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Abstract: Background and Objectives: Rheumatic diseases, including rheumatoid arthritis, ankylosing
spondylitis, psoriasis, and systemic lupus erythematosus (SLE), are characterized by chronic arthritis
or spondyloarthritis, which can lead to joint and spine destruction. Our previous studies showed
that the risk of common orthopedic surgeries, including total knee replacement (TKR), total hip
replacement (THR), or spine surgery, was increased in patients with rheumatoid arthritis, ankylosing
spondylitis, psoriasis, and SLE. The aim of this review was to summarize the risk of TKR, THR,
cervical spine, and lumbar spine surgery on the basis of studies conducted using data from Taiwan’s
National Health Insurance Research Database (NHIRD). Materials and Methods: The risk of TKR, THR,
cervical spine surgery, and lumbar spine surgery in patients with rheumatoid arthritis, ankylosing
spondylitis, psoriasis, and SLE was summarized from the results of our previous studies and unpub-
lished findings based on NHIRD data. Results: Patients with rheumatoid arthritis and psoriasis and
men with ankylosing spondylitis showed an increased risk of TKR. Patients with rheumatoid arthritis,
ankylosing spondylitis, and women with SLE showed an increased risk of receiving THR. Only
patients with ankylosing spondylitis had an increased risk of cervical spine surgery, and patients with
rheumatoid arthritis or ankylosing spondylitis showed an increased risk of lumbar spine surgery.
Although the risk of THR, TKR, or spine surgery in these patients has declined in the era of biologics
use, direct evidence for the effects of biologics agents is not yet available. Conclusions: There was
an increased risk of common orthopedic surgery in patients with rheumatoid arthritis, ankylosing
spondylitis, psoriasis, and SLE. Clinicians should be vigilant to reduce the increased risk of TKR
and THR in young and middle-aged patients with rheumatoid arthritis, THR in young patients with
ankylosing spondylitis, and young female patients with SLE, as well as cervical spine surgery in
young patients with ankylosing spondylitis.

Keywords: rheumatoid arthritis; systemic lupus erythematosus; ankylosing spondylitis; psoriasis;
total knee replacement; total hip replacement; spine surgery

1. Introduction

Rheumatic diseases are a group of diseases characterized by chronic joint inflammation,
leading to the destruction of the joints and spine. Rheumatic diseases are the major cause of
disability worldwide, and the burden of rheumatic diseases is increasing [1]. Rheumatoid
arthritis, ankylosing spondylitis, psoriasis, and systemic lupus erythematosus (SLE) are
common rheumatic diseases that cause active arthritis and can lead to joint deformity.
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Rheumatoid arthritis is a common systemic autoimmune disease characterized by
chronic inflammation of the peripheral joints. Chronic inflammation in the peripheral joints
can lead to joint destruction that results in discomfort and disability. In addition to the
peripheral joints, rheumatoid arthritis can involve large joints, including the knee, hip,
and cervical [2,3] or lumbar spine [4,5]. The prevalence of rheumatoid arthritis ranges
from 0.5 to 1.0% around the world, with a female-to-male ratio of 2.5:1. Rheumatoid
arthritis commonly occurs in people aged 40–70 years, with the incidence increasing with
age [6]. The prevalence of rheumatoid arthritis in Taiwan was found to range from 0.26% to
0.93% [7], and patients with rheumatoid arthritis were associated with a higher mortality
rate compared with controls [8].

Ankylosing spondylitis belongs to the spondyloarthritis family and is characterized
by a bony fusion of the vertebral joints. The prevalence of ankylosing spondylitis ranged
from 0.19% to 0.54% in Taiwan (7), with a male-to-female ratio of 2:1 [9]. Because of long-
standing inflammation of the spine, patients with ankylosing spondylitis often develop
spinal deformities that lead to spine instability and neurological deficits. Ankylosing
spondylitis can also affect peripheral large joints, including knees and hips [10].

Psoriasis is a common chronic, immune-mediated skin disease presented as erythe-
matous, thick, and scaly areas of the skin [11]. The prevalence of psoriasis was estimated
to vary from 0.16% to 0.23% in Taiwan [12]. Around 20%–30% of patients with psoriasis
could develop psoriatic arthritis [13], which can cause joint damage leading to deformity
and may require surgery to alleviate pain and restore function [14]. However, a study
based on the Taiwan National Health Insurance Research Database (NHIRD) showed that
8.2% of patients with psoriasis had psoriatic arthritis [15], and therefore, increased effort
should be made to improve the diagnosis of psoriatic arthritis. Psoriatic arthritis can
affect the spine, causing inflammatory neck and back pain, eventually leading to reduced
spinal mobility [16].

