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INFLUENCE OF PREOPERATIVE LIPIDS AND GLUCOSE ON POSTOPERATIVE RECOVERY OF PATIENTS WITH PRIMARY
KNEE OSTEOARTHRITIS AFTER TOTAL KNEE ARTHROPLASTY CHEN Wanzhuo, LI Tao, ZHANG Haining (Depart-
ment of Joint Surgery, The Affiliated Hospital of Qingdao University, Qingdao 266100, China)

[ABSTRACT] Objective To investigate the influence of preoperative lipids and glucose on the postoperative recovery of pa-
tients undergoing total knee arthroplasty (TKA) for knee osteoarthritis (KOA).  Methods Clinical data were collected from 492
patients with KOA who were hospitalized and underwent surgical treatment in Department of Joint Surgery, The Affiliated Hospi-
tal of Qingdao University, from January 2021 to January 2022, including general clinical data and related blood biochemical para-
meters in the fasting state before surgery. American Knee Society (AKS) and Western Ontario and McMaster Universities Osteoar-
thritis Index (WOMAC) scores were recorded for the patients at six months after surgery, and WOMAC score <_35 was considered
good postoperative recovery, while WOMAC score =35 was considered poor postoperative recovery; AKS score ~>70 was consi-
dered good postoperative recovery, and AKS score <<70 was considered poor postoperative recovery. A logistic regression analysis
was used to investigate the risk factors for low AKS score and high WOMAC score after TKA.  Results The multivariate logistic
regression analysis showed that in the AKS score group, the high level of serum apolipoprotein B (Apo B) and postoperative heavy
physical labor were risk factors for poor postoperative recovery (P<C0.05), while in the WOMAC score group, the low level of se-
rum apolipoprotein A1 (Apo A1), the high level of triglycerides (TG), female sex. old age, and heavy physical labor were risk
factors for poor postoperative recovery (P<20.05). Conclusion High preoperative serum levels of Apo B and TG, the low level
of Apo Al, heavy physical labor, and female sex, and old age may increase the risk of poor postoperative recovery. Blood lipid
management for KOA patients with hyperlipidemia before TKA may have a favorable impact on the postoperative recovery of pain
and function.
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Apo B 1.223  0.480 3.396  1.325~8.702  0.011
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