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Background
N

* The rate of osteoarthritis (OA) is increasing each year, and the knee is
among the most affected joints [1].

* The treatment of knee OA refractory to conservative treatment is a total knee
arthroplasty (TKA).

* Rates of arthrofibrosis after primary TKA has a prevalence of 1.3-5.3%, with
revision rates between 4-18% [2].

* Angiotensin receptor blockers (ARBs) have been shown to decrease fibrosis
in various body tissues [3][4].

* The aim of this study was to systematically review the literature to
investigate the role of ARB usage perioperatively in reducing manipulation
after anesthesia (MUA) and revision after TKA.
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Figure 1. PRISMA Flowchart Studies (MINORS) criteria.
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Table 1. Patient Demographics. LOE; level of evidence, ARB; angiotensin receptor blocker, BMI; body mass
index, SD; standard deviation

Results

Six studies consisting of 997,086 control patients and 129,874 patients who
received perioperative ARB were included.

The mean patient age of the control patients was 68.5 + 8.9 and the mean
patient age of the ARB patients was 68.5 = 8.9.

58% of the control patients were female while 64% of the ARB patients
were female.

The rate of MUA across control patients ranged from 2.8% - 7.6%. The rate
of MUA across patients taking an ARB ranged from 2.5% - 6%.

The rate of revision TKA across control patients ranged from 1.4% - 7.6%
while the rate for patients taking an ARB ranged from 1.14% - 1.3%.
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Figure 2. Forest Plot Demonstrating Odds Ratio of MUA. ARB; angiotensin receptor blocker, CI: confidence
interval, M-H: Mantel-Haenszel.

Conclusion

Perioperative ARB use showed decreased rates of MUA and revisions after
TKA.

There is currently insufficient evidence to recommend prescribing this
medication for the sole purpose of preventing arthrofibrosis.

Further investigation is needed through high level studies to elucidate the
risks and benefits of using ARBs in patients undergoing TKA.
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