SLE is a prototype of the systemic autoimmune disease, and it predominately affects
women during their childbearing age [17]. The prevalence of SLE was 14.3 per 10,000 people
in the female population in 2011 in Taiwan [18]. SLE typically involves the joints, skin,
kidneys, lungs, nerve systems, and hematological systems. Patients with SLE showed
increased morbidity and mortality. In the past, joint involvement in SLE was considered
mild and only caused pain in the peripheral joints. However, current evidence shows
that patients with SLE can have active, erosive arthritis, which leads to the deformity of
joints [19,20]. Mertelsmann-Voss et al. reported that patients with SLE had an increased
risk of receiving arthroplasty on the hip and knee joints in the United States [21].

2. Common Orthopedic Surgeries

Both total knee replacement (TKR) and total hip replacement (THR) are common
orthopedic surgery for severe joint destruction from osteoarthritis, rheumatic diseases,
or osteonecrosis, and their rates are increasing around the world [22,23]. In Taiwan, the
rate of primary TKR was 28.5 per 100,000 people in 1998 and has increased to 56.8 per
100,000 people in 2009. The rate of primary THR was 17.5 per 100,000 people in 1998
and increased to 19.5 per 100,000 people in 2009 [24]. In addition, there was a high
prevalence of spinal surgeries in Taiwan, and the common spine surgeries were discectomy,
laminectomy, spinal fusion, and spinal fracture reduction [25,26]. Since rheumatic diseases
are characterized by active inflammation of the joints or the spine, it is expected that
patients with these rheumatic diseases might show an increased risk of receiving a joint
replacement or spinal surgery. Our research group had previously published several
articles on the risk of THR and TKR in patients with ankylosing spondylitis, psoriasis,
and SLE [27–29] and the risk of spinal surgery in patients with rheumatoid arthritis and
ankylosing spondylitis [30,31].

The aim of this review was to summarize our previous study results on the risks of
TKR, THR, and cervical spine and lumbar surgery. All our studies were based on data from
the NHIRD in Taiwan. We also included the results of unpublished data exploring the risk
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of spinal surgery in patients with SLE and psoriasis. Because the risk of spinal surgery did
not differ in patients with SLE or psoriasis compared with the controls, the results of these
analyses were not previously published. Although Lee et al. reported that patients with
rheumatoid arthritis were 4.82 times more likely to receive THR (95% confidence interval
[CI] 3.84–6.04) and 3.85 times more likely to undergo TKR (95% CI 3.48–4.25) compared
with controls, risks of TKR and THR in patients with RA stratified by age or sex were
unavailable in their report [32]. Therefore, in the present study, our own unpublished data
were presented instead of those from Lee et al. for these risk estimates. As patients with
SLE are predominantly female, only women were included in the analysis of SLE.

3. Risk of Total Knee Replacement in Patients with Rheumatic Diseases

Among patients with rheumatic diseases, the risk of overall TKR was highest in pa-
tients with rheumatoid arthritis (adjusted incidence rate ratio (aIRR) = 3.77; 95% confidence
interval [CI] 2.82–5.04), followed by patients with psoriasis (aIRR = 1.38; 95% CI 1.09–1.75),
but the risk of TKR was not significantly elevated in patients with ankylosing spondylitis
or female patients with SLE (Table 1).

Table 1. A summary of the incidence rate ratio, 95% confidence interval, and p value of total knee
replacement surgery in patients with rheumatoid arthritis, ankylosing spondylitis, psoriasis, and
systemic lupus erythematosus.

Rheumatoid
Arthritis (n = 1557)

Ankylosing
Spondylitis [28]

(n = 3462)

Psoriasis [27]
(n = 10,819)

Systemic Lupus
Erythematosus [29] *

(n = 557)

Overall 3.77 (2.82–5.04)
<0.001

1.10 (0.78–1.54)
0.591

1.38 (1.09–1.75)
0.007 NA

Male 3.27 (1.53–7.02)
0.002

1.89 (1.04–3.41)
0.036

1.29 (0.87–1.92)
0.209 NA

Female 3.93 (2.87–5.39)
<0.001

0.88 (0.59–1.34)
0.554

1.44 (1.08–1.93)
0.014

1.81 (0.69–4.75)
0.227

Age effect (only the significant
age interval was shown)

20–44 years
74.18 (9.80–561.38)
<0.00145–59 years

6.86 (4.20–11.20)
<0.001

60–80 years
1.68 (1.08–2.62)

0.02

NS
60–80 years

1.31 (1.00–1.71)
0.047

NS

Data were presented as an incidence rate ratio (IRR) and 95% confidence interval (CI), and p value; NA—not
available; NS—no statistically significant association; * For systemic lupus erythematosus, only female patients
were analyzed.

