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Figure 1. Timeline

RESULTS

INTRODUCTION

Questionnaire Administration Timeline — N = 23,019 assessments | -90 to +730 days
N = 4,014 unique patients + 5,053 complete EFA observations + Binwidth = 7 days

« PROMs capture what clinical metrics cannot: pain, mobility, mental health, and KOOS JR, i i » 7 factors retained, explaining Table 1. Analytic Sample Demographics
. A . ' . A I e Surgery : I 1
quality of life from the patient's own perspective. At HSS, TKA patients complete | e ot e oo : 69.6% of total variance. o —— T e [ e
PROMIS Global-10, KOOS JR, and PGIC before and after surgery. PROM IS'10, | e i 1. F1: Post-op Knee _
. . . . 0 KOOS JR (n = 9,032) | I Tot I t t P N 41014
* Itis unclear whether these 35 items provide a comprehensive, non-redundant d PG IC | I N | Symg/t)oms (9 items, AZE :a ek —
| | 19.2%). e at surgery (years
assessment. . ar are ! l 2. F2: Pre-op Well-Being Mean 3D 07.0%8.3
 Research question: What is the shared latent factor structure of PROMIS Global- I t 2000 | ! (8 it 14.3%) Median [IQR] 68 [62-74]
: . . | ' item .3%).
10, KOOS JR, and PGIC items collected at pre-operative and post-operative com p enenta ry | : n Fe7 > . 0 Range 35-93
timepoints in TKA patients, and does this structure support the non-redundancy PROMS d ; : | y ) fcapt[,”e pre-;)p Sex assigned at birth
: £ | ! nee function, post- 0
and complementary coverage of these instruments? ai i : e 12 Female 2415 160.25)
o Aim 1: Identify the latent factor structure using EFA and evaluate stabilit : | : op well-being, e LRine 2ol
T y . . . . 5 Y Shou Id be 5 | | fatigue, and physical Decline/Unspecified 5 (0.1%)
o Aim 2: Characterize selection bias by comparing completers vs. non- 5 : : activity domains. Rare
CompleterS. reta i n ed : : ° Pre_op and post_op |temS White or Caucasian 3,403 (84.8%)
° 1000 | | . .. - - 0
: : Separate cleanly into distinct Black or African American 233 (5.8%)
. . e . . factors Asian 122 (3.0%)
Figure 2. Heatmap Simplified : : ‘ Multiracial 34 (0.8%)
M ETH O DS =S P =5 i A - PR Ay PAE S F6: : : * PGIC |OadS on Fl (Iambda = Other 162 (4.0%)
Ilz:::te-%l))( | Wzll;?é:?ng WI:I)I?tB-:iﬁg I(I;r:;ogx IPre-PosFtsF:’hysicallPhysic:l7l:-\ctivityl Eamt:)gt?oeé : : 056), nOt on general We”' Unknnwn![}eclined 60 {1_5%}
o . . Post-K03 Straighten knee pain “ : : being. Ethniﬂit’f
Retrospective ar.1aIyS|s of Post-K05 standing pain [ KRN : : * Internal consistency: alpha Hispanic or Latino 207 (5.2%)
the HSS TKA registry, 2021- bost.K04 Staire pain | ' ' - . '
2024. N = 4.014 from e os ittt o _ i ] o i 0.849-0.922 and omega Not Hispanic or Latino 3,720 (92.7%)
’ L ost- wist/pivot pain 0.86 .90 0 90 180 270 360 450 540 630 720 . o
17 493 Post-KO1 Morning stiffness 0.84 Days Relative to Surgery (0 = Surgery Date) 0654'0918 Un kI'I DWH!DEE'IHEEI E? {2'2'/6}
° ’- . . Post-K06 Rise from sitting . ¢ VarimaX RC 0.93'0.98; Split' he "{g’(mzl
O MEAMES [Pie/[eit PRelE post.Ko07 Bend to ioor [REECRENNS Figure 3. Completers vs Non-completers forest plot _ Mean + SD 30.8+6.1
