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Pain among offspring of patients with total knee replacement

BACKGROUND AND OBJECTIVE Among patients with osteoarthritis (OA) of the knee, pain is the most common presenting symp-
tom. While the mechanism of knee pain is not fully understood, some have suggested demographic, structural, genetic and central factors as
contributors. This study was designed to determine whether individuals with at least one parent undergoing a total knee replacement (TKR) for
severe, primary knee osteoarthritis would have an increased risk of knee pain, as compared to those with no family history of knee OA.

METHODS Subjects included 219 patients, ages 26 to 61 years ( 115 offspring and 104 controls). At two and 10 years into the study,
knee pain was assessed using the Western Ontario and McMaster University’s osteoarthritis index ( WOMAC) , comparing the offspring of
those who did, with the offspring of those who did not undergo a TKR.

RESULTS After adjusting for confounders and structural factors such as knee cartilage defects, bone marrow lesions, effusions, menis-
cal extrusion and tears, the offspring of those with TKR were found to be at an increased risk of worsening total knee pain (odds ratio 2.16) ,
and at increased risk for the pain according to each subscale of the WOMAC except for knee pain on a flat surface and standing (all compari-
sons P<0.05) as compared to the offspring of those without TKR.

CONCLUSION This study found that offspring of people with a history of total knee replacement are at an increased risk of worsening
knee pain over eight years, suggesting a genetic etiology, independent of structural factors.

[ 8 :Pan F, Ding C, Winzenberg T, et al. The offspring of people with a total knee replacement for severe primary knee osteoarthritis
have a higher risk of worsening knee pain over eight years. Ann Rheum Dis, 2016, 75(2) ; 368-373.]



