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[Abstract] Objective To investigate the correlation between sarcopenia status and fall risk after total
hip arthroplasty (THA). Methods A total of 218 patients with hip osteoarthritis treated by THA in this hos-
pital from July 2018 to June 2021 were selected as the research subjects. The clinical data of the patients,such
as the age,gender,course of disease,concurrent chronic diseases and off-bed ambulation time, were recorded.
On postopertive 1 month,the Harris score was used to assess the hip joint function. The relative skeletal mus-
cle index (RSMI) was used to assess the muscle attenuation situation before operation and in postoperative 1
month. The Morse Fall Assessment Scale (MFS) was used to assess the fall risk in postoperative 1 month. Re-
sults RSMI in postoperative 1 month was significantly lower than that before operation (P <C0. 05). There
was no significant difference in the course of disease and concurrent chronic diseases between the patients with
and without sarcopenia (P >>0. 05),but there were statistically significant differences in the gender,age, off-
bed ambulation time and hip joint function between them (P <C0.05). There was no significant difference in
the course of disease and concurrent chronic diseases between the patients with and without high risk of falls
(P>0.05),but there were significant differences in the gender,age,off-bed ambulation time and hip function
between them (P <C0. 05). There was statistically significant difference in RSMI value among the patients with
different hip function grades (P<C0. 05). There was statistically significant difference in the proportion of the
patients with high risk of falls between the patients with sarcopenia and those without sarcopenia (P<C0. 05).
The MFS score was negatively correlated with the Harris score and RSMI (r=—20. 44, —0. 61, P <0. 05).
The Harris score was positively correlated with RSMI (=0, 40, P<C0. 05). Conclusion There are sarcopenia
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and high risk of falls after THA , which might be correlated to the gender,age,off-bed ambulation time and hip

joint function.
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