Figure S1: Model Diagnostics for the association between Opioid use and Oxford Score[image: Chart, scatter chart
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Figure S2: Model Diagnostics for the association between Opioid use and EQ VAS Score
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Figure S3: Model Diagnostics for the association between Opioid use and EQ VAS – THA Subgroup analysis
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Figure S4: Model Diagnostics for the association between Opioid use and Oxford Score – TKA subgroup analysis
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Table S1: Association between pre-operative opioid use and 6-month adverse events by arthroplasty type (TKA or THA). 
	Arthroplasty type
	Adjusted Analysis
	Opioid user 
(OR (95CI))
	P-value
	AUC

	TKA
	Total AEs
	0.77 (0.51, 1.17)
	0.23
	AUC = 0.64

	TKA
	Acute Significant AEs
	0.72 (0.26, 1.74)
	0.50
	AUC = 0.69


	TKA
	Total significant AEs
	0.85 (0.44, 1.55)
	0.61
	AUC = 0.67

	TKA
	6-month “Much Better”
	1.14 (0.71, 1.89)
	0.59
	AUC = 0.59

	THA
	Total AEs
	0.94 (0.49, 1.77)
	0.85
	AUC = 0.65

	THA
	Acute Significant AEs
	0.81 (0.20, 2.92)
	0.76
	AUC = 0.77

	THA
	Total significant AEs
	0.73 (0.26, 1.87)
	0.52
	AUC = 0.71

	THA
	6-month “Much Better”
	0.50 (0.21, 1.14)
	0.10
	AUC = 0.69


AE = adverse events, OR = Odds Ratio, 95CI = 95% Confidence intervals, AUC = Area under the curve. 

Table S2: Unadjusted analyses assessing the association of pre-operative opioid use and 6-month adverse events in patients who underwent TKA.
	Unadjusted Analysis 
TKA
	Non-opioid user
N=526
	Opioid user
N=187
	P-value

	Total AEs
	41.5%
	40.5%
	0.90

	Acute Significant AEs
	6.1%
	4.3%
	0.46

	Post-discharge Significant AEs
	6.9%
	8.0%
	0.73

	Total Significant AEs
	12.6%
	12.3%
	1.00

	6-month Oxford Score
	38.7 (7.7)
	37.0 (9.2)
	0.02

	6-month EQ-VAS
	76.3 (18.1)
	71.3 (20.8)
	<0.01

	6-month “Much Better”
	78.8%
	77.5%
	0.81

	Unadjusted Analysis 
THA
	Non-opioid user
N=188
	Opioid user
N=130
	P-value

	Total AEs
	31.0%
	32.8%
	0.83

	Acute Significant AEs
	5.9%
	4.6%
	0.82

	Post-discharge Significant AEs
	6.5%
	6.9%
	1.00

	Total Significant AEs
	12.4%
	11.5%
	0.96

	6-month Oxford Score
	41.7 (8.0)
	41.4 (7.4)
	0.70

	6-month EQ-VAS
	79.3 (16.7)
	72.7 (20.0)
	<0.01

	6-month “Much Better”
	87.7%
	84.4%
	0.49
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FIGURE A2: Model Diagnostics for Opioids Vs EQ VAS
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FIGURE A3: Model Diagnostics for Opioids Vs EQ VAS — THA subgroup analysis
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FIGURE A4: Model Diagnostics for Opioids Vs Oxford — TKA Subgroup Analysis
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