When stratified by sex, we found that both male (aIRR = 3.27; 95% CI 1.53–7.02)
and female (aIRR = 3.93; 95% CI 2.87–5.39) patients with rheumatoid arthritis showed
an elevated risk of receiving TKR. Only male patients showed an elevated risk of TKR
(aIRR = 1.89; 95% CI 1.04–3.41), and female patients with psoriasis showed an elevated risk
of TKR (aIRR = 1.44; 95% CI 1.08–1.93).

As for the effect of age, all age groups showed an increased risk of TKR in patients
with rheumatoid arthritis. It is an unexpected finding that young patients with rheumatoid
arthritis (20–44 years) showed a very high risk of receiving TKR (aIRR = 74.18; 95% CI
9.80–561.38). In psoriasis, the older age group (60–80 years) showed a significantly elevated
risk (aIRR = 1.31; 95% CI 1.00–1.71) of receiving TKR.

Currently, the use of biologics along with early, aggressive treatment strategies has
allowed patients with rheumatoid arthritis to better control their disease activities. The
risk of receiving TKR and THR in patients with rheumatoid arthritis has decreased after
the start of the era of biologics agents in Japan and Canada [33,34]. Finally, in patients
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with ankylosing spondylitis or SLE, the risk of TKR was not elevated when stratified by
age group.

4. Risk of Total Hip Replacement in Patients with Rheumatic Diseases

The risk of THR was the highest in female patients with SLE (aIRR = 6.47; 95%
CI 2.43–17.22), followed by patients with ankylosing spondylitis (aIRR = 5.91; 95% CI
3.39–10.30), and patients with rheumatoid arthritis (aIRR = 3.30; 95% CI 1.95–5.60) (Table 2).
The risk of receiving THR did not increase in patients with psoriasis.

Table 2. A summary of the incidence rate ratio, 95% confidence interval, and p value of total hip
replacement surgery in patients with rheumatoid arthritis, ankylosing spondylitis, psoriasis, and
systemic lupus erythematosus.

Rheumatoid
Arthritis
(n = 1287)

Ankylosing
Spondylitis [28]

(n = 3462)

Psoriasis [27]
(n = 10,819)

Systemic Lupus
Erythematosus [29] *

(n = 557)

Overall 3.30 (1.95–5.60)
<0.001

5.91 (3.39–10.30)
<0.001 1.27 (0.88–1.84) 0.204 NA

Male 4.35 (1.69–11.23)
0.002

12.59 (5.54–28.58)
<0.001 1.40 (0.90–2.19) 0.137 NA

Female 2.86 (1.50–30.18)
0.001

2.34 (0.95–5.73)
0.064 1.09 (0.55–2.19) 0.803 6.47 (2.43–17.22)

<0.001

Age effect (only showed
the significant age interval)

20–44 years
6.96 (1.61–30.18)

0.010
45–59 years

7.00 (2.78–17.62)
<0.001

20–39 years
27.66 (6.13–124.81)
<0.00140–80 years

3.84 (2.00–7.36)
<0.001

NS
20–44 years

7.70 (2.19–27.12)
0.001

Data were presented as an incidence rate ratio (IRR) and 95% confidence interval (CI), and p value; NA—not
available; NS—no statistically significant association; * For systemic lupus erythematosus, only female patients
were analyzed.

When stratified by sex, both male (aIRR = 4.35; 95% CI 1.69–11.23) and female
(aIRR = 2.86; 95% CI 1.50–30.18) patients with rheumatoid arthritis showed an increased
risk of receiving THR. In patients with ankylosing spondylitis, only male patients showed
an increased risk of receiving THR.

As for the effect of age, both the young (aIRR = 6.96; 95% CI 1.61–30.18) and middle
age (aIRR = 7.00; 95% CI 2.78–17.62) group patients with rheumatoid arthritis showed an
elevated risk of receiving THR. In patients with ankylosing spondylitis, both the younger
and older age groups showed an elevated risk of receiving THR, and the risk of THR in the
young age group (20–39 years) was very high (aIRR = 27.66; 95% CI 6.13–124.81). In SLE,
the younger age group (20–44 years) also showed an increased risk of THR (aIRR = 7.70;
95% CI 2.19–27.12), and the main cause of THR was osteonecrosis. The main reason for
osteonecrosis in patients with SLE was high-dose steroid usage. Therefore, rheumatologists
should be vigilant regarding the use of steroids for SLE treatment.

