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Management of knee osteoarthritis
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INTRODUCTION
nonpharmacologic, pharmacologic, and surgical modalities targeted

improving joint function, and modifying risk factors

DEFINITIONS
Mild knee osteoarthritis

Moderate/severe knee osteoarthritis

GENERAL PRINCIPLES

their knowledge about the disease and treatment alternatives, previous experiences with treatment
expectations of current treatment

APPROACH BASED ON CLINICAL PRESENTATION

Mild knee osteoarthritis

Moderate/severe knee osteoarthritis

Knee osteoarthritis with one or more joints involved

Patients with comorbidities



Management of mild knee osteocarthritis

Patient with mild knea OQOAF

Initiate long-term nonpharmacologic management:

= Ongoing education and information about OA
management and prognosis

® Exercise: Muscle strengthening, walking. Tai Chi
{(other exercises include stationary cycling. yoga.,
agquatic exercise)

= Weight management {goal of loss of 5 to 10%
body weight if overweight or cbesea)”

Reassess in three months

Improved Persistent or
symptoms progressive symptoms

d v

= Continue nonpharmacologic

Add topical pain reliever: "l

management = Topical NSAID (preferred)
= Monitor for progression of or
symptoms = Capsaicin

Feassess in thiree months

Improwved Persistent or
symptoms progressive symptoms

¥

¥

= Continue nonpharmacolegic
managemeaent and topical
pain reliever

= Monitor for progression of
symphboms

= Reevaluate for alternative
diagnosis or progression to
moderate/severe knee OA

= Optional trial of adjunctive
measures




management and prognosis

aguatic exercise)

include:

or patellofemoral OA

psychologic symptoms

Reassess in three months

Patient with moderate to severe knes OA*

Initiate long-term nonpharmacologic management:
= Ongoing education and information about OA

= Exercise: Muscle strengthening, walking, Tai Chi
(other exercises include stationary cycling, yoga.

= Weight management (goal of loss of 5 to 10%
body weight if overweight or cbese)

Opticnal adjunctive nonpharmaccologic measures
= Knee brace for patients with medial tibicfemoral

= Assistive walking device (eg, cane)
= Cognitive behavioral therapy for pain coping or

I

Improved Persistent or
symptoms progressive symptoms
= Caonti i
inue nonpharmacologic Is the _
management F
) ) a candidate for
= Monitor for progression of oral NSAIDs? 1
symptoms )
|
r 1
Yes No
Start an oral NSAID and
reassess in three months&
|
[ 1
Improved Persistent
symptoms sympitoms
¥ ¥ ¥

= Continue nonpharmacologic management
and oral NSAIDs (lowest dose and shortest
duration) as needed to control symptoms&

= Monitor for progression of symptoms

= Start oral duloxetine
= Reassess in three months

Improved
symptoms

Persistent or
progressive symptoms

Improved
symptoms

'

Persistent or
progressive symptoms

*

 Continue nonpharmacologic
management and oral
duloxetine

» Monitor for progression of
symptoms

® Intraarticular glucocorticoid
injection for selected patients
who require short-term pain
relief®

» Optional trial of adjunctive
Measures®

Refractory and
disabling symptoms

+

Referral to
orthopedic surgery




MILD KNEE OSTEOARTHRITIS

Initial nonpharmacologic measures

Exercise

Exercise, alongside weight loss when indicated, is a core component of knee OA management
Weight loss

refer patients to a dietitian

Inadequate response to nonpharmacologic measures

Topical therapies

Topical capsaicin

other treatments are ineffective or contraindicated

THERAPIES LACKING EFFICACY OR OF UNCERTAIN BENEFIT

Insoles and other specialized footwear
Lateral wedge insoles

Biomechanical footwear



Topical analgesics for treatment of knee and hand osteoarthrifis

Topical analgesic Ustal dose (adult)
l____________________________________________________________________________________________________|

Topieal unstroidal antinammatory drups (GAIs )
Dickofenac topleal gel (1%) ¥neee b in 4 g of e o affeted i) three 0 four times dally
Hands: b n 2 g of el to affected joints) three to four dmes dalfy
Maxtmum 1 g per joint per day; 32 g totl per day
Diehofenac fopical saluslon drops (1.5%) Kneex rub in 40 drogs o affected kmee(s) up o four times dally
[iekafenac tnpleal salulon pump (25%) Knee£ rub i o pump actions to affscted kmees) op o twn tiees dly

bproden topdcal gel (5, 109%); not avaloble fn the | nees or hands: b In doe | depends on jointsize and location) up to four times daily; refer b product apecific information for deenll
Unifed States

Kepraten tpieal gel (%), rot avallable In the | Knees or hands: rub s 2t 4 g of e e four times dalfy {masimum 15 g of gel per day), refer ta product specifi informatn far deal
Lt States

1

Tpealcapicia

Capsalin creams, ges, liquids, loclons (0025 1o | b in 2 el amount (passized) one o four times dady; the preparution most aften studied i ostenarthris was 0.025% ream
0.1%)

Capsalin toplcal paiches (0,025 1o 0.05%) Apply o patch o affeted area for up to elght hours (natvimam four patches pee diy)




Nutritional supplements
Curcumin and Boswellia serrata
Glucosamine and chondroitin

Others (do not routinely recommend nutritional supplements)

Opioids

side effects such as drowsiness, dizziness, and nausea, and the potential to cause harm with long-term use
ONLY IN severe pain awaiting joint replacement

Hyaluronans

not widely recommended and not routinely used

Platelet-rich plasma

lack of solid evidence for the benefit

Acetaminophen

do not initiate treatment

gastrointestinal bleeding, liver toxicity, renal failure, and cardiovascular disease
Transcutaneous electrical nerve stimulation

Acupuncture

Local heat and cold



SUMMARY AND RECOMMENDATIONS

General principles

Approach based on clinical presentation

Mild knee OA

Moderate/severe knee OA

Knee OA with one or more joints involved

Mild knee OA (algorithm 1)

Initial nonpharmacologic measures

Exercise & Weight loss

Inadequate response to nonpharmacologic measures

Topical NSAIDs

Topical capsaicin

Moderate/severe knee OA( )

Therapies lacking efficacy or of uncertain benefit

Insoles and footwear-Nutritional supplements-Opioids-Hyaluronans
Platelet-rich plasma (PRP)-Acetaminophen-Transcutaneous electrical nerve stimulation (TENS)

Acupuncture-Local heat
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention
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Quaternary Prevention
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