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Abstract: This study aims to research the characteristics of patients with knee osteoarthritis who 

received total knee arthroplasty and conservative treatment at Kustati Islamic General Hospital from 

January 2024 to September 2025. This research uses the cross-sectional retrospective approach with 

the descriptive method. The research subjects comprise patients with knee osteoarthritis who have 

undergone total knee arthroplasty at Kustati Islamic General Hospital from January 2024 to September 

2025, as well as those who have received conservative treatment during the same timeframe at Kustati 

Islamic General Hospital. The majority of patients undergoing total knee arthroplasty were female 

(75.79%) and belonged to the age range of 56-65 years (52.6%). The Body Mass Index of patients 

undergoing total knee arthroplasty predominantly falls within the overweight category, comprising 

42.1% of the population. The majority of patients receiving conservative treatment were female 

(80.76%). Additionally, the age group of 56-65 years constituted 39.4%. The majority of patients with 

knee osteoarthritis undergoing total knee arthroplasty and conservative therapy are female, 

predominantly aged 56 to 65 years. The body mass index of individuals undergoing total knee 

arthroplasty predominantly falls within the overweight category. 

Keywords: Body Mass Index; Conservative Treatment; Knee Osteoarthritis; Patient 

Characteristics; Total Knee Arthroplasty. 

1. Introduction 

Osteoarthritis (OA) is the most common chronic articular disease and remains one of 
the few chronic aging disorders with few effective treatments, none of which have been 
proven to delay disease progression (Jang et al., 2021). All joints can be affected by OA, but 
the most prevalent joint affected is the knee, as it is a weight-bearing joint (Kloppenburg et 
al, 2019). Previous knee trauma increases the risk of osteoarthritis of the knee by 3.86 times 
(Heidari, 2011). Old age, female, overweight and obesity all play an important role in the 
development of knee OA (Heidari, 2011).  

The prevalence of OA worldwide in men and women over 60 years old was 10 % and 
13 %, respectively (Zhang & Jordan, 2010). A study conducted by Ahmad et al. showed that 
the prevalence of OA in men and women was 15.5 % and 12.7 % in the total Indonesian 
population, which impacts the socio-economic profile and daily activities of the people. In 
cases which there is advanced OA, treatment with total knee arthroplasty is required.  

Total knee arthroplasty is one of the most cost-effective and successful surgeries in 
orthopedics and numerous studies, such as from Ethgen et al. in 2004 and Santaguida et al. 
in 2008, have shown favorable outcomes. Yong et al. also demonstrated implant survival of 
99 % at 5 years, 92 % at 10 years, 83 % at 15 years, and 62 % at 20 years. Due to its cost-
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effectiveness and favorable outcomes, the demand and implementation of total knee 
arthroplasty continues to increase each year.  

2. Materials and Method 

This research uses the cross-sectional retrospective approach with the descriptive 
method. The variable of this research is examined without intervention. This research focuses 
on patients with knee osteoarthritis who have received total knee arthroplasty at Kustati 
Islamic General Hospital from January 2024 to September 2025, as well as those who have 
undergone conservative treatment during the same timeframe at Kustati Islamic General  
Hospital. The data analysis involves compiling and descriptively presenting information on 
patients with knee osteoarthritis who received total knee arthroplasty and conservative 
treatment at Kustati Islamic General Hospital, derived from medical records. The findings 
are subsequently displayed in tabular form, accompanied by percentage calculations. 

The inclusion criteria encompass all patients with knee osteoarthritis who underwent 
total knee arthroplasty and conservative treatment at Kustati Islamic General Hospital from 
January 2024 to September 2025. 

3. Results and Discussion 

Research was conducted on 95 patients with knee osteoarthritis who underwent total 
knee arthroplasty at Kustati Islamic General Hospital from January 2024 to September 2025, 
alongside 2,349 patients with knee osteoarthritis who received conservative treatment at the 
same institution during the same timeframe. 

Table 1 indicates that patients treated with total knee arthroplasty, female (75.79%) are 
more than male patients (24.21%). Patietns treated with total knee arthroplasty occur mostly 
in age group of 56 to 65 years old which is 52.6% of all the patients treated with total knee 
arthroplasty in the research period.  

Table 2 indicates that body mass index of patients treated with total knee arthroplasty in 
both male and female patients are mostly overweight with a percentage of 44.4% in female 
patients and 34.8% in male patients.  

Tables 3 indicate a higher proportion of female patients receiving conservative 
treatment, including 80.76% compared to male patients at 19.24%. Additionally, the 
predominant age group for these patients is 56 to 65 years, representing 39.4%.  

 

Table 1. Knee osteoarthritis patients treated with total knee arthroplasty. 

Age 
Gender Total 

Male % Female % N % 

17-25 (Young Adults) 1 4.3 0 0 1 1,1 
26-35 (Early Adulthood) 0 0 0 0 0 0,0 
36-45 (Late Adulthood) 1 4.3 3 4.2 4 4,2 
46-55 (Early Elderly) 1 4.3 13 18.1 14 14,7 
56-65 (Late Elderly) 11 47.8 39 54.2 50 52,6 
> 65 (Elderly) 9 39.1 17 23.6 26 27,4 

     Table 2. Body mass index of patients with total knee arthroplasty. 