In the era of biologics use, the risk of THR has begun to decrease in patients with
rheumatoid arthritis [33,34]. For patients with ankylosing spondylitis, the need for THR has
also changed [35] and decreased in those under 60 years of age [36]. However, Stovall et al.
indicated that the risk of THR/TKR was not reduced with any combinations of NSAIDs,
DMARDs, or tumor necrosis factor inhibitor (TNFi) in people with ankylosing spondylitis
or psoriatic arthritis [37]. In patients with rheumatoid arthritis, the usage of TNFi was only
associated with a reduction in risk for THR in those over 60 years old [38]. Therefore, there
are still debates over the main cause of the decreased risk of THR/TKR in recent years.
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5. Risk of Cervical Spine Surgery in Patients with Rheumatic Diseases

The risk of cervical spine surgery was only increased in patients with ankylosing
spondylitis (aIRR = 2.36; 95% CI 1.55–3.59) (Table 3). When stratified by sex and age,
only male (aIRR = 2.92; 95% CI 1.68–5.08) patients with ankylosing spondylitis showed an
increased risk of receiving cervical spine surgery. Both the younger age group (aIRR = 5.75;
95% CI 2.08–15.86) and the middle age group (aIRR = 2.91; 95% CI 1.63–5.20) showed an
increased risk of receiving cervical spine surgery in patients with ankylosing spondylitis.
Although patients with rheumatoid arthritis are known to have cervical spine involvement,
we did not find an increased risk of receiving cervical spine surgery in our cohort. A reason
for this could be that the relative mean follow-up period was too short (only 6.0 years) in
our patients with rheumatoid arthritis [39,40].

Table 3. A summary of the incidence rate ratio, 95% confidence interval, and p value of cervical
spine surgery in patients with rheumatoid arthritis, ankylosing spondylitis, psoriasis, and systemic
lupus erythematosus.

Rheumatoid
Arthritis [31]

(n = 1287)

Ankylosing
Spondylitis [30]

(n = 3462)

Psoriasis
(n = 10,677)

Systemic Lupus
Erythematosus *

(n = 471)

Overall 1.79 (0.68–4.71)
0.238

2.36 (1.55–3.59)
<0.001

1.10 (0.74–1.65)
0.638 NA

Male 0.89 (0.11–7.44)
0.915

2.92 (1.68–5.08)
<0.001

1.14 (0.71–1.84)
0.590 NA

Female 2.27 (0.74–6.98)
0.153

1.78 (0.92–3.44)
0.087

1.01 (0.47–2.16)
0.991

1.55 (0.31–7.78)
0.596

Age effect (only showed
the significant age interval) NS

20–39 years
5.75 (2.08–15.86)

0.001
40-59 years

2.91 (1.63–5.20)
<0.001

NS NS

Data were presented as an incidence rate ratio (IRR) and 95% confidence interval (CI), and p value; NA—not
available; NS—no statistically significant association; * For systemic lupus erythematosus, only female patients
were analyzed.

6. Risk of Lumbar Spine Surgery in Patients with Rheumatic Diseases

Both the patients with rheumatoid arthritis (aIRR = 2.14; 95% CI 1.46–3.15) and
ankylosing spondylitis (aIRR = 2.33; 95% CI 1.85–2.93) showed an increased risk of lum-
bar spine surgery (Table 4). When stratified by sex, only female (aIRR = 2.44; 95% CI
1.61–3.69) patients with rheumatoid arthritis showed an increased risk of receiving lum-
bar spine surgery. Both male (aIRR = 2.13; 95% CI 1.53–2.96) and female (aIRR = 2.53;
95% CI 1.84–3.49) patients with ankylosing spondylitis showed an increased risk of receiv-
ing lumbar spine surgery.

When stratified by age, patients with rheumatoid arthritis in the middle (45–59 years)
(aIRR = 2.32 95% CI 1.30–4.13) and old age group (59–80) (aIRR = 1.90; 95% CI 1.10–3.29)
showed a higher risk of receiving lumbar spine surgery. On the other hand, in patients with
ankylosing spondylitis, all three age groups showed an increased risk of receiving lumbar
spine surgery (20–39 years: aIRR = 3.14; 95% CI 1.91–5.18; 40–59 years: aIRR = 2.43; 95%
CI 1.72–3.43); 60–80 years: aIRR = 1.75; 95% CI 1.18–2.59). Generally, male patients with
ankylosing spondylitis have more severe radiographic changes in the spine [41]. However,
our study also showed an increased risk of lumbar spine surgery in female patients with
ankylosing spondylitis. Therefore, clinicians should also be vigilant for the possibility
of lumbar spine disorder in female patients with ankylosing spondylitis. The cause of
increased risk for spinal surgery in patients with ankylosing spondylitis might be related
to the disease manifestation itself.
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Table 4. A summary of the incidence rate ratio, 95% confidence interval, and p value of lumbar
spine surgery in patients with rheumatoid arthritis, ankylosing spondylitis, psoriasis, and systemic
lupus erythematosus.

