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A FALL-CLASSIFICATION FRAMEWORK PROPOSAL 
FOR PATIENTS UNDERGOING TOTAL KNEE 
REPLACEMENT
J. M. Blasco1, C. Igual-Camacho1, B. Díaz-Díaz1, J. P. 
Pérez-Maletzki1, D. H. Hernández-Guillen1, S. Roig-
Casasús1

1Universitat de València, Valencia, Spain
 
Objective: No classification framework similar to that proposed 
in other populations, such as older adults or lower limb prosthesis 
users, has been developed to date for patients undergoing total 
knee replacement (TKR). This work sought to propose a fall-clas-
sification framework for this population.
Methods: Observational study in which 253 subjects with severe 
knee osteoarthritis waiting for primary TKR were evaluated before 
and after TKR surgery. A three-level fall-classification framework 
was proposed, which classified falls considering the location of 
the destabilizing force, source of destabilization and fall pattern. 
Fall incidence and circumstances were described; the character-
istics of fallers and non-fallers in terms of functional and balance 
performance were compared with F-tests (95%CI).
Results: It was possible to classify 97% of falls within the pro-
posed framework. Overall, 40.3% of participants fell at least once 
in the year before TKR. This figure decreased to 13.1% and to 
23.4% at 6 and 12 months after surgery. Most falls were caused 
by destabilizations in the base of support (n=102, 72%), were due 
to extrinsic factors (n=78, 76%) and trip patterns. Significant dif-
ferences between fallers and non-fallers were found in character-
istics such as the knee extensor strength and monopodal stability 
in the surgical limb (p<0.05).
Conclusion: The proposed framework was suitable, since most 
falls were classified. Falls are prevalent in patients with severe 
knee osteoarthritis. Symptoms and functional performance im-
prove after surgery, and fall incidence tends to decrease. Most 
fall events are originated by disruptions in the base of support, 
and precipitated by extrinsic factors, generally trips during walk-
ing activities.
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RELATIONSHIP OF RADIOLOGICAL STAGE AND 
XANTHINE OXIDOREDUCTASE ACTIVITIES IN 
PLASMA AND LYMPHOCYTES OF RHEUMATOID 
ARTHRITIC PATIENTS
S. Bedina1, E. Mozgovaya1, A. Trofimenko1, M. Mamus1, S. 
Spitsina1

1Research Institute of Clinical and Experimental Rheumatology 
named after A.B. Zborovsky, Volgograd, Russia
 
Objective: Evaluation of xanthine oxidase (XO) and xanthine de-
hydrogenase (XDG) activities in plasma and lysed lymphocytes 
depending on the radiological stage (RS) of rheumatoid arthritis 
(RA) patients.
Methods: Lymphocytes were isolated by A. Böyum’s method. XDG 
(EC 1.17.1.4) and XO (EC 1.17.3.2) activities in plasma and lym-
phocytes were measured spectrophotometrically and expressed 
as nmol/min/ml [1]. Enzymatic activities in lymphocytes were 
normalized to 1×107 cells/ml. Statististical tests were selected in 
line with common guidelines. The results were expressed as Ме 
[Q25; Q75]. Spearman’s correlation coefficient was used. Differenc-
es were considered significant when p<0.05.
Results: 77 RA patients (20 males and 57 females, mean age 45 
[37; 49] y, mean disease duration 8 [6; 10] y) from the rheumatol-
ogy unit of Volgograd Clinical Emergency Hospital #25 as well as 
35 healthy controls (16 males and 19 females) were included in 
the study. Diagnosis of RA had been verified using ACR/EULAR 
2010 criteria. 33 (43%) patients had the second RS, 38 (49%) to 
the third RS, 6 (8%) RS. Reference ranges for plasma and lympho-
cyte XO activities were 2.29-4.31 and 14.11-31.33 nmol/min/ml, 
respectively. Similar ranges for XDG activities were 4.52-5.97 and 
18.62-39.64 nmol/min/ml, respectively. XO activity is increased in 
blood plasma, XO and XDG activities is decreased in lymphocytes 
of RA patients (p˂0.001). XO and XDG activities in plasma and 
lymphocytes did not correlate with the RS in RA patients (р>0,05). 
However, there is a clear tendency: enzyme activities increase in 
plasma and decrease in lymphocytes as the RS of joint damage 
grows.
Conclusion: A change in the plasma and lymphocytic parameters 
of XO and XDG activities about the appearance of destructive pro-
cesses in the affected joints and the need to adjust treatment 
may indicate.
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