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INTRODUCTION: 
Total hip arthroplasty (THA) is commonly performed in human immunodeficiency virus (HIV)-positive patients with femoral 
head osteonecrosis. However, long-term outcomes in this patient population remain understudied. We aimed to 
investigate differences in 10-year THA outcomes between HIV+ and HIV- patients with osteonecrosis, as well as HIV+ 
patients currently using HIV therapies. 
METHODS: 
HIV+ patients with osteonecrosis who underwent THA with 10-year follow-up between 2014 and 2024 were identified 
using an insurance claims-derived national database. Patients were propensity-score matched to controls based on age, 
sex, and Charleston Comorbidity Index (CCI) in a 1:2 ratio. Cumulative incidence ratios and hazard ratios were used to 
compare 10-year outcomes between matched HIV-positive and HIV-negative cohorts, as well as between HIV-positive 
patients who received preoperative antiretroviral therapy and those who did not. 
RESULTS: 
929 HIV+ patients with osteonecrosis underwent THA. No differences were observed in 10-year cumulative incidence and 
risk for all-cause revision between HIV+ and HIV- cohorts (HR: 1.07; 95% CI: 0.75-1.51; P=0.711). Although incidence 
and risk were slightly elevated, there were no significant differences between these cohorts for periprosthetic joint 
infection (PJI), dislocation, and mechanical loosening. PPF incidence and risk were slightly lower, but still not significantly 
different between the cohorts. There were no significant differences in revision, PJI, dislocation, mechanical loosening, or 
periprosthetic fracture between HIV+ patients treated with HIV medication preoperatively and HIV+ patients without 
medication. 
DISCUSSION AND CONCLUSION: THA outcomes were similar between HIV+ and HIV- patients with osteonecrosis. 
Outcomes, including PJI, were similar for these patients, regardless of preoperative HIV medication status. This indicates 
that THA is safe and effective in patients with femoral head osteonecrosis, regardless of HIV+ status or perhaps even 
preoperative HIV treatment status. Additional research will further improve the optimization of treatment for HIV+ 
osteonecrosis.

   

 

 