Rheumatoid
Rthritis [31]

(n = 1287)

Ankylosing
Spondylitis [30]

(n = 3462)

Psoriasis
(n = 10,677)

Systemic Lupus
Erythematosus *

(n = 471)

Overall 2.14 (1.46–3.15)
<0.001

2.33 (1.85–2.93)
<0.001

1.09 (0.89–1.34)
0.393 NA

Male 0.99 (0.32–3.05)
0.989

2.13 (1.53–2.96)
<0.001

1.05 (0.80–1.38)
0.710 NA

Female 2.44 (1.61–3.69)
<0.001

2.53 (1.84–3.49)
<0.001

1.16 (0.85–1.58)
0.351

0.27 (0.04–1.99)
0.197

Age effect (only showed
the significant age interval)

45–59 years
2.32 (1.30–4.13)

0.004
59–80 years

1.90 (1.10–3.29)
0.022

20–39 years
3.14 (1.91–5.18)

<0.001
40–59 years

2.43 (1.72–3.43)
<0.001

60–80 years
1.75 (1.18–2.59)

0.005

NS NS

Data were presented as IRR (95% CI) and p value; NA—not available; NS—no statistically significant association;
* In patients with SLE, we only included female patients.

7. Summary

The risk of receiving TKR was increased in patients with rheumatoid arthritis, psoriasis,
and male patients with ankylosing spondylitis. On the other hand, the risk of receiving
THR was increased in patients with rheumatoid arthritis, ankylosing spondylitis, and
women with SLE. Patients with ankylosing spondylitis also showed a higher risk of cervical
and lumbar spine surgery because of the nature of the disease itself. Moreover, patients
with rheumatoid arthritis showed an increased risk of receiving lumbar spine surgery.
Recent studies suggested that the trend for orthopedic surgery has declined in TKR and
THR in rheumatoid arthritis, as well as in THR among patients with ankylosing spondylitis.
The use of biologics for treating rheumatic diseases has been considered a key factor in
reducing the risk of orthopedic surgery. However, direct evidence is still lacking. Physicians
should be aware of the possibility of the knee, hip, and spinal destruction in patients with
rheumatic diseases. Action should be taken to reduce the increased risk of receiving TKR
in young patients with rheumatoid arthritis, receiving THR in patients with ankylosing
spondylitis and female patients with SLE, and receiving cervical spine surgery in young
patients with ankylosing spondylitis.

Author Contributions: Conceptualization, M.-C.H., C.-W.H., M.K. and M.-C.L.; methodology, M.K.,
M.-C.H. and C.-W.H.; software, M.K., M.-C.H. and C.-W.H.; validation, M.-C.H., C.-W.H. and M.-C.L.;
formal analysis, C.-W.H.; investigation, M.-C.H., C.-W.H. and M.-C.L.; resources, M.-C.L.; data cura-
tion, M.-C.L.; writing—original draft preparation, M.-C.H. and C.-W.H.; writing—review and editing,
M.K. and M.-C.L.; visualization, M.-C.L.; supervision, M.K. and M.-C.L.; project administration,
M.-C.L.; funding acquisition, M.-C.L. All authors have read and agreed to the published version of
the manuscript.

Funding: This work was supported by grants from Buddhist Tzu Chi Medical Foundation, Taiwan
(No: TCMF-A 108-05).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.



Medicina 2022, 58, 1629 7 of 8

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Sebbag, E.; Felten, R.; Sagez, F.; Sibilia, J.; Devilliers, H.; Arnaud, L. The world-wide burden of musculoskeletal diseases:

A systematic analysis of the World Health Organization Burden of Diseases Database. Ann. Rheum. Dis. 2019, 78, 844–848.
[CrossRef]

2. Rubbert-Roth, A.; Jacobs, J.W.G.; Bijlsma, J.W.J.; Welsing, P.M.J. A disconnect between disease activity and functional ability
already in patients with early rheumatoid arthritis, depending on large joint involvement. Ann. Rheum. Dis. 2018, 77, 1085–1086.
[CrossRef]

3. Tago, M.; Sawada, T.; Nishiyama, S.; Tahara, K.; Kato, E.; Hayashi, H.; Mori, H.; Nishino, J.; Matsui, T.; Tohma, S. Influence of
large joint involvement on patient-physician discordance in global assessment of rheumatoid arthritis disease activity analyzed
by a novel joint index. Int. J. Rheum. Dis. 2018, 21, 1237–1245. [CrossRef]

4. Hagege, B.; Tubach, F.; Alfaiate, T.; Forien, M.; Dieudé, P.; Ottaviani, S. Increased rate of lumbar spondylolisthesis in rheumatoid
arthritis: A case-control study. Eur. J. Clin. Investig. 2018, 48, e12991. [CrossRef]

