<0.001), periprosthetic fracture (OR: 1.6, 95% CI 1.3-1.9, p <0.001), and mechanical loosening (OR: 1.4, 
95% CI 1.2-1.7, p<0.001). 
DISCUSSION AND CONCLUSION: 
These findings highlight an association between a history of GI bleeds with several major 90-day and 2-year 
complications, most importantly infection. With increasing understanding of the gut microbiome for immune function, 
further research is needed on GI tract optimization prior to surgery to mitigate postoperative complications.

   
 


