5532 4% 35 8 4] T EBIEAME Vol.32,No.8
202444 H Orthopedic Journal of China Apr.2024
L ZERSIHT -

PR TR FLBR B A T RGN (Y 25 2 0
MEE', ™, WE', BiEL’, TAE’

(1. IDPEERIRE, INTPE AR 0300005 2. B ARER:, 1176 5% 033000)

HE: [BR] RASESH RSB AR B AR PR R & et [F7ik] AR EESE 2023 459 A
FEEIR T 7, 4 E A B G EEE . PubMed . Embase. Cochrane Library ., Web Of Science %5 3CHk, i RevMan
5.4 XA SCHERIATZEZE 50T, (SR ] ILg0A 11 RiSclk, T aniEtemrsr 3 4, MBS 8 f, ¥ i afsy, Lk
3624 %, HrPACREAL 1258 i, IEH4 2366 . SRR ER, IEHA S IER AL VAS P4, KSS 4. HSS 143 BoR
Ja I RIE R AR ZE RS E X (P>0.05), {HALREZ OKS 4> BEME TIER A (P=89%, MD=-2.99, 95%CI -5.18~-0.81,
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A meta—analysis of the effect of body composition on outcome of unicompartmental knee arthroplasty // QI Zheng—xi', QIAO
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Abstract: [Objective| To investigate the influence of body composition on outcome of unicompartmental knee arthroplasty by meta—
analysis. [Methods] The literatures from CNKI, Wanfang, Weipu, China Biomedical Literature Database, PubMed, Embase, Cochrane Li-
brary and Web of Science were searched by computer untill September 2023, and meta—analysis of the included literatures was performed
using RevMan 5.4. [Results] A total of 11 literatures were included, including 3 prospective studies and 8 retrospective studies, all of
which were high quality studies, involving a total of 3 624 knees, including 1 258 knees in the obese group and 2 366 knees in the normal
group. As results of meta—analysis, there were no statistically significant differences in VAS score, KSS score, HSS score and incidence of
postoperative complications between the obese group and the normal group (P>0.05). However, the obese group was marked significantly
lower postoperative OKS score (I’= 89%, MD=-2.99, 95%CI -5.18~0.81, P=0.007), and significantly less postoperative knee range of mo-
tion (’=34%, MD=-3.38, 95%CI —4.32~-2.44, P<0.001), whereas significantly higher postoperative revision rate (I’= 23%, RR=1.51, 95%
CI 1.06~2.14, P=0.02) than the normal group. [Conclusion]| Compared with those normal body composition, the obese patients do still ob-
tain benefits from UKA, but with postoperative OKS score and knee joint motion inferior to the normal body composition patients, while in-
creased postoperative revision surgery rate.

Key words: unicompartmental knee arthroplasty, body composition, body mass index, efficacy, meta—analysis
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Figure 1. Literature screening algorithm.
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