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Introduction Results

** One area of medical care in which racial disparities have been identified is total knee arthroplasty « We identified a total of 547,380 admissions between 2001 and 2008 during which a TKA procedure was performed.

(TKA)—an efficacious and cost-effective treatment option for individuals with advanced arthritis

of the knee.

¢ In comparison with whites (4.65 per 1,000 population per year), blacks (3.90), Hispanics (3.71), Asians (3.89), Native Americans (4.40) and mixed-race (3.69) had lower

% Previous studies have documented that racial and ethnic minorities tend to have higher rates of rates of TKA utilization (P<0.0001). In addition, minority groups were significantly (p<0.0001) less likely to go to high-volume hospitals and had significantly (p<0.0001)

adverse health outcomes and face more barriers utilizing the procedure. However, these studies higher rates of in-hospital mortality and complications across the study period in comparison with whites. (Figure 1)

predominantly focused on black and white disparities and were limited to Medicare patients or

eterans. . . - L - S -

Y ¢ After adjusting for patient and health care system characteristics, minority groups had significantly (p<0.0001) lower rates of TKA utilization rates, were significantly
% The number of TKA procedures more than doubled from 329,000 in 1997 to 719,000 in 2010 yet (p<_0.0001_) less likely to undergo TKA in high-volume hospitals, and had significantly (p<0.0001) higher risk of perioperative mortality and complications compared to

the Agency for Healthcare Research and Quality (AHRQ) still considers disparities in TKA whites. (Figure 2)

utilization a key focus area for researchl!l,
» In general, disparities in TKA utilization rates worsened over 2002-2008 for minorities compared with whites. (Figure 3)

“ As TKA can potentially improve the health of many Americans, there is a great need to understand,
track and resolve racial/ethnic disparities in its utilization.
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volumes; in-hospital mortality (died vs alive); and in-hospital complications (any vs no

complication).

¢ Patient race was examined as the primary independent variable of interest and was categorized
according to the SID: whites, blacks, Hispanics, Asians, Native Americans and mixed-race.

“» Unadjusted odds ratio (OR) and 95% confidence intervals were generated for the association
between the primary outcomes and race.
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¢ Patient characteristics and hospital-level information were controlled for in adjusted analyses using
logistic regression models for in-hospital mortality, morbidity and rate of utilization, and
multinominal logistic regression model for use of high TKA volume hospitals.

b
J

RAacCE

- Whites

-— Blacks

- Hispanics

-— Asians

— MNative Americans
Mixed—race

it
—

¢ The study also analyzed time trends in TKA utilization by race to assess whether access to TKA
Improved over time.
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¢+ The significance level was set at a=0.05.
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Conclusion

“ In this study of nationally administrative data collected for the SID from eight states between 2001 and 2008, we found that minorities had higher rates of adverse References

outcomes (mortality and complications) and lower rates of TKA utilization. Minorities were also less likely to undergo TKA in high-volume hospitals compared to
whites.

1. AHRQ Evidence Report/Technology Assessment No. 86. Total Knee Replacement. http://www.ahrg.gov/clinic/epcsums/kneesum.pdf

2. National hospital discharge survey 2010 public use data file documentation. ftp://ftp.cdc.gov/pub/Health_Statistics/yNCHS/Dataset_Documentation/NHDS/NHDS 2010 _Documentation.pdf.

3. Skinner J., Zhou W. and Weinstein J. The influence of income and race on total knee arthroplasty in the United States. J Bone Joint Surg Am. 2006; 88(10): 2159-2166.
“+ Most of the racial disparities found in unadjusted analyses remained significant in adjusted analyses, implying that differences in patient demographics, health conditions 4 singn . A and Ramachandran R. Racial disparities in total ankle arthroplasty utilization and outcomes. Value Health, 2015:18(7):A876-7.

and socioeconomic status, and health care system characteristics explained only some racial disparities in utilization of and outcomes after TKAI3: 4], :

. Ibrahim, SA, Siminoff LA, Burant CJ and Kwoh CK. Variation in perceptions of treatment and self-care practices in elderly with osteoarthritis: a comparison between African American and white patients.

Arthritis Care and Research. 2001; 45(4): 340-345.

s Prior studies indicate that behavioral and Cu|tura||y_based factors (SUCh as patient preferences for other forms of Comp|ementary treatments or patient expectations for the 6. Ibrahim, SA, Siminoff LA, Burant CJ and Kwoh CK. Differences in expectations of outcome mediate African American/ white patient differences in “willingness” to consider joint replacement. Arthritis
procedure) could play a critical role towards influencing one’s decision to seek medical care and overall health outcomes!> I, Rheum. 2002; 46(9): 2429-35.

7. LiuJH, Zingmond DS, McGory ML, SooHoo NF, EWttner SL, Brook RH, Ko CY, Disparities in the Utilization of High Volume Hospitals for Complex Surgery. The Journal of American Medical Association.

N/

% Patient and provider level factors (such as physician referral patterns, hospital distances, and patient willingness to travel) could also contribute toward the observed 2006:296(10): 13760, THE GEORGE

disparties in TKA usel’ ! T Contact et
Contact UNIVERSITY

7/

. : _ . : _ _ _ _ _ < Alex W. Lan, MPH candidate, Milken Institute of Public Health, Department of Environmental and Occupational
s Future studies that consider specific patient-level information with psychosocial and behavioral factors are needed. Health, awlan@gwu.edu WASHINGTON, DC



http://www.ahrq.gov/clinic/epcsums/kneesum.pdf
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17015592
http://www.ncbi.nlm.nih.gov/pubmed/26534693

