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Clinical effects of knee arthroplasty
Josiane Costa Pereira Bezerra1 , Maristela Linhares Costa dos Santos1 , Emannuel Alcides Bezerra Rocha1 , 
Gerônimo Bouza Sanchis2 , Johnnatas Mikael Lopes3*

Osteoarthritis (OA) is a rheumatological disease of grad-
ual origin that can cause pain, joint stiffness, and decreased 
functionality and that affects elderly individuals in a greater 
proportion. This event is characterized by the involvement 
of cartilage, bone, and muscles that can be affected by 
the disease. Its development can be caused by the imbal-
ance between tissue degradation and repair, which can be 
aggravated by several factors, the main ones being genetic 
predisposition, tissue overload, aging, obesity, and previ-
ous injuries1,2.

In addition, arthroplasty is a surgical procedure in which 
the compromised joint is replaced by an artificial prosthe-
sis, which can be partial or total, and its main objective is to 
reduce painful symptoms, restore function, and increase joint 
mobility. This technique is indicated in cases of severe pain, 
impairment of functionality, instability, and decreased range 
of motion in the joint3.

When reading the article entitled “Functional and bio-
chemical improvement following total knee arthroplasty in 
early postoperative period” by Erden et al.4, we identified 
some evidence that deserves to be highlighted and that 
were not cited and discussed, mainly in clinical applica-
tion. The first is the absence of a measure of clinical effect 
and not just a probabilistic effect in multiple comparisons 
of groups such as Cohen’s d5. This clinical effect measure 
is based on the difference in magnitude of the investigated 
parameter and its variability. Cohen’s d values of less than 
0.5 reveal a small clinical impact, probably with less util-
ity. Values between 0.5 and 0.08 are considered moder-
ate, and values above 0.8 imply a strong clinical effect5. 
Cohen’s d would help healthcare professionals to identify 
which parameters are more or less expected to improve 
after the arthroplasty and how to expect these results in 
patient monitoring.

Anyway, we made these estimates based on the information 
provided by Erden et al.4 in Tables 1, 2, and 3. It is evident 
that the main outcome to be modified with knee arthroplasty is 
the WOMAC questionnaire (d=-3.27), followed by pain when 
walking (d=-2.52), valgus angle (d=-1.55), misalignment (d=-
1.37), and pain at rest (d=-1.31). As for IL-6, the reduction 
effect is also great (d=-0.82), but lower than the biomechani-
cal and functional measures.

On the contrary, despite not showing a statistical differ-
ence, TNF-α showed a reduction of moderate clinical magni-
tude (d=-0.55); this may be caused by the insufficient sample 
size for the probabilistic significance of the outcome and/or 
the effect of this variable can be perceived in a larger temporal 
space. In view of this, we believe that the biochemical effects 
of arthroplasty are slower to be identified than the biomechan-
ical and functional ones.

So, we understand that clinicians need to know that WOMAC 
is the clinical measure of greatest change after knee arthroplasty 
because it is a composite indicator for pain, stiffness, and func-
tionality and that biochemical measures may not be useful in 
the postoperative period of up to 6 weeks.
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