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INTRODUCTION: Pre-operaBve malnutriBon is a known risk factor for post-operaBve complicaBons following Total Joint 
Arthroplasty (TJA), however there is scant literature comparing which nutriBonal index is best at predicBng these 
outcomes. The purpose of this study is to invesBgate the uBlity of the Maastricht Index (MI), Onodera’s PrognosBc Index 
(OPNI), and the Geriatric NutriBonal Risk Index (GNRI) in predicBng ProstheBc Joint InfecBon (PJI), Wound ComplicaBons 
(WC), readmission, and re-operaBon rates in TJA.   

METHODS: A single center, retrospecBve cohort study was performed uBlizing paBents that underwent primary TJA from 
Jan 2016-Dec 2021. Ninety-day preoperaBve albumin, prealbumin, and TLC were collected. Outcome measures were PJI, 
WC, readmission, and return to operaBng room. PaBents with confounding disease processes were excluded. Youden’s 
Index (YI) and Receiver Operator CharacterisBc (ROC) curves were used to determine opBmal cut-off points. 
MulBvariable logisBc regression was used to adjust for potenBal confounders including BMI, Age, & Charlson 
Comorbidity Index (CCI). 

RESULTS: Overall, 1,575 paBents were included in the study. GNRI2 had the largest area under the ROC curve (AUC = 
0.6333; OpBmal cut-off point = 86.8) in predicBng post-operaBve adverse outcomes. ComplicaBon rates were 
significantly higher in the low GNRI2 group (</= 86.8). When controlled for BMI, CCI, and age, the odds of PJI, WC, 
readmission, and re-operaBon in paBents with low GNRI were 6.61 (p = 0.005), 3.04 (p = 0.004), 2.25 (p = 0.005), and 
2.75 (p = 0.024), respecBvely. 

CONCLUSION: GNRI2 is a novel, and easy-to-calculate nutriBonal index, and an excellent predictor of post-operaBve 
complicaBons following TJA. GNRI2 outperforms GNRI, MI and OPNI in predicBng post-operaBve complicaBons. Our 
results suggest that paBents who fall below the 86.8 threshold should be carefully considered for nutriBonal opBmizaBon 
prior to surgery. 

CLINICAL RELEVANCE: GNRI2 provides surgeons an easy to obtain and interpret nutriBonal index which correlates with 
post-operaBve complicaBons. 
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