NsaIdeuazianuinnssmsguam 7 6 aduil 3 (Fueiou - Sunau 2568)
160 Journal of Research and Health Innovative Development Vol.6 No.3 (September - December 2025)

Javedusiitinnnuduiusiusresnanisusulsmenunaivudundsnisindaasuden
Wisnlulsswegunayuvw: NsAnyITIdaunas
Factors Associated with a Prolonged Hospital Stay Following Total Knee Arthroplasty
in a Community Hospital: A Retrospective Cohort Study

algnIue u1sAs*

Natthakan Barisri

Corresponding author: E-mail: Natthakan43@gmail.com

(Received: August 15, 2025; Revised: August 22, 2025; Accepted: September 22, 2025)

UNANED
Foquazasd : itednwmiatedssiifinnuduiusfussosnansuoulsmeuiadiuiutundsnisinda TKA
Tulssneuaguwu
JULUUMSIRY 1 NSANYUTINTTUUUUEB UM
Fanuardsn1sise | mafinwdedoundsilitinsginrsndouresine 97 318 Adrfunisiwadeu

e

Bl gLd1AeY 15N 1UREITTNYT SEMINAURDUNNTIAN W.A. 2566 DeSUIAL .M. 2567 nsEARTiINR
wiunslaedasunmdiiisaiuies nusvnudeyaleelduuvaevaiy fuisgnuuseenluaeingude
fifisraznainisusulsameruiafiuiuiu > 3 $u) uwasnguilliszezinanunnsgiu (< 3 fu) Aengiuy
WUSAE (Chi-square test) iilafndondauusiifian p < 20 waglinisiinsesianaeenyiuu Multiple logistic

regression with backward elimination Lﬁaizq{]aﬁmﬁm frmutsddaynnaadnf 95% Confidence interval

HAN15398 : Ml TgiuuunFuUTnuIdadenianuduiuseglidedfynsaiftussoznan
Ansuoulssneuaiuiudy 1dud WA (@aOR = 6.25; 95% Cl : 2.11, 8.87; p = .003), ANITUNALYN
(aOR = 13.86; 95% Cl: 3.05, 62.96; p = .001) wag N1sANgI@auLUU Spinal Block (@OR = 4.71; 95% ClI: 1.79,
12.39; p = .002)

agluazdaiauouus : nansAnwdElifuiumands, naruraLen LaEN1IANBEAULUY Spinal Block
BudadoidsmdniiiuTonaligulsdesmeulsameruiauiudundanisingn TKA n1sdnnisdademand
ogamnzay Taglawnznsguaunaindmetndlnddnaztisansreznansusulsmenuiauazifinuszansaim
nsguale

AANARY 1 STEEnaINITUBULIINEIUIe; NMIAaAsuTe sy, Tadeides; naansuaaniskidn

“UPUNNGTINYNs TsmeuIagITIg



NsaIdouariannuianssumsguam 7 6 aduil 3 (Fueiou - Suneu 2568)
Journal of Research and Health Innovative Development Vol.6 No.3 (September - December 2025) 161

Abstract

Purposes : To investigate risk factors associated with prolonged hospital length of stay following total
knee arthroplasty in a community hospital.

Study design : A Retrospective Cohort Study.

Materials and Methods : This retrospective cohort study reviewed medical records of 97 patients
who underwent unilateral TKA performed by a single surgeon at Suwannaphum Hospital between January
2023 and December 2024. Patients were categorized into prolonged LOS (>3 days) and standard LOS
(<3 days). Variables with p < .20 in univariate chi-square analyses were included in a multiple logistic
regression with backward elimination. Adjusted odds ratios (aORs) with 95% confidence intervals
(Cls) were calculated, with significance defined at p < .05.

Main finding : Multivariable analysis identified three significant predictors of prolonged LOS: female
(aOR = 6.25; 95% Cl: 2.11, 8.87; p = .003), wound dehiscence (aOR = 13.86; 95% Cl: 3.05, 62.96; p = .001),
and spinal block anesthesia (@OR = 4.71; 95% Cl: 1.79, 12.39; p = .002).

Conclusion and recommendations : Female, wound dehiscence, and spinal block anesthesia were
independent risk factors for prolonged LOS after TKA in a community hospital. Proactive perioperative
management particularly enhanced wound care and individualized anesthesia planning may shorten LOS

and improve efficiency of care delivery.

Keywords : Length of hospital stay; Total knee arthroplasty; Risk factors; Postoperative outcomes

*Medical Doctor, Professional Level, Suwannaphum Hospital.
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