Table 1: Group Demographics
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Long-term cognitive decline after
elective total joint arthroplasty: a

° ° ° ° Age at procedure or index date 76.0(7.9) 74.2(6.4) 74.1(6.6) 74.2(6.5) 74.6(6.8) 0.0000
° Female 37.9% 62.6% 62.3% 63.1% 57.5%
population-based approach recipients and surgical and nonsurgical
White 34.8% 38.8% 80.8% 79.5% 83.0%
. Black 7.2% 5.4% 10.2% 9.2% 8.0%
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Hypertension 58.3% 63.0% 57.5% 67.0% 61.6%  <0.0001
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INTRO Depressive symptoms 23.6% 20.1% 15.1% 36.5% 23.7% <0.0001
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» Multivariable adjusted linear mixed effects model finding that’ by 3 years, there iS no eVidence Of average

for memory score over time

. Restricted cubic splines with knots at t=-4. 0, & cognitive d.ecline., and at S years, total joint art.hroplasty may e
years, and a discontinuity at t=0 years be compatible with cognitive improvement. (Figure 2)
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	Slide 1:  Cognitive trajectories in total joint arthroplasty recipients and surgical and nonsurgical controls are largely parallel throughout a 15-year analytic period. 

