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Wilcoxon Mann-Whitney U test, Pearson Correlation (for data with parametric Figure 5A shows Pre-OP to Post-OP change in TGFa (ATGFa) serum levels in Black and White Patients. Statistical 9. Martin LJ, et al. J Clin Invest. 2017;127(9):3353-3366. doi:10.1172/JCI87406.
distribution), and Spearman correlation (for data with non-parametric distribution)  analysis was conducted using a Mann-Whitney U Test. (*) denotes the significant difference between groups highlighted 10. Sun H, Wu'Y, Pan Z, et al. EBioMedicine. 2018;32:223-233. doi:10.1016/j.ebiom.2018.06.002.

were used to perform statistical analysis, where P<0.05 was deemed significant. by the bar. Figure 5B highlights the inverse relationship between pain and TGFa found using a Pearson’s chi squared test. Funding: J. Robert Gladden Orthopedic Society and Orthopedic Research and Education Foundation



