A reduction in prosthetic joint infection and surgical time. Evidence from a large US database
study for OR30™ implant system in hip revision
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Background

By 2030, the demand for primary total hip arthroplasties is estimated to
grow by 174% to 572,000, leading to the projection of increase of total
hip revisions by 137% between 2005 and 2030.1

Summary of Results

* Among a total of 57,135 unique patients with hip revision procedures , 6-
month baseline period, and 12-month follow-up period, 505 patients treated
with OR30 hip revision system were matched with 1504 non-OR30 patients
with well-balanced baseline variables.

A matched comparison of hip revision with
and without the OR30™ revision system in
2,009 patients illustrates that patients treated
with OR30™ had fewer odds of periprosthetic :

joint Infection/wound Infection, infection &

 The mean charge for arthroplasty revision surgeries was 76.0% higher
than that of matched primary joint replacements. Although
reimbursement for revisions is also higher, it often fails to cover the
substantial financial cost, placing a significant burden on patients
undergoing revision procedures.?

Patients with OR30 had 31% lower odds of periprosthetic joint
Infection/wound Infection (odds ratio [OR] 0.69, 95% confidence interval [Cl]
0.48-0.97, p-value=0.037), and 40% lower odds of infection & inflammatory
reaction (OR 0.6, Cl 0.48-0.75, p<0.001) within one year compared with non-
OR30 patients.

inflammatory reaction, and had reduced
length of stay and surgery time.

 OR30™=* with oxidized zirconium (OxZr), hereafter referred to as OR30,
is designed to improve the clinical outcomes and economic impacts of hip
revision procedures.

 Mean length of stay (LOS) at index admission of patients with OR30 was 4.45
versus 5.23 days of non-OR30 patients p=0.001.

Poster presented at ISPOR Summer Congress in Montreal, QC, Canada, 13 May - 16 May 2025. . Patients with OR30 had reduced surgery time (254.62 versus 277.96
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Methods

Table 1: Baseline Covariates Before and After Propensity Score Matching (PSM)

Covariates between matching cohorts with absolute value of standard mean difference (SMD) < 0.1 were considered well-balanced.

Before PSM After PSM
* Primary THA procedures conducted between November 2016 and March OR30 Non-OR30 OR30 Non-OR30 Table 2: Outcomes
. - £ . Variable Level (N=512) (N=56,623) P-val (N=505) (N=1,504) P-val SMD |
2024 were identified from the Premier PINC Al Healthcare database. . o N % \ o N T %
Demographic Characteristics After Propensity Score Match
e Study population were selected using appropriate ICD-10-PCS codes, a Asian 9 1.80 365 0.60 9 1.80 21 1.40 0.030 o out OR30 | Non-OR30 or 055 Cl of OR oua
. . . . . . . . ategor utcome % Clo -va
series of inclusion and exclusion criteria. And the OR30 revision system S Black LN TR L O LR S s % %
. . . s White 381 | 7440 48932  86.40 381 7540 1161  77.20 -0.027 30 Days 572 278 0.72 (0.47.1.08) 0.129
was identified using keywords from billing records. Others 76 | 1480 2826  5.00 74 1470 208  13.80 0.006 Periprosthetic | | | 291 |
- Toint Infection/ 20 DaYS 7.33 9.91 0.72 (0.49,1.03) 0.085
Gender Female 285 | 5570 32522 | 5740 .. 280 5540 844  56.10 .., -0.015 yomt NN 180 Days 2 92 1124 0.68 (0.47.0.96) 0.036
* After applying the inclusion and exclusion criteria, eligible patients were 2’(';'? 2? 404-2300 274307975 ‘E-gg Zi5 404-2600 620 403-2900 8-833 365 Days 8.51 11.9 0.69 (0.48,0.97) 0.037
assigned to two individual cohorts. Patients whose first hip revision i ” aon | EsE | nEe q o - o TG Infection & 88 Bays 3421?1,2 gi;‘i 8-22 Eg-jgg-;g; <8-881
. : : . : : : : ' ays . . . 49,0. <0.
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patients who did not receive any revision systems of Smith+Nephew, i.e., Year of Procedure ;8;;’ gi gg-;g gggg ig-ig <0.001 132 ;g-gg é% ;i-;g 0.942 8-82? 365 Day’s 2594 | 36.84 0.6 (0.48,0.75) <0.001
OR30, R3, POLAR3, or REDAPT, in their first hip revision visit were | | | | " Sepsis/ 7 Days 4.36 6.38 0.67 (0.41,1.05) 0.096
2022 211 4120 9224  16.30 207  41.00 653  43.40 0.051 o
: dt _OR30 cohort a0 Septicemia/ 90 Days 5.94 9.37 0.61 (0.4,0.9) 0.018
assigned to non conhort. 2023 2&2; ., 1;22-10 2:31 - 1149-10 gs - 1213-30 16285 L 52-80 015 Shock 180 Days 6.73 10.04 0.65 (0.43,0.94) 0.027
Age Mean i Std '70 c ' '70 5 ' 0.282 '70 0 : .69 0 ' 0.732 0.017 Category Outcome OR30 | Non-OR30| Ratio/ Ratio/Difference p_val
» To facilitate the comparability, a 1:3 propensity score matching with a il Characteristi Median ' ' ' ' mean mean Diff. (95% Cl)
INICa aracCteristics :
caliver of 0.03 was executed. _ : Length of Stay Days (Ratio) 4.45 5.23 0.85 (0.78,0.93) 0.001
P Myoc_;ardlal Infarction Yes 44 8.60 3770 6.70  0.081 43 8.50 119 7.90 0.667 0.019 Surgery Time  Minutes (Mean Diff) = 254.62 277 96 2334 (-44.27,-2.41) 0.029
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« Hypothesis testing, generalized linear and logistic regression models Diabetes Mellitus w/ Comp. Yes 58 | 11.30 4993 | 880 0046 58 [ 1150 143 | 9.50 10.200 0.059 * The OR30 system with OxZr in hip revision demonstrates statistically
. . . . . Mean =+ Std 1.02 + 1.52 1.00 + 1.51 1.00 + 1.50 0.95+ 1.44 . .
were applied to evaluate differences in costs and clinical outcomes Charlson Comorbidity Index edin 0 0.282 0 0 0.663 0.039 superior resource use and clinical outcomes compared to non-OR30
I . . ) . . .
between cohorts. Hospital Characteristics systgms. Th!s IS important in an age when prowder.s are expected. to provide
. . Yes 249 4860 29872 | 52.80 245 4850 732 48.70 -0.009 qguality services at reduced budgets, and when patients need options to
Hospital Teaching 0.063 0.952 , o _
No 263 5140 = 26751  47.20 260 5150 772 51.30 0.009 lower the risk of complications following surgery.
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