5. Shlobin, N.A.; Dahdaleh, N.S. Cervical spine manifestations of rheumatoid arthritis: A review. Neurosurg. Rev. 2021, 44, 1957–1965.
[CrossRef]

6. Scott, D.L.; Wolfe, F.; Huizinga, T.W. Rheumatoid arthritis. Lancet 2010, 376, 1094–1108. [CrossRef]
7. Chou, C.T.; Pei, L.; Chang, D.M.; Lee, C.F.; Schumacher, H.R.; Liang, M.H. Prevalence of rheumatic diseases in Taiwan:

A population study of urban, suburban, rural differences. J. Rheumatol. 1994, 21, 302–306.
8. Kuo, C.F.; Luo, S.F.; See, L.C.; Chou, I.J.; Chang, H.C.; Yu, K.H. Rheumatoid arthritis prevalence, incidence, and mortality rates:

A nationwide population study in Taiwan. Rheumatol. Int. 2013, 33, 355–360. [CrossRef]
9. Wang, S.; Tsou, H.K.; Chiou, J.Y.; Wang, Y.H.; Zhang, Z.; Wei, J.C. Increased risk of inflammatory bowel disease among patients

with ankylosing spondylitis: A 13-year population-based cohort study. Front. Immunol. 2020, 11, 578732. [CrossRef]
10. Taurog, J.D.; Chhabra, A.; Colbert, R.A. Ankylosing spondylitis and axial spondyloarthritis. N. Engl. J. Med. 2016, 374, 2563–2574.

[CrossRef]
11. Boehncke, W.H.; Schön, M.P. Psoriasis. Lancet 2015, 386, 983–994. [CrossRef]
12. Chang, Y.T.; Chen, T.J.; Liu, P.C.; Chen, Y.C.; Chen, Y.J.; Huang, Y.L.; Jih, J.S.; Chen, C.C.; Lee, D.D.; Wang, W.J.; et al. Epi-

demiological study of psoriasis in the national health insurance database in Taiwan. Acta Derm. Venereol. 2009, 89, 262–266.
[CrossRef]

13. Alinaghi, F.; Calov, M.; Kristensen, L.E.; Gladman, D.D.; Coates, L.C.; Jullien, D.; Gottlieb, A.B.; Gisondi, P.; Wu, J.J.; Thyssen, J.P.; et al.
Prevalence of psoriatic arthritis in patients with psoriasis: A systematic review and meta-analysis of observational and clinical
studies. J. Am. Acad. Dermatol. 2019, 80, 251–265. [CrossRef]

14. Day, M.S.; Nam, D.; Goodman, S.; Su, E.P.; Figgie, M. Psoriatic arthritis. J. Am. Acad. Orthop. Surg. 2012, 20, 28–37. [CrossRef]
15. Dai, Y.X.; Hsu, M.C.; Hu, H.Y.; Chang, Y.T.; Chen, T.J.; Li, C.P.; Wu, C.Y. The risk of mortality among psoriatic patients with

varying severity: A nationwide population-based cohort study in Taiwan. Int. J. Environ. Res. Public Health 2018, 15, 2622.
[CrossRef]

16. Gottlieb, A.B.; Merola, J.F. Axial psoriatic arthritis: An update for dermatologists. J. Am. Acad. Dermatol. 2021, 84, 92–101.
[CrossRef]

17. Lisnevskaia, L.; Murphy, G.; Isenberg, D. Systemic lupus erythematosus. Lancet 2014, 384, 1878–1888. [CrossRef]
18. Leong, P.Y.; Huang, J.Y.; Chiou, J.Y.; Bai, Y.C.; Wei, J.C. The prevalence and incidence of systemic lupus erythematosus in Taiwan:

A nationwide population-based study. Sci. Rep. 2021, 11, 5631. [CrossRef]
19. Piga, M.; Saba, L.; Gabba, A.; Congia, M.; Balestrieri, A.; Mathieu, A.; Cauli, A. Ultrasonographic assessment of bone erosions in

the different subtypes of systemic lupus erythematosus arthritis: Comparison with computed tomography. Arthritis Res. Ther.
2016, 18, 222. [CrossRef]

20. Mahmoud, K.; Zayat, A.; Vital, E.M. Musculoskeletal manifestations of systemic lupus erythmatosus. Curr. Opin. Rheumatol. 2017,
29, 486–492. [CrossRef]

21. Mertelsmann-Voss, C.; Lyman, S.; Pan, T.J.; Goodman, S.; Figgie, M.P.; Mandl, L.A. Arthroplasty rates are increased among US
patients with systemic lupus erythematosus: 1991–2005. J. Rheumatol. 2014, 41, 867–874. [CrossRef]

