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INTRODUCTION: Glucagon-like peptide-1 (GLP-1) agonists are now widely used for the management of obesity and
weight loss. Orthopedic surgeons are seeing an increased number of patients using GLP-1 agonist because of their ability
to optimize preoperative weight before total knee arthroplasty (TKA). However, no single institutional study has evaluated
the use of GLP-1 agonists on postoperative outcomes. This study aimed to assess the association between GLP-1
agonist usage with (1) healthcare utilization and (2) complications rates.

METHODS: This was a retrospective study of patients who underwent primary unliteral TKA at a tertiary medical center
from Jan 2016 to Dec 2022 (n=14,894 patients). GLP-1 agonist use was defined as taking the drug within 1-year prior to
surgery (n=233). Multivariable logistic regression was used to evaluate GLP-1 use (yes/no) and rate of 90-day
readmission, 90-day emergency department (ED) visits, length-of-stay (LOS), 90-day medical complication rate, and two-
year implant complication rate.

RESULTS: There was a significant increase in odds of 90-day readmission in patients taking GLP-1 agonists (OR = 1.52,
p = 0.037) and a significant increased rate of 90-day medical complications (11.6% vs 6.92%, p = 0.008) (Tables 2 and 3).
No significant association was found for LOS, 90-day ED visits, or two-year implant complication rates (Tables 2 and 4).
DISCUSSION AND CONCLUSION: Preoperative GLP-1 agonist use was associated with higher odds of 90-day
readmission and 90-day medical complications, with no significant differences in length of stay, emergency visits, or two-
year implant-related complications. These findings suggest that while GLP-1 agonists may support metabolic optimization
before TKA, their use may carry increased short-term medical risk, warranting careful perioperative evaluation and
monitoring.
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