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Background

Analysis

• Aﬀects over 7 million Americans & expected to increase to 11
million by 2030
• Costs average $16,213 per TKA/THA hospital admission
• 30 min moderate PA 5x/wk or 20 min vigorous physical ac.vity
(PA) 3x/wk decreases risk for many serious co-morbidi.es

•

•

Purpose

Meta-analysis computed summary es.mates of standardized
mean diﬀerence (SMD) and 95% CI for PA tracked by
accelerometer at 6 and 12 months, as well as intensity of PA at
12 months, quality of life (QoL) at 6 months, pain at 6 months,
and physical func.on at 6 months
Summary es.mates were pulled using random eﬀects models

Results

• to conduct a systema.c review of the literature, with metaanalysis, on the change in PA a4er THA or TKA surgery and
evaluate other factors such as pain levels, physical func.on and
quality of life that contribute to par.cipa.on in PA.

• Eleven ar.cles were deemed eligible for inclusion in the study.

Methods
• Librarian assisted computerized search of PubMed, Embase, and
CINAHL.
• Screening, quality assessment, data abstrac.on were done in a
duplicate manner.
Addi.onal records
iden.ﬁed through other
sources (n=3)

Records a4er duplicates
removed
(n=1081)
Records screened
(n=1081)

• Moderate and vigorous intensity PA signiﬁcantly increased a4er
surgery and light intensity PA showed a non-signiﬁcant increase.
• QoL signiﬁcantly increased at 6 months post-surgery.
• Pain showed a large signiﬁcant decrease at 6 months postsurgery.
• Physical func.on increased overall across TKA and THA studies.
• High heterogeneity (I2) of quality of life, pain, and physical
func.on measures across diﬀerent studies.
• Quality assessment values ranged from 4 (n=2) to 5 (n=6) stars
out of a maximum possible score of 6 stars.

Conclusions

PRISMA Flow Diagram
Records iden.ﬁed through
database searching
(n=1354)

Results

Records excluded
(n=1051)

• Overall pooled es.mates indicated a small, non-signiﬁcant
increase of PA measured at 6 months for TKA (SMD=0.18),
decrease for THA (SMD=-0.08), and total increase (SMD=0.09).

Total joint replacement shows no signiﬁcant eﬀect on PA at 6
months post-surgery and a small-moderate improvement at 12
months post surgery, even despite large improvements in pain and
physical func.on. Reasons for decreased levels of PA are unknown
but may be behavioral in nature. Considering the consistency of
eﬀect demonstrated across these eleven studies, future studies
should seek to understand the barriers for PA following TKA or THA
so future interven.on studies may improve PA among this
subgroup. Standardiza.on of PA outcomes should be established..

Full-text ar.cles excluded
(n = 19):
- Did not include
appropriate PA measure
(n=16)
- Case control studies
(n=1)
- THA/TKA not primary
surgery (n=1)
- Post-surgical PA
measurement conducted
<2 months a4er surgery
(n=1)

Choosing to undergo an elec.ve THA/TKA may not increase PA
alone. There may be a behavioral component that may need to be
addressed in order to increase PA. Pain, however, does seem to
decrease across the board and this can be a main limi.ng factor
that, if decreased, may lead to a more ac.ve lifestyle. Therefore,
physical therapists should focus on pain management along with
pa.ent educa.on on the beneﬁts of regular PA and PA parameters.

• Inclusion criteria: pre- & post-surgery measure of PA on same
cohort, use of PA measure that provides frequency, intensity,
and/or .me of PA, and PA measured at least 2 months postsurgery
• Exclusion criteria: primary surgery not THA or TKA
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• Overall pooled es.mate indicated a small-moderate, signiﬁcant
increase of PA measured at 12 months (SMD=0.43).