22. Ferguson, R.J.; Palmer, A.J.; Taylor, A.; Porter, M.L.; Malchau, H.; Glyn-Jones, S. Hip replacement. Lancet 2018, 392, 1662–1671.
[CrossRef]

23. Price, A.J.; Alvand, A.; Troelsen, A.; Katz, J.N.; Hooper, G.; Gray, A.; Carr, A.; Beard, D. Knee replacement. Lancet 2018, 392,
1672–1682. [CrossRef]

24. Kumar, A.; Tsai, W.C.; Tan, T.S.; Kung, P.T.; Chiu, L.T.; Ku, M.C. Temporal trends in primary and revision total knee and hip
replacement in Taiwan. J. Chin. Med. Assoc. 2015, 78, 538–544. [CrossRef]

25. Huang, Y.C.; Chang, C.H.; Lin, C.L.; Wang, L.J.; Hsu, C.W.; Su, Y.F.; Lo, Y.C.; Hung, C.F.; Hsieh, Y.Y.; Chen, C.S. Prevalence and
outcomes of major psychiatric disorders preceding index surgery for degenerative thoracic/lumbar spine disease. Int. J. Environ.
Res. Public Health 2021, 18, 5391. [CrossRef]

http://doi.org/10.1136/annrheumdis-2019-215142
http://doi.org/10.1136/annrheumdis-2017-211485
http://doi.org/10.1111/1756-185X.13281
http://doi.org/10.1111/eci.12991
http://doi.org/10.1007/s10143-020-01412-1
http://doi.org/10.1016/S0140-6736(10)60826-4
http://doi.org/10.1007/s00296-012-2411-7
http://doi.org/10.3389/fimmu.2020.578732
http://doi.org/10.1056/NEJMra1406182
http://doi.org/10.1016/S0140-6736(14)61909-7
http://doi.org/10.2340/00015555-0642
http://doi.org/10.1016/j.jaad.2018.06.027
http://doi.org/10.5435/00124635-201201000-00004
http://doi.org/10.3390/ijerph15122622
http://doi.org/10.1016/j.jaad.2020.05.089
http://doi.org/10.1016/S0140-6736(14)60128-8
http://doi.org/10.1038/s41598-021-84957-5
http://doi.org/10.1186/s13075-016-1125-8
http://doi.org/10.1097/BOR.0000000000000421
http://doi.org/10.3899/jrheum.130617
http://doi.org/10.1016/S0140-6736(18)31777-X
http://doi.org/10.1016/S0140-6736(18)32344-4
http://doi.org/10.1016/j.jcma.2015.06.005
http://doi.org/10.3390/ijerph18105391


Medicina 2022, 58, 1629 8 of 8

26. Lin, J.H.; Chien, L.N.; Tsai, W.L.; Chen, L.Y.; Hsieh, Y.C.; Chiang, Y.H. Reoperation rates of anterior cervical discectomy and
fusion versus posterior laminoplasty for multilevel cervical degenerative diseases: A population-based cohort study in Taiwan.
Spine J. 2016, 16, 1428–1436. [CrossRef]

27. Lu, M.C.; Fan, K.S.; Hsu, C.W.; Koo, M.; Lai, N.S. Increased incidence of total knee replacement surgery in patients with psoriasis:
A secondary cohort analysis of a nationwide, population-based health claims database. Front. Med. 2021, 8, 666802. [CrossRef]

28. Lu, M.C.; Tung, C.H.; Yang, C.C.; Wang, C.L.; Huang, K.Y.; Koo, M.; Lai, N.S. Incident osteoarthritis and osteoarthritis-related
joint replacement surgery in patients with ankylosing spondylitis: A secondary cohort analysis of a nationwide, population-based
health claims database. PLoS ONE 2017, 12, e0187594. [CrossRef]

29. Chen, C.H.; Hsu, C.W.; Lu, M.C. Risk of joint replacement surgery in Taiwanese female adults with systemic lupus erythematosus:
A population-based cohort study. BMC Musculoskelet. Disord. 2019, 20, 314. [CrossRef]

30. Lu, M.C.; Koo, M.; Lai, N.S. Incident spine surgery in patients with ankylosing spondylitis: A secondary cohort analysis of a
nationwide, population-based health claims database. Arthritis Care Res. 2018, 70, 1416–1420. [CrossRef]

31. Chen, C.H.; Hsu, C.W.; Lu, M.C. Risk of spine surgery in patients with rheumatoid arthritis: A secondary cohort analysis of a
nationwide, population-based health claim database. Medicina 2022, 58, 777. [CrossRef]

32. Lee, Y.H.; Ko, P.Y.; Kao, S.L.; Lin, M.C.; Cheng-Chung, W.J. Risk of total knee and hip arthroplasty in patients with rheumatoid
arthritis: A 12-year retrospective cohort study of 65,898 patients. J. Arthroplasty 2020, 35, 3517–3523. [CrossRef]

