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Abstract

Aim: With societal aging, the number of elderly individuals with osteoarthritis is increasing. Antibiotics to prevent
postoperative infection and nonsteroidal anti-inflammatory drugs (NSAIDs) to manage postoperative analgesia are
essential in the treatment of osteoarthritis; however, caution should be exercised because these drugs may cause
renal dysfunction. Monitoring the renal function is important in elderly individuals because of the aging-associated
physiological decline in renal function. The present study aimed to determine the factors affecting renal function in
elderly patients with osteoarthritis.

Methods: Patients (n=1077) admitted to the orthopedic ward of Teikyo University for 2 years from January 1,
2017, were enrolled. Eligibility criterion was patients aged >65 years with osteoarthritis. Multiple regression
analysis adjusted for confounders was performed using the estimated glomerular filtration rate at discharge as the
objective variable. Patient background, medications, and laboratory data were considered explanatory variables.
Results: Overall, 171 patients (24 males and 147 females; mean age, 76.5 years) were included. Multiple regression
analysis showed that estimated glomerular filtration rate at discharge was significantly associated with estimated
glomerular filtration rate at admission, antiplatelet drug use, and female sex. The estimated glomerular filtration
rate at discharge in the antiplatelet group was significantly lower than that in the non-antiplatelet group.
Conclusions: Antiplatelet drugs may negatively affect estimated glomerular filtration rate at discharge in elderly
patients with osteoarthritis. Patients receiving antiplatelet drugs should be carefully monitored for renal function
and be switched to other drugs, if required, considering the risk of renal dysfunction due to postoperative antibiotic
and NSAIDs use.
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A BEIRE R R AR A

Na (mEq/L) 142 (140-143) — 0.0139 08577 *

Ca (mEq/L) 95 (9.2-98) — 0.0183 0.8884 *

K (mEq/L) 42 (40-44) — -0.1762 00224 *

Alb (g/dL) 42 (40-44) — 0.2706 0.0005 *

TP (g/dL) 71 (69-74) — 0.2202 0.0053 *

SCr (mg/dL) 0.7 (06-09) — —0.5822 <0001 *

Cer (mL/min) 519 (41.7-60.4) — 0.7820 <0001 *

BUN (mg/dL) 166 (14.0-19.1) — —0.2796 0.0002 *

BUN/Cr 230 (187-270) — 0.1993 0.0090 *

eGFR (mL/min) 539 (44.0-60.8) — 0.8610 <0001 *
1. wilcoxon-rank-sum test, *: Spearman'’s rank correlation
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Z OO ML - AR5 -1872 0.644 -3144 -0.599 -291 —0.1082 1.185 0.0042
2 -2102 0.756 —3.595 —0.608 - 278 -0.1015 1.140 0.0061
6 7 DL R 0.906 0.565 -0211 2022 1.60 0.0629 1.317 0.1110
LSRN 2483 1.658 -0.791 5.756 1.50 0.0522 1.037 0.1362
B E R HF O -1.150 0.984 —3.094 0.793 -117 —0.0478 1431 0.2442
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FRA -0931 0.885 — 2679 0.817 -1.05 -0.0387 1.158 0.2943
1 M A -0472 0.661 -1.778 0.832 -0.72 —0.0301 1.509 04751
iR =S5 -0.876 1.943 —-4714 2962 -045 -0.0160 1.075 0.6527
AR —0.004 0.092 -0.177 0.186 -0.05 -0.0018 1.312 0.9629
i 10479 8.200 -5716 26.674 1.28 0.2031
M&5E © CI: confidence interval, eGFR: estimated glomerular filtration rate, VIF : variance inflation factor
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