Global-10 (10 each) Al RE D=0 Missi 14 (0.3%
pre/post KOOS IR (7’ each) P I:GI::7GFI’ol-oaI change— Predictors of PROM Completion Following Total Knee Arthroplasty o CompleterS: White OR = = F:::;ial v .3%)
’ ost- ain average -0.43 1.00 Univariate logistic regression | N =17,493 | Completers = 4,014 (22.9%) | Non-completers = 13,479 (77.1%) . .
PGIC (1). Pre-P05 Social satisfaction 1°73’. HI.SpaI’IIC OR - O°659 Grade | 62 {15%}
° PO|YChOI‘iC C0rr6|atiOnS fOI‘ Pre-P02 Quality of life — - - - ORi(957%. Ci) p-value M6d|ca|d OR = 0.55. Grade |l 3'142 (?8.3%}
re- ental hea 0.81 emographics | o,
ordinal responses. " o PO:OI: < t _I T :th _ Age at surgery (per 10-year increase) Lo 1.04 (1.00-1.08) 0.038 Grade IlI 807 (20.1%)
' re- ocial roles 0.80 i . s . G I:I |V 3 01%
e KMO =0.936 and Bartlett's ne P08 Physleal heatih 0.50 :j::le sex (\(/s Male) " —o— . 1 7.:o(io.sg;-;l.;)o: :.201 rade ( )
p < 2'2 X 10/\-16' Pre-Pd0Emotional/problems o Hispanic or Latino (vs Not Hispanic) —— 0.65 (0.56-0.75) < 0.001
° Principal axis factoring Pre-P0S Fatigue average “ 02 ] BMI (per 5 kg/m? increase) 0 0.97 (0.94-1.00) 0.051 D I S C U S S I O N
. Pre-P06 Physical activity 0.57 _g
eXtraCtIOh. Post-P05 Social satisfaction - 0.00 § Comorbidities
° H H 48 Diabetes (Yes vs No) —— 0.81 (0.73-0.90) < 0.001 . . . .
Promax oblique rotation Post-P04 Mental health - g Hypertension (Yes vs N RS 057 091-1.05) * Pre/post items measure distinct constructs (Phi = 0.21 for knee
(kappa = 3). Post-P09 Social roles - —0.25 COPD (Yes vs No) Q 1.00 (0.79-1.24) 0.969 Sym ptoms)
e Salient |Oading threshold: POSER02 QUAlLy ot life : ASA Grade HI/IV (vs /1) —— 0.89 (0.82-0.97) 0.009 )
absolute lambda >= 0.40 Post-P10 Emotional problems oo Former smoker (vs Never) - 115(L07-124)  <0.001  PROMIS Global-10 and KOOS JR are complementary, not redundant.
’ ’ Pre-K03 Straighten knee pain 0.82 Current smoker (vs Never) ¢ 0.70 (0.56-0.87) 0.002

replication. T — 067 Non-regional anesthesia (vs Regional) : & 1.29 (1.06-1.57) 0.012 . . . . . . . .
« Completers analysis: Pre-PO7 Pain averag Surcery vesr (ref - 2021) * Limitations: single institution, exploratory design, 23% complete-case
. re- ain average 0.56 urgery Year (ref =
univa riate Iogistic Pre-P01 General health 0.65 2022 (vs 2021) —O— 1.11 (0.98-1.26) 0.116 rete nthn .
regression after excluding Posi-PO3 General health o= S R S e Future work: THA replication, CFA validation, and predictive modeling.

Robustness: Cronbach's
alpha, McDonald's omega,
Varimax sensitivity
(Tucker's Rc), split-half

2,789 structural non-
completers.

* PGIC reflects knee-specific recovery, not general well-being.
-atigue and physical activity are underrepresented by single-item

Medicaid (vs Private/Commercial) & i 0.55 (0.35-0.84) 0.009
Lo , factors.
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 Completers differ by race, ethnicity, insurance, and comorbidities.
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