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A binary logistic regression analysis was also utilized to MCID-W 38 (26%
compare cohorts.

4,644 patients (4,271 pTJAs and 373 rTJAs) were analyzed. Conclusion

Differences in the rates of achieving MCID-I and MCID-W were observed when comparing pTHA and pTKA for PF10a, PROMIS Global-

Mental, and PROMIS Global-Physical. Our results highlight differences in patient-perceived success and
Almost no differences were demonstrated between the rTHA and rTKA cohorts, even when controlling for a MHD. failure following pTJA and rTJA, as defined by the MCID-I and
For pTHA, the presence of a MHD affected rates of achieving MCID-I and MCID-W for HOOS-PS, PF10a, PROMIS Global-Mental, and MCID-W rates.

PROMIS Global-Physical. The presence of a MHD had a greater negative influence on pTHA
The odds ratio (OR) further supported the effect of a MHD on failing to achieve MCID-I for PF10a (OR: 0.533, 95% CI: 0.428-0.663, patients than pTKA patients.

p<0001), PROMIS Global-Mental (OR 0424, 95% CI: 0321-0559, p<0001), and PROMIS GlOb&l-Ph}’Slcal (OR 0475, 95% CI: 0.383- Patients who underwent rTJA had lower rates of achieving MCID_I,

0.589, p<0.001). higher rates of achieving MCID-W, and lower overall PROM
For pTKA patients with a MHD, only PROMIS Global-Physical demonstrated a lower rate of achieving MCID-I. scores.
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