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OBESITY AND HIP
OSTEOARTHRITIS

To the Editor:
We read with interest the editorial

by Gelber that appeared in the Febru-
ary issue of The American Journal of
Medicine (1). The author presents a
good overview of the effects and
known risk factors of osteoarthritis,
discussing the influence of obesity on
hip osteoarthritis. We would like to
add to this by reporting a finding
from our recent review of the topic
(2).

We found a discrepancy between
the studies that assessed osteoarthritis
of the hip based on clinical findings
only (e.g., hip pain) and those with
assessments based on radiological pa-
rameters (e.g., Kellgren-Lawrence
[3], Croft [4]). Although the former
group shows that obese patients suf-
fer more from hip osteoarthritis, the
latter shows no such association.
Thus, obese patients may have more
hip complaints at the same radiolog-
ical stage of hip osteoarthritis than do
nonobese patients, and therefore
qualify earlier for a total hip replace-
ment.

In the yet unpublished Rotterdam
study, a prospective cohort of men
and women aged 55 years or over, we
assessed the associations between
body mass index and hip pain (for
patients with radiological defined
hip osteoarthritis, Kellgren-Lawrence
�grade 2), and between radiological
hip osteoarthritis and hip pain (strat-
ified by body mass index), in a subset
of 3585 participants who had radio-
graphs at baseline and follow-up. The
associations were adjusted for sex and
age.

In patients with hip osteoarthritis
(Kellgren-Lawrence �grade 2 in at
least one hip), body mass index was
associated with hip pain (odds ratio
[OR] � 2.0; 95% confidence interval
[CI]: 1.0 to 3.9). A stronger associa-
tion was found between osteoarthritis
and hip pain for body mass index
�27.4 kg/m2 (OR � 4.1; 95% CI:

2.6 to 6.9), compared with body mass
index �24.6 kg/m2 (OR � 2.8; 95%
CI: 1.6 to 4.9).

These data support the suggestion
that persons who are obese are likely
to suffer more at the same radiologi-
cal degree of hip osteoarthritis than
are nonobese persons. Diet may solve
a part of this problem; however, stud-
ies are needed to support this sugges-
tion.
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The Reply:

Lievense et al directly address on-
going efforts at defining the relation
between body weight and hip osteo-
arthritis. Epidemiologic studies ex-
amining this topic have over the years
been inconsistent. However, there is
increasing evidence that higher levels
of body mass index contribute ad-
versely to the development of hip os-
teoarthritis (1– 4). In case-control
(1,3) and cohort (4) studies, obesity
represents a risk factor for radio-
graphically defined hip osteoarthritis.
Of note, in a nationally representative
survey from the United States, obesity
was associated with bilateral, but not
unilateral, hip osteoarthritis (2). In
these studies, however, the outcome
of osteoarthritis was defined on the
basis of radiographic features, using
well-established criteria.

Lievense et al introduce the dimen-
sion of symptoms, specifically joint
pain, above and beyond mere radio-
graphic evidence of osteoarthritis.
This is an important consideration.
The authors suggest that at the same
radiological stage of osteoarthritis,
obese patients may have more hip
complaints. Thus, obesity may be re-
lated to arthritic symptoms, beyond
its putative causative link to radio-
graphic features of osteoarthritis.
This premise is further supported
by the observation of a J-shaped
curve relating body mass index to
health-related quality of life, a rela-
tion that is partially explained by joint
pain (5).

To support their claim, Lievense et
al report data from the Rotterdam
study. Their findings emphasize sev-
eral elements of the relation of body
weight to hip osteoarthritis. First, for
a given level of body mass index, ra-
diographic evidence of osteoarthritis
was associated with a greater fre-
quency of hip pain (odds ratios of 2.8
[nonobese patients] vs. 4.1 [obese pa-
tients]). Second, among participants
with radiographic evidence of hip os-
teoarthritis, those who were obese
had a twofold greater risk of hip pain.
What would be intriguing to know is
whether these obese subjects had
more advanced grades of osteoarthri-
tis (i.e., Kellgren-Lawrence grades 3
and 4) than did nonobese subjects,
and whether they were more likely to
have bilateral hip disease. Such con-
siderations may help to explain the
findings of Lievense et al, which add
to the weight of the evidence that obe-
sity is related to hip osteoarthritis.
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