Body Mass Index 
Gender Total 

Male % Female % N % 
Underweight (< 18,5 kg/m²) 0 0 1 1.4 1 1,1 
Normal (18,5–24,9 kg/m²) 12 52.2 22 30.6 34 35,8 
Overweight (25–29,9 kg/m²) 8 34.8 32 44.4 40 42,1 
Obesity (≥ 30 kg/m²) 3 13.0 17 23.6 20 21,1 

Table 3. Knee osteoarthritis patients treated with conservative treatment. 

Age Gender Gender 
Male %  Male %  

17-25 (Young Adults) 3 0,7 17-25 (Young 
Adults) 

3 0,7 17-25 (Young 
Adults) 

26-35 (Early Adulthood) 10 2,2 26-35 (Early 
Adulthood) 

10 2,2 26-35 (Early 
Adulthood) 

36-45 (Late Adulthood) 26 5,8 36-45 (Late 
Adulthood) 

26 5,8 36-45 (Late 
Adulthood) 

46-55 (Early Elderly) 60 13,3 46-55 (Early 
Elderly) 

60 13,3 46-55 (Early 
Elderly) 
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56-65 (Late Elderly) 184 40,7 56-65 (Late 
Elderly) 

184 40,7 56-65 (Late 
Elderly) 

> 65 (Elderly) 169 37,4 > 65 (Elderly) 169 37,4 > 65 (Elderly) 

 
Discussion 

Many of the literature discussing knee osteoarthritis shows that cases of patients with 
knee osteoarthritis increases in number along with age and mainly occurs in female patients 
than male patients. Akkimaradi and Mohan Kumar observed that females were more than 
males and we also found that females were more than males in the present study. Thus, it can 
be said that females are more commonly affected than males by the disease called 
osteoarthritis (Akkimaradi & Kumar, 2020). 

Butarbutar et al. in their research also explain that Indonesia had a greater increase of 
osteoarthritis cases than the global population, as the growth of cases was 147.44% for both 
sexes, while globally, it was only 113.25% over the past three decades. Overall, the knee is 
still the most prevalent site to get osteoarthritis as it accounts for 3.1 million cases of knee 
osteoarthritis in males and 4.6 million cases in females were detected out of a total of 9.6 
million cases of osteoarthritis in Indonesia in 2019. This shows the concerning increase of 
osteoarthritis cases in Indonesia that may be neglected over other fatal diseases (Butarbutaret 
al., 2019).  

Dong et al study shows middle-aged and elderly individuals over 40 are 1.02 times 
more likely to develop knee osteoarthritis than those under 40 (Dong rt al., 2023).  

Epidemiological studies have found that the incidence of knee osteoarthritis in 
Korea, the United Kingdom, Spain, and other regions for individuals over 40 years old has 
reached more than 15%. With the aging society, there has been a sequential rise in the 
incidence of knee osteoarthritis (Hugly, 1974; Kolasinski et al., 2020). Joint instability and 
cartilage defects, especially in women, can also contribute to the development of knee 
osteoarthritis with age, and the risk of knee osteoarthritis peaks around the age of 50 (Sasaki 
et al., 2020).  

Dougados et al reported that among patients with knee OA and overweight or obesity, 
diet and exercise, compared with an attention control group, led to a statistically significant 
but small difference in knee pain over 18 months. The magnitude of the difference in pain 
between groups is of uncertain clinical importance (Dougadis et al., 2000).  

Salis et al. conducted a time-to-event survival analysis, using a population-based 
cohort with a high risk of clinically significant knee OA to determine the association between 
body weight change and the risk of subsequent knee and/or hip replacement. 8145 individuals 
were included (8069 knees and 8076 hips). They reported that every 1% reduction in weight 
was associated with an almost 2% (knee)–3% (hip) reduction in the risk of joint replacement, 
suggesting that obesity promotes the development of OA (Salis et al., 2022). 

4. Conclusion 

Most patients with knee osteoarthritis who receive conservative therapy and total knee 
arthroplasty are female and primarily between the ages of 56 and 65. Most patients treated 
with total knee arthroplasty fall into the overweight category based on their body mass index.  

Going forward it is hoped that there will be research conducting study on the knee 
osteoarthritis at the Kustati Islamic General Hospital with larger population and more detailed 
variable to prevent incidences and assess aggravating factors of knee osteoarthritis as well as 
its can be treated earlier. 

References 

A case series of total knee arthroplasty with a non-constrained implant in 2nd and 3rd degree valgus deformity in knee osteoarthritis and medial 

collateral ligament insufficiency. (2023). International Journal of Surgery Case Reports, 106, 108162. 

https://doi.org/10.1016/j.ijscr.2023.108162 

Akkimaradi, R., & Kumar, E. M. (2020). Clinical profile of patients with osteoarthritis underwent total knee arthroplasty. 