33. Zhou, V.Y.; Lacaille, D.; Lu, N.; Kopec, J.A.; Garbuz, D.S.; Qian, Y.; Aviña-Zubieta, J.A.; Esdaile, J.M.; Xie, H. Has the incidence
of total joint arthroplasty in rheumatoid arthritis decreased in the era of biologics use? A population-based cohort study.
Rheumatology 2022, 61, 1819–1830. [CrossRef]

34. Asai, S.; Takahashi, N.; Asai, N.; Yamashita, S.; Terabe, K.; Matsumoto, T.; Sobue, Y.; Nishiume, T.; Suzuki, M.; Ishiguro, N.; et al.
Characteristics of patients with rheumatoid arthritis undergoing primary total joint replacement: A 14-year trend analysis
(2004–2017). Mod. Rheumatol. 2020, 30, 657–663. [CrossRef]

35. Nystad, T.W.; Furnes, O.; Havelin, L.I.; Skredderstuen, A.K.; Lie, S.A.; Fevang, B.T. Hip replacement surgery in patients with
ankylosing spondylitis. Ann. Rheum. Dis. 2014, 73, 1194–1197. [CrossRef]

36. Mazzucchelli, R.; Almodóvar, R.; Turrado-Crespí, P.; Crespí-Villarías, N.; Pérez-Fernández, E.; García-Zamora, E.; García-Vadillo,
A. Trends in orthopaedic surgery for spondyloarthritis: Outcomes from a National Hospitalised Patient Registry (MBDS) over a
17-year period (1999–2015).TREND-EspA study. RMD Open 2022, 8, e002107. [CrossRef]

37. Stovall, R.; Peloquin, C.; Felson, D.; Neogi, T.; Dubreuil, M. Relation of NSAIDs, DMARDs, and TNF inhibitors for ankylosing
spondylitis and psoriatic arthritis to risk of total hip and knee arthroplasty. J. Rheumatol. 2021, 48, 1007–1013. [CrossRef]

38. Hawley, S.; Ali, M.S.; Cordtz, R.; Dreyer, L.; Edwards, C.J.; Arden, N.K.; Cooper, C.; Judge, A.; Hyrich, K.; Prieto-Alhambra, D.
Impact of TNF inhibitor therapy on joint replacement rates in rheumatoid arthritis: A matched cohort analysis of BSRBR-RA UK
registry data. Rheumatology 2019, 58, 1168–1175. [CrossRef]

39. Del Grande, M.; Del Grande, F.; Carrino, J.; Bingham, C.O., 3rd; Louie, G.H. Cervical spine involvement early in the course of
rheumatoid arthritis. Semin. Arthritis Rheum. 2014, 43, 738–744. [CrossRef]

40. Zhu, S.; Xu, W.; Luo, Y.; Zhao, Y.; Liu, Y. Cervical spine involvement risk factors in rheumatoid arthritis: A meta-analysis. Int.
J. Rheum. Dis. 2017, 20, 541–549. [CrossRef]

41. Lee, W.; Reveille, J.D.; Davis, J.C., Jr.; Learch, T.J.; Ward, M.M.; Weisman, M.H. Are there gender differences in severity of
ankylosing spondylitis? Results from the PSOAS cohort. Ann. Rheum. Dis. 2007, 66, 633–638. [CrossRef]

http://doi.org/10.1016/j.spinee.2016.08.017
http://doi.org/10.3389/fmed.2021.666802
http://doi.org/10.1371/journal.pone.0187594
http://doi.org/10.1186/s12891-019-2698-6
http://doi.org/10.1002/acr.23478
http://doi.org/10.3390/medicina58060777
http://doi.org/10.1016/j.arth.2020.06.085
http://doi.org/10.1093/rheumatology/keab643
http://doi.org/10.1080/14397595.2019.1649111
http://doi.org/10.1136/annrheumdis-2013-203963
http://doi.org/10.1136/rmdopen-2021-002107
http://doi.org/10.3899/jrheum.200453
http://doi.org/10.1093/rheumatology/key424
http://doi.org/10.1016/j.semarthrit.2013.12.001
http://doi.org/10.1111/1756-185X.13096
http://doi.org/10.1136/ard.2006.060293

	Introduction 
	Common Orthopedic Surgeries 
	Risk of Total Knee Replacement in Patients with Rheumatic Diseases 
	Risk of Total Hip Replacement in Patients with Rheumatic Diseases 
	Risk of Cervical Spine Surgery in Patients with Rheumatic Diseases 
	Risk of Lumbar Spine Surgery in Patients with Rheumatic Diseases 
	Summary 
	References

