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OSTEOARTHRITIS (OA)

1. Definition

It is a degenerative joint disease occurring primarily in older persons, characterized by erosions of the articular cartilage, hypertrophy of the bones at the margins (osteophytes), subchondral sclerosis and a range of biochemical and morphologic alterations of the synovial membrane and joint capsule.  Typical symptoms are pain and stiffness, particularly after prolonged activity.

2. Clinical Highlights for Individual Physician
a. Clinical Research

· Is the patient suffering from OA?

Criteria for the Classification and Reporting of OA

Hands:  hand pain, aching or stiffness

             3 or 4 of the following features

                  - hard tissue enlargement of 2 or more 10 selected joints

                  - hard tissue enlargement of 2 or more DIP joints

                  - fewer than 3 swollen MCP joints

                  - deformity of at least 1 of 10 selected joints

                  (10 selected joints: 2nd and 3rd DIP, 2nd and 3rd PIP and 1st CMC joints of both hands)

Hip:  hip pain

         at least 2 of the following

                  - ESR <20 mm/hr

                  - radiographic femoral or acetabular osteophytes

                  - radiographic joint space narrowing (superior, axial   

                     and/or medial)

Knee:  knee pain

           at least 5 of the 9

                  - age >50 years

                  - stiffness <30 minutes

                  - crepitus

                  - bony enlargement

                  - bony tenderness

                  - no palpable warmth

                  - ESR <40 mm/hr

                  - RF <1:40

                  - synovial fluid signs of OA ( clear, viscous and

                     WBC count <2000/cu mm)

                                    or

              knee pain

              at least 1 of the 3

                 - age >50 years

                 - stiffness <30 minutes

                   - crepitus

                          plus

                osteophytes

Note:  Classification criteria are very specific (patients that fulfill the criteria are likely to suffer from the disease) and not very sensitive (patients who do not fulfill the criteria may actually suffer from the disease)      

                         b.  Daily Practice

· Which symptoms suggest OA? - pain, stiffness, tenderness, loss of movement, instability

· Which physical findings suggest OA? - decrease in joint mobility, bony swelling and crepitus, joint deformities and joint effusion

· Which investigations are necessary to confirm OA? – radiographs (most common), MRI, CT scan or ultrasound

· Who is suffering from OA? – risk factors like age (elderly), gender (women more than men) and genetic factors

     3.  Treatment

                         Recommendations for the Medical Management

                              Non-pharmacologic therapy

· Patient education

· Self management programs

· Weight loss

· Aerobic exercise programs

· Physical therapy

· Range of motion exercises

· Muscle strengthening exercises

· Assistive devices for ambulation

· Patellar taping

· Appropriate footwear

· Lateral wedge insoles (for genu varum)

· Bracing

· Occupational therapy

· Joint protection and energy conservation

· Assistive devices for activities of daily living

                                Pharmacologic therapy

· Oral 

· Paracetamol

· COX-2 inhibitors

· Non-selective NSAIDs

· Tramadol

· Opioids

· Intraarticular

· Glucocorticoids

· Hyaluronan

· Topical

· Capsaicin

· Methylsalicylate

· NSAIDs

Treatment Algorithm
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*after 4 wks


** topical if mono-art-knee,


    p.o if polyarticular





NSAIDS**


Glucosamine





Improved?*





Regular Paracetamol up to 3g/day














Education,Exercise program,Weight loss


Orthotic or assistive devices, Joint protection


Non-pharmacologic management





GI risk factors**


Age > 65 years


Co-morbid medical conditions


Use of oral glucocorticoids


History of peptic ulcer disease


History of upper GI hemorrhage











Renal risk factors*


Age >65 years


Elevated Creatinine levels


Hypertension


CHF


Use of ACE Inhibitors & Diuretics








Surgery





Symptomatic osteoarthritis





Mild pain 0-3





Moderate 4-6





Severe 7-10





Effusion?





Arthrocentesis


Option: IA steroids


 then NSAIDS p.o.





Renal Risk*





GI risk**





NSAID





Tramadol


Opioids





COX-2 +/-


Proton pump inhibitor





Improved?





Continue





Multimodal


Option: IA HA
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