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INTRODUCTION:

Patient optimization prior to total knee arthroplasty (TKA) has been shown to minimize postoperative complications and
decrease readmissions. During presurgical testing, patients are often found to have preexisting anemia. Although this is a
manageable medical condition, anemia may play a role as a risk factor for complications following TKA. The objective of
this study is to evaluate whether anemia plays a role in the development of infection or readmission following TKA.
METHODS:

A prospectively collected institutional database from a multicenter healthcare system was queried with ICD-10 codes and
manually reviewed for all patients undergoing primary TKA between March 2020 and December 2020. Patient
demographics, comorbidities, and infection data were collected. Univariate and multivariate analyses were performed to
compare patients with and without a preoperative diagnosis of anemia. Anemia was defined as hemoglobin less than
13.5g/100mL in men and less than 12.5g/100mL in women. Periprosthetic joint infections (PJls) were defined based on
MSIS criteria, and superficial surgical site infections (SSIs) were defined as any infection that did not meet MSIS criteria.
RESULTS:

Of the 2,511 patients that underwent TKA, 338 patients were diagnosed with preoperative anemia (13.5%). Univariate
analysis showed that patients with anemia were 3.0x more likely to develop an infection (p=0.02), and 3.4x more likely to
be readmitted to the hospital (p<0.001). Multivariate analysis demonstrated that those with anemia were 3.2x more likely
to develop an infection (p=0.03).

DISCUSSION AND CONCLUSION:

Our study demonstrates that patients with anemia are at an increased risk of infection and readmission following TKA.
The decision for preoperative blood transfusion must be considered carefully in patients with anemia to mitigate these
risks. Due to the variety of conditions that can cause anemia, surgeons and hematologists must retain an open line of
communication to determine the goal threshold of preoperative hemoglobin to successfully optimize these patients.
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