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INTRODUCTION: Both glucagon-like peptide-1 (GLP-1) receptor agonists and bariatric surgery are interventions that can 
result in weight loss prior to total hip arthroplasty (THA). We sought to compare 90-day postoperative complications 
between THA patients with a history of GLP-1 use versus those who underwent bariatric surgery prior to THA. 
METHODS: Patients undergoing elective, primary THA for osteoarthritis from 2005-2025 were identified from the TriNetX 
Research Network. Patients who underwent bariatric surgery 6-months to 1-year prior to THA were propensity score 
matched 1:1 to patients who initiated GLP-1 agonist therapy during this same time period based on the following: age, 
sex, race, ethnicity, chronic kidney disease, rheumatoid arthritis, hypertension, chronic ischemic heart disease, diabetes, 
and body mass index (BMI) 6 weeks prior to weight loss intervention. A total of 566 patients were included in each cohort 
with 90-day follow up. The risk of various 90-day complications associated with medical and surgical weight loss 
interventions was compared utilizing multivariate regression analyses. 
RESULTS: Patients in the bariatric surgery cohort had significantly higher rates of PJI (4.4% vs. 1.8%, p=0.01) and 
mechanical complications (1.8% vs. 0%, p=0.001) compared to those in the GLP-1 cohort. Although there were 
comparable medical complications and surgical complications in isolation between cohorts, those in the GLP-1 cohort had 
significantly lower rates of any complication (5.3% vs. 9.7%, OR=0.5 (0.27-0.99), p=0.046) and any surgical complication 
(2.0% vs. 4.7%, OR=0.4 (0.20-0.83), p=0.01). 
DISCUSSION AND CONCLUSION: There were largely comparable rates of adverse outcomes, but lower rates of any 
complication and any surgical complication among those initiating GLP-1 agonists prior to THA. Given the risks 
associated with bariatric surgery, GLP-1 analogues may offer a safer, less invasive alternative to surgical weight loss 
management without an increased risk of untoward events following THA.

  
 


