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cocci and Escherichia coli infection after 
removal of the internal fi xation hardware 
and implantation of the prosthetic joint.

Other factors investigated included 
body mass index (BMI), potassium and 
albumin levels, and total lymphocyte 
count. Seven of the 8 patients with infec-
tions in the county population and 3 of the 
4 patients with infections in the private 
population were considered obese with a 
BMI �30 kg/m2. Hypokalemia was not 
a strong predictor of infection rate as the 
potassium level was �3.5 mEq/L in only 
1 of the 12 patients with infection. Only 1 
patient with an infection had a low total 

lymphocyte count and albumin levels, de-
fi ned as a lymphocyte count �1500 cells/
mm3 and an albumin level �3.5 g/dL, re-
spectively (Table 2).

Total Hip Arthroplasty
A total of 282 primary THAs were 

performed, with 150 performed in the 
private population and 132 performed in 
the county population. There were 57 men 
(38%) and 93 women (62%) in the private 
population versus 69 men (52.27%) and 
63 women (47.73%) in the county popu-
lation. The county-based population was 
signifi cantly younger than the private pop-

ulation, with mean ages of 50.9 and 60.8 
years, respectively (P�.0001) (Table 1).

Based on insurance/fi nancial classi-
fi cation, in the private group, 64 patients 
(42.67%) had private insurance, 77 patients 
(51.33%) had Medicare, and 9 patients 
(6%) had Medicaid. In the county-based 
group, 12 patients (9.09%) had private in-
surance, 18 patients (13.64%) had Medi-
care (14 of 18 patients were �65 years 
and received Medicare for disability versus 
19 of 77patients in the private group), 33 
patients (25%) had Medicaid, and 69 pa-
tients (52.27%) had hospital indigent care. 
Therefore, for THAs, the county popula-

Table 2

Characteristics of Patients With Infected Total Joints for Private and County Populations Undergoing 
Total Knee and Hip Arthroplasty

Patient No./Gender/Age (y) Insurance Diagnosis Organism

County Patients With Infected Total Knee Arthroplasties

1/F/65 Indigent Degenerative joint disease Staphylococcus aureus

2/F/44 Indigent Degenerative joint disease Coagulase-negative staphylococci

3/F/50 Medicare Degenerative joint disease MRSA

4/F/51 Indigent Degenerative joint disease No growth

5/F/47 Indigent Rheumatoid arthritis Staphylococcus aureus

6/F/61 Medicare Degenerative joint disease Gram-positive cocci

7/F/52 Medicare Degenerative joint disease Coagulase-negative staphylococci

8/F/78 Medicare Degenerative joint disease Staphylococcus aureus

Private Patients With Infected Total Knee Arthroplasties

9/F/57 Private Rheumatoid arthritis No growth

10/F/56 Private DJD No growth

11/F/70 Medicare Degenerative joint disease Gram-positive

12/F/39 Private Post-traumatic Coagulase-negative staphylococci

County Patients With Infected Total Hip Arthroplasties

13/M/38 Private Posttraumatic MRSA

14/M/46 Indigent Avascular necrosis Negative

15/M/57 Medicaid Avascular necrosis MRSA

16/M/33 Indigent Avascular necrosis Klebsiella

17/M/52 Medicare Posttraumatic MRSA

Abbreviations: BMI, body mass index; HIV, human immunodefi ciency virus; MRSA, methicillin-resistant Staphylococcus aureus; NA, not available; 
and WBC, white blood cell count.
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tion had signifi cantly more indigent pa-
tients (Medicaid plus hospital insurance) 
and the private population had signifi cantly 
more insured (Medicare plus private insur-
ance) (P�.0001) (Table 1 and Figure 3).

There were several signifi cant differ-
ences between the private and county-based 
populations when comparing preoperative 
diagnoses. In the private population, preop-
erative diagnoses were degenerative joint 
disease in 123 patients (82%), rheumatoid 
arthritis in 4 patients (2.67%), posttrau-
matic in 2 patients (1.33%), and avascular 
necrosis in 21patients (14%). In the county 
population, preoperative diagnoses were 

degenerative joint disease in 65 patients 
(49.24%), rheumatoid arthritis in 1 pa-
tient (0.76%), posttraumatic in 13 patients 
(9.85%), and avascular necrosis in 47 pa-
tients (35.61%). The county population had 
signifi cantly more patients with a preoper-
ative diagnosis of posttraumatic (P=.0022) 
and avascular necrosis (P�.0001), where-
as the private population had more patients 
with a preoperative diagnosis of degenera-
tive joint disease (P�.0001) (Table 1 and 
Figure 4).

There were no infections in the private 
population versus 5 infections in 132 pa-
tients (3.78%) in the county population. 

This difference was statistically signifi -
cant (P=.0216) (Table 1).

Breakdown of insurance type of the 5 
infections in the county population showed 
2 patients had indigent county insurance, 
1 patient had Medicaid, 1 patient had 
Medicare, and 1 patient had private insur-
ance. The patient on Medicare was �65 
years and received Medicare for disability 
and would have qualifi ed for the indigent 
insurance based on income (Table 2).

The diagnoses in patients with infec-
tion were posttraumatic in 2 patients and 
avascular necrosis in 3 patients, with in-
fection rates of 15.4% and 6.4%, respec-

Laboratory Values

Albumin (g/dL) WBC Lymphocytes (cells/mm3) Potassium (mEq/L) BMI (kg/m2) Comorbidities

4.5 5470 1586 3.7 53.7 Hepatitis C, morbid obesity, breast cancer

3.4 3880 1474 3.0 38.8 Former intravenous drug abuse, obesity

3.9 6590 1515 3.5 49.9 Morbid obesity

4.3 8230 3045 4.1 60.6 Morbid obesity

3.9 9570 3349 4.3 28.1 Former intravenous drug abuse

NA 9870 2468 4.5 37.5 Obesity

NA 13,700 3288 4.4 60.6 Morbid obesity

3.9 8490 2292 4.6 37.8 Obesity

NA 15,900 2703 4.6 33.4 Obesity

4 3300 947 4.0 52.5 Morbid obesity

NA 3900 1645 4.8 31.5 Diabetes mellitus, obesity

2.8 7600 1732 4.6 25.1 None

NA 8170 1634 4.0 38.0 Obesity

4.9 9040 NA 3.9 31.7 Diabetes mellitus, former intravenous drug 
abuse, alcohol abuse

NA 9100 2640 4.0 24.1 Intravenous drug abuse

NA 7890 1560 4.6 32.1 Diabetes mellitus, former intravenous drug 
abuse, alcohol abuse

3.7 5180 2120 3.4 31.7 HIV, hepatitis C, diabetes mellitus, former 
intravenous drug abuse, alcohol abuse




