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Joint
Hand Knee Hip

Intervention

_Exercise
Balance training

Weight loss

Self-efficacy and self-management programs
Tai chi
[ Yoga

Cﬂg nitive behavioral thera
drne

| Tibiofemoral knee braces (Tibiofemoral)
Patellofemoral braces (Patellofemoral)
Kinesiotaping (First carpometacarpal)
Hand orthosis (First carpometacarpal)
Hand orthosis {Other joints)
Modified shoes
Lateral and medial wedged insoles
Acupuncture
“Thermal Ierventions
Paraffin
Radiofrequency ablation
Massage therapy
Manual therapy with/without exercise
lontophoresis (First carpometacarpal)
Pulsed vibration therapy

Transcutaneous electrical nerve stimulatior 1]
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Intervention Joint
Hand Knee Hip

Topical nonstercidal antiinflammatory drugs

Topical capsaicin

Oral nonsteroidal antiinflammatory drugs

| Intraarticular glucocorticoid injection

Ultrasound-guided intraarticular glucocorticoid injection
Intraarticular glucocorticoid injection compared to other injections
Acetaminophen

Duloxetine

Tramadol

Non-tramadol opioids

Colchicine

Fish oil

Vitamin D
Bisphosphonates
Glucosamine
|_Chondroitin sulfate
Hydroxychloroguine
Methotrexate
Intraarticular hyaluronic acid injection (First carpometacarpal)

Intraarticular botulinum toxin

Prolotherapy

Platelet-rich plasma

Stem cell injection

Biologics (tumor necrosis factor inhibitors, interleukin-1 receptor antagonists)




AMERICAN COLLEGE Arthritis & Rheumatology
o RHEUMATOLOGY oL 72

, 20
/ \O K r] G r] w ¥ - 2019 American College of Rheumatology/Arthritis

. , Foundation Guideline for the Management of
! Osteoarthritis of the Hand, Hip, and Knee

A&ev cuvioTATOL KATIOLO ELOLKO TPAYPOLLLOL ‘

)_A-

Mpotipnon acBevn ko 6l29m‘ta

BeAtiwon o€ movo & Asttoupytkotnta (aKOMN Kol o€ lcOEVELG ME névo)\
- -

KaAutepa anoteAEcpaTa GE POYPAHUOLTL uw
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77 RCTs (6472 participants) confirmed statistically significant exercise benefits for

—" e« pain (ES 0.56, 95% CI 0.44-0.68) Effect size Cohen’s d
e function (0.50, 0.38-0.63), Small 0.2
* performance (0.46, 0.35-0.57) Medium 0.5
C QOL (021, 011-031) Large 0.8 or greater

at or nearest to 8 weeks
Efficacy and potential determinants of exercise therapy in knee and hip osteoarthritis: A systematic review and meta-analysis.
Ann Phys Rehabil Med. 2019 Sep;62(5):356-365.

No. 2, FEbrusy 2020, pp 220-233
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* AwWAeLa 5% €xeL KAwVIKN onpoocia

* 25% weight reduction from baseline is necessary to obtain a

* 50% reduction of each subscale of the WOMAC score

Comparative efficacy of different weight loss treatments on knee osteoarthritis: A network meta-analysis.
bes Rev. 2021 Aug;22(8):e13230.
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Original Article

Effects of weight change on knee and hip radiographic
measurements and pain over 4 years: Data from the
Osteoarthritis Initiative

Gabby B. Joseph PhD g2 Charles E. McCulloch PhD, Michael C. Nevitt PhD, John Lynch PhD, Nancy E. Lane
MD, Thomas M. Link MD, PhD

First published: 04 March 2022 | https://doi.org/10.1002/acr.24875

n=2752 (4-year follow-up) :

* weight loss may protect against, and

e weight gain may exacerbate

* radiographic (significantly lower odds of KL grade worsening) and symptomatic knee OA (knee pain )

* while weight change (5% threshold) does not have significant effects on hip OA

Joseph GB, McCulloch CE, Nevitt MC, Lynch J, Lane NE, Link TM. Effects of weight change on knee and
Kellgren Lawrence grade (KL) hip radiographic measurements and pain over 4 years: Data from the Osteoarthritis Initiative. Arthritis
Care Res (Hoboken). 2022 Mar 4
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neplopiletal o : hyaluronic acid
. . meta-analysis L
HEAETEG low risk injections Vs

of bias saline injections

approaches zero

Rutjes AW, Jiini P, da Costa BR, Trelle S, Niiesch E, Reichenbach S. Viscosupplementation for
osteoarthritis of the knee: a systematic review and meta-analysis. Ann Intern Med. 2012 Aug
7;157(3):180-91.
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JUudwva Pe TNV TtLo peyain avaokonnon tng BiBAoypadiog (5
avookomnoelg, 19 peA€teg) n evboapBpikn xopniynon PRP ¢aivetal

* va AeoveKkTel AAAwV evboapBpLkwv xopnyrnoewv oe B€pata movou
* He 1o 0delog va eival pkpng dapkelac (6-12 puivec)

* to 6edopéva va eival xapnAng 2021

ra-articular Pl
jection on Pain A

ovember 23/30:

’ 1001/ ama. 202119413 ___rthritis
56(20):2021-2030. doi:1010FH _.0z04Ub22319825567. Published
IA. 202024 2019 Feb 19. doi:10.1177/2040622319825567
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* MAukolapivn : Stadopéc otnv
amnoteAeopatikotnta o€ industry sponsored
neA€tec Vs publicly funded => okéelg yia
publication bias
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duloxetine enapkn evpnuata

* |A otepoeldn : Bpaxuvxpovia BeAtiwon
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Wol. 74, No. 2, February 2022, pp 223-226
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BRIEF REPORT

Progression of Knee Osteoarthritis With Use of
Intraarticular Glucocorticoids Versus Hyaluronic Acid

Justin Bucdi,' ' Xiaoyang Chen," Michael LaValley,! Michael Nevitt,” James Torner,” Cora E. Lewis,”
and David T. Felson®

Conclusion. Intraarticular GC injections are not associated with an increased risk of knee OA progression com-
pared to HA.
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