Table 20. TKAR studies using multiple regression modeling (continued)


Table 20. TKAR studies using multiple regression modeling

	Study
	N
	Independent Variables of Interest Assessed
	Findings

	Jones, et al., 200196
Stepwise multiple linear regression
	247 (pain)

248 (function)
	Age (continuous)

Sex (female)

Body mass index (BMI)
	Regression models were run for changes in pain and function. The dependent variables were pain and function measured by the WOMAC (calculated as the difference between preoperative and 6-month post-operative scores). 

Change in pain: Regression analysis found age and female sex were not significant predictors for change in pain at 6 months.

Change in function: Age, female sex, and BMI were not significant predictors for change in function at 6 months.




Model for change in pain

	Variable
	Coefficient

Unstandardized (95% CI)
	Coefficient

Standardized
	P value

	Intercept
	52.41 (26.07 to 78.75)
	
	<.001

	Age
	0.01 (-0.24 to 0.42)
	0.03
	.58

	Female
	-1.10 (-6.30 to 4.11)
	-0.03
	.68

	Waiting time
	0.01 (-0.02 to 0.04)
	0.05
	.40

	Length of stay
	-1.31 (-2.64 to –0.01)
	-0.12
	.05

	Preop bodily pain (SF-36)
	-0.42 (-0.56 to –0.27)
	-0.35
	<.001

	Number of comorbid conditions
	-0.67 (-1.96 to 0.62)
	-0.06
	.31

	Cementless prosthesis
	-9.48 (-16.20 to –2.77)
	-0.17
	.01




Model for change in function

	Variable
	Coefficient

Unstandardized (95% CI)
	Coefficient

Standardized
	P value

	Intercept
	74.42 (44.57 to 103.91)
	
	<.001

	Age
	0.06 (-0.25 to 0.38)
	0.03
	.69

	Female
	0.43 (-4.47 to 5.34)
	0.01
	.86

	Waiting time
	-0.002 (-0.03 to 0.02)
	-0.01
	.86

	Length of stay
	-1.33 (-2.53 to –0.13)
	-0.13
	.03

	Preop joint pain (WOMAC)
	-0.43 (-0.57 to –0.28)
	-0.38
	<.001

	BMI
	-0.31 (-0.71 to 0.10)
	-0.09
	.14

	Contralateral joint involvement
	-1.68 (-5.27 to 1.91)
	-0.05
	.36

	Lives alone
	-3.04 (-8.43 to 2.34)
	-0.07
	.27

	Number of comorbid conditions
	-1.56 (-2.74 to –0.37)
	-0.16
	.01

	Preop bodily pain (SF-36)
	-0.21 (-0.35 to –0.07)
	-0.19
	.003


(from Jones et al., Arch Intern Med, Vol 161, Feb 12, 2001, pp 454-60)

	Study
	N
	Independent variables of interest assessed
	Findings

	Deshmukh et al., 200227
Hierarchical multiple regression
	180
	Age

Sex

BMI/Obesity
	Regression models were run for changes in pain and function measured by the KS** (change in scores at 12 months). BMI accounted for only a small percentage of variation in the outcome scores indicating body weight did not negatively influence the outcome of total knee arthroplasty at followup in the short-term.

	Fortin et al., 199928
Multiple linear regression
	106
	Age

Sex
	Regression models were run for changes in pain and function measured by the WOMAC (6-month post-operative scores). 

Change in pain: Regression analysis found age and sex were not independent predictors for change in pain at 6 months.

Change in function: Age and sex were not independent predictors for change in function at 6 months.

	Hawker et al., 198829
Stepwise multiple linear regression

Note: Only independent variables that showed a significant association with the dependent variable in bivariate analyses were included in the final set of variables.
	1193 (All)

362 (Indiana)

344 (Pennsylvania)
	Demographic characteristics

BMI
	Regression analyses were used to evaluate factors related to knee pain, knee function, and satisfaction with knee replacement. Pain and function were measured with the WOMAC.

Pain: Age, gender, and BMI-index were not significant predictors of pain in the knee (bivariate analyses). 

Physical function: A lower BMI was a predictor of better physical function after TKA. Age and gender were not significant predictors of  physical function (bivariate analyses).

Satisfaction with knee replacement: A greater BMI index was a predictor of lower level patient satisfaction with knee replacement. Pennsylvania sample odds ratio (OR) = 0.90 (95% CI 0.82 to 0.98) and Indiana sample. OR = 0.91 (0.83 to 1.00).

	Heck et al., 199872
Logistic regression modeling
	291
	Age

Gender

Race
	Logistic regression modeling was used to determine improvement in the SF-36 physical health status at 2-years followup.

Age (older patients) was a significant predictor of improvement of physical health (OR = 1.09, CIs not provided).

	Konig et al., 1998)30
Multiple linear regression
	249
	Age

Sex

BMI
	Regression analyses were used to evaluate factors related to knee pain, knee score and function measured by the KS at 2-years followup.

Pain: Age, gender, and BMI-index were not significant predictors of regression

Knee score: Age, gender, and BMI-index were not significantly correlated with the knee score at last followup. 

Function: BMI correlated (p < 0.0025) with function at last followup.
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