International Journal of Orthopaedics, 6(2), 851–853. https://doi.org/10.22271/ortho.2020.v6.i2n.2151 

Butarbutar, J. C., Basuki, P., Sungono, V., Riantho, A., & Fidiasrianto, K. (2024). Burden of osteoarthritis in Indonesia: A 

Global Burden of Disease (GBD) study 2019. Narra Journal, 4(2), e884. https://doi.org/10.52225/narra.v4i2.884 

https://doi.org/10.1016/j.ijscr.2023.108162
https://doi.org/10.22271/ortho.2020.v6.i2n.2151
https://doi.org/10.52225/narra.v4i2.884


International Journal of Health Science (IJHS) 2026 (March), vol. 6, no. 1, Sakti, et al. 111 of 111 

 

Dong, Y., Yan, Y., Zhou, J., Zhou, Q., & Wei, H. (2023). Evidence on risk factors for knee osteoarthritis in middle-older 

aged: A systematic review and meta-analysis. Journal of Orthopaedic Surgery and Research, 18(1), 634. 

https://doi.org/10.1186/s13018-023-04089-6 

Dougados, M., Leclaire, P., van der Heijde, D., Bloch, D. A., Bellamy, N., & Altman, R. D. (2000). Response criteria for 

clinical trials on osteoarthritis of the knee and hip: A report of the Osteoarthritis Research Society International 

Standing Committee for Clinical Trials response criteria initiative. Osteoarthritis and Cartilage, 8(6), 395–403. 

https://doi.org/10.1053/joca.2000.0361 

Heidari, B. (2011). Knee osteoarthritis prevalence, risk factors, pathogenesis and features: Part I. Caspian Journal of Internal 

Medicine, 2(2), 205–212. 

Hugly, C. R. (1974). The mouth and the different stages of development of instincts. Cahiers d'Odonto-Stomatologie de Touraine, 

6(3), 77–79. 

Jang, S., Lee, K., & Ju, J. H. (2021). Recent updates of diagnosis, pathophysiology, and treatment on osteoarthritis of the 

knee. International Journal of Molecular Sciences, 22(5), 2619. https://doi.org/10.3390/ijms22052619 

Kloppenburg, M., & Berenbaum, F. (2020). Osteoarthritis year in review 2019: Epidemiology and therapy. Osteoarthritis and 

Cartilage, 28(3), 242–248. https://doi.org/10.1016/j.joca.2020.01.002 

Kolasinski, S. L., Neogi, T., Hochberg, M. C., Oatis, C., Guyatt, G., Block, J., … Reston, J. (2020). 2019 American College 

of Rheumatology/Arthritis Foundation guideline for the management of osteoarthritis of the hand, hip, and knee. 

Arthritis Care & Research, 72(2), 149–162. https://doi.org/10.1002/acr.24131 

Salis, Z., Sainsbury, A., Keen, H. I., Gallego, B., & Jin, X. (2022). Weight loss is associated with reduced risk of knee and hip 

replacement: A survival analysis using Osteoarthritis Initiative data. International Journal of Obesity, 46(4), 874–884. 

https://doi.org/10.1038/s41366-021-01046-3 

Santaguida, P. L., Hawker, G. A., Hudak, P. L., Glazier, R., Mahomed, N. N., Kreder, H. J., & Wright, J. G. (2008). Patient 

characteristics affecting the prognosis of total hip and knee joint arthroplasty: A systematic review. Canadian Journal 

of Surgery, 51(6), 428–436. 

Sasaki, E., Ota, S., Chiba, D., Kimura, Y., Sasaki, S., Yamamoto, Y., … Ishibashi, Y. (2020). Early knee osteoarthritis 

prevalence is highest among middle-aged adult females with obesity based on a new set of diagnostic criteria from 

a large sample cohort study in the Japanese general population. Knee Surgery, Sports Traumatology, Arthroscopy, 28(3), 

984–994. https://doi.org/10.1007/s00167-019-05614-z 

Yong, T. M., Young, E. C., Molloy, I. B., Fisher, B. M., Keeney, B. J., & Moschetti, W. E. (2020). Long-term implant 

survivorship and modes of failure in simultaneous concurrent bilateral total knee arthroplasty. Journal of Arthroplasty, 

35(1), 139–144. https://doi.org/10.1016/j.arth.2019.08.011 

Zhang, Y., & Jordan, J. M. (2010). Epidemiology of osteoarthritis. Clinics in Geriatric Medicine, 26(3), 355–369. 

https://doi.org/10.1016/j.cger.2010.03.001 

 

https://doi.org/10.1186/s13018-023-04089-6
https://doi.org/10.1053/joca.2000.0361
https://doi.org/10.3390/ijms22052619
https://doi.org/10.1016/j.joca.2020.01.002
https://doi.org/10.1002/acr.24131
https://doi.org/10.1038/s41366-021-01046-3
https://doi.org/10.1007/s00167-019-05614-z
https://doi.org/10.1016/j.arth.2019.08.011
https://doi.org/10.1016/j.cger.2010.03.001

