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INTRODUCTION:

Malnutrition is associated with poorer outcomes after revision total joint arthroplasty (rTJA), though no universal metric for
assessing malnutrition in rTJA patients has been reported. This study sought to determine if malnutrition as defined by the
Geriatric Nutritional Risk Index (GNRI) can independently predict short-term complication rates and re-revision risk in
patients undergoing rTJA.

METHODS:

All patients >65 years old undergoing rTJA from 2011 to 2021 at a single high-volume orthopedic specialty hospital were
identified. Preoperative albumin, height, and weight were used to calculate GNRI. Based on the calculated GNRI value,
patients were stratified into three groups: normal nutrition (GNRI>98), moderate malnutrition (GNRI= 92-98), and severe
malnutrition (GNRI<92). Chi-squared and independent samples t-tests were used to compare groups.

RESULTS:

A total of 531 rTJA patients were included in the analysis. Patients with normal nutrition were younger (p<0.001), had
higher BMI (p<0.001), and were less likely to have preoperative albumin <3.5 g/dL (p<0.001). Patients with severe and
moderate malnutrition had longer LOS (p<0.001), were less likely to be discharged home (p=0.0497), and had higher 90-
day major complications (p=0.023) and readmission (p=0.005) rates as compared to those with normal nutrition. 90-day
revision rates were similar (p=0.153). In Kaplan-Meier analysis, patients with severe and moderate malnutrition had worse
freedom from all-cause re-revision at 1-year (p=0.001) and 2-year (p=0.002) follow-up as compared to those with normal
nutrition.

DISCUSSION AND CONCLUSION: Moderate and severe malnutrition, as defined by GNRI, independently predicted
higher complication and revision rates in rTJA patients. This suggests that the GNRI may serve as an effective screening
tool for nutrition i patients undergoing rTJA.

Figure 1. Freedom from all-cause revision sratified by GNRI ‘Table 1. Demographic characteristcs of included patients.
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