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INTRODUCTION

MATERIALS AND METHOD

DISCUSSION

About  1% of the whole  population and 35 million individuals are respectively infected with HCV HIV worldwide and furthermore exists a significant 

overlap in patients between these two populations  with a coinfection rate increased to 90% when a patient has a history of intravenous  drug use. 

Total hip and knee arthroplasty has become an increasingly common surgical procedure in patients with

hepatitis C virus (HCV) and/or human immunodeficiency virus (HIV).

Thanks to therapeutic advances,particularly the introduction of highly active antiretroviral therapy (HAART) for HIV and direct-acting 

antivirals (DAAs) for HCV, the survival improved and consequently the need for elective orthopedic procedures.

Over this topic literature is still scarse, particularly definining the risk profile of HIV-HCV co-infected patients.

It is important to know the potential risks of these unique patients following joint arthroplasties compared to the already increased odds of mono-

infection in order to design strategies and protocols to mitigate complications.

RESULTS

OBJECTIVES

- Adress if there would be increasing risk of post operative early complications in simultaneous co-infection of HCV and HIV viruses following lower limb joint arthroplasty.

- Compare HIV-HCV co-infected patients to single viral infection patients (HIV, HCV, HBV).

• Retrospective cohort analysis of 72 patients HIV and/or hepatitis positive who underwent JA in a single hospital

between January 2011 and December 2024 divided in 4 groups: Group A (13 HIV and HCV positive), Group B (16

HIV positive) , Group C (25 HCV positive), Group D (18 HBV positive).

• Between-group comparisons were performed using Fisher’s exact test for categorical variables and 

Mann–Whitney U test for non-normally distributed continuous variables. 

The HIV–HCV coinfected cohort was used as the reference group for all pairwise comparisons. 

A two-sided p-value < 0.05 was considered statistically significant.

Age distribution: HIV-HCV coinfected patients were significantly younger (mean 55.4 years) 

than those with HIV (46 years, p=0.004), HBV (75.1 years, p<0.0001), or HCV (77.4 years, p<0.0001). 

Sex distribution:

The proportion of males was higher in the HIV-HCV group (85%) than in the HIV (68%, p=0.04), HBV (22%, p=0.001), 

and HCV groups (16%, p<0.0001)

In our study, we found patients coinfected with HIV and HCV 

undergoing lower limb arthroplasties have both a higher 

complication rate than patients associated to a longer hospital 

staying compared to either HIV or HCV or HBV alone. 

Because more widespread indications to joint arthroplasty 

procedures, even in this vulnerable patient population it is 

essential to appreciate the distinct risk profile. 

Limitations: it is a retrospective study with limited numbers

making impossible subgroups analisys as comparing

subcategories (knee versus hip, primaries versus revisions JA). 

Further limitations include potential heterogeneity in age, 

different therapies and comorbidities across study groups and all

these bias may influence complication rates and should be 

considered when interpreting the findings.
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The patients key metrics included:

• Charlson Comorbidity Index (CCI)

• length of hospital stay (LOS)

• Short term postoperative complication rates:

divided in medical and surgical according to 
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Carpintero P, Caeiro JR, Carpintero R, Morales 

A, Silva S, Mesa M. Complications of hip 

fractures: A review. World J Orthop. 2014 Sep 

18;5(4):402-11. doi: 10.5312/wjo.v5.i4.402. 

PMID: 25232517; PMCID: PMC4133447.

Charlson ME, Pompei P, Ales KL, MacKenzie CR. A new 

method of classifying prognostic comorbidity in longitudinal

studies: development and validation. J Chronic Dis. 

1987;40(5):373-83. doi: 10.1016/0021-9681(87)90171-8. 

PMID: 3558716.

• HIV-HCV coinfected patients had a statistically 

significant longer LOS compared to the other groups.

• Despite a higher number of post-opoperative blood 

transfusions in group A (coinfected and HCV) there were no 

statistical significance among the 4 groups.

• Cumulative complication rate was statistically highest in 

the coinfected group (85%), significantly exceeding that of 

HIV (56%, p=0.013) and HBV monoinfected patients (61%, 

p=0.024), while remaining comparable to the HCV group 

(84%, p=1).
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