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/;;" DISE&S;- G ':“ l--jW A _. —p Glproblems ) « PHx: N'S
g e . — CBC 8,500-10.8-470k - ESR 52 mm/hr
& — CRP 0.5 mg/dL - HBs Ag/Ab (+)/(-)

) ik
—_— }_ — _ALT/AST 26/321UL - UA 4.6 mg/dL

- ~RF 56.1 IU/ML

2010 ACR/EULAR New Classification Criteria for RA

JOINT DISTRIBUTION (0-5)

large joint ¢ |26 = definite RA

2-10 large joints 1

1-3 small joints {large joints not counted) 2

4-10 small joints {large joints not counted) 3 ; r
o, B What if the score is <62

>10 joints [at beast one small joint) 5

Patient might fulfll the criteria...
0

Negative RF AND negative ACPA . o
= Prospectively over time

Low positive RF DR low positive ACPA 2 5
(cumulatively)

High positive RF OR high positive ACPA

SYMPTOM DURATION (0-1) = Retrospectively if data on all

o four domains have been

26 weeks 1 adequately recorded in the past

ACUTE PHASE REACTANTS (0-1)

Normal CRP AND normal ESR [}

Abnormal CRP OR abnarmal ESR
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Table 2. Phar I lations for the initial Toble 2 Expern’ proponisions developed tvcugh fee Delphi rounds —crder octording 1o topic (generol, non phormacdlagical,
management of hand OA* : g b oy
W L O
We conditionally recommend that health professionals # Erosive andjor b R0K Mo Prpeien asi0 am
- sll_nu!hl use one or more of the following: Mwmwmgmwmmsr ; ‘:mm- = J-m ok s e, v, e :::: I:
‘opical capsaicin ; o o 0 -
Topical NSAIDs, including trolamine salicylate mmm;wmm ﬁ:’-ﬁ:f' d aml:: d . sty ard -
Oral NSAIDs, including COX-2 selective inhibilors 1 b ety pal U
Tramadol e e o o e,
We conditionally recommend that health professionals ot swer B
should not use the following: A ki i e EE:E i
Intraart herapies i o
Opiniﬁm;:du . e ot b b e e SARRY
We conditionally recommend that persons age =75 years g b o kg e e 4o/ 7 A "':""" ”
should use topical rather than oral NSAIDs, In 2 wih e I ek ot Sl st IS
persons age <75 vears, the TEP expressed no m - Qo e b
preference for using topical rather than oral NSAIDs. P —rry s ila.--;ou;m-vtu::;ww dowben e MW W
de gl 4 I L " 3
* No strong recommendations were made for the pharmacologic w mpactn of Fucts b prachd Borm of O, smpmcally 8014 e T 4
B t of hand I [OA), For patients who have an 1 m""‘"“ 5 " (s o
inadequate response to ||||I|a|[ pharsiac ologic managemont, plum s O el shendd | el
seo the Resulis for al NSAIDs = nons L
antiinflammatory drugs; COX-2 = cyclooxygenase 2; TEP = Tech- R, wggh o imrariihin, VAL, il s wooke. (4, sumssibuena, NIADY b e g SYRADOM, -
nical Expert Panel. ) iy ot B il
e o e 4., e 1 00 N Pl Doy SOOmeRaTERen

Prescriptions

* First
- ACTP: 1.3 g/day
- Increasmg dose: 2. 6 g/day

@/ day) o 5 d, docoeiel. v 87 (78 10 54 w2

nu-r--uw-nmé«
* Change

- ACTP: 650 mg/day+ Tramdol: 75 mg/day
+ Add

- NSAIDs

MthﬁahhmhﬁhhM&w-mww LT ] 1]
inodequitely 1o porocstomal The pofient s requesments ond resporie 1o eoiment sheukd be e eoluoted

s XS s oy el o mﬁndmmm e
‘controindecoted ond non-selecive MSADs should be vied with couton
S Y S ADO A A randomized, double-blind, placebo-controlled trial of low-

dose oral prednisolone for treating painful hand
» SYSADOA (SYmptomatic Slow Acting Drug for OA) e s —
- Glucosamine [~ ]

| 34: prs Smg ] | 33: placebo |
- Chodroitin sulfate — ; > | &
- Diacerine Baseline 4 weeks 12 weeks
- avocado soybean unsaponifiales ———

Tasus 7 Crunge o baseis o 4 1 wesks. acasted o bamelros vales, wit aasccisted ANCIOVA ety

- |A hyaluronan

» EULAR Recommendations
- Symptomatic benefit with low toxicity
- Effect size is small :
- No defined suitable Pts e e SR

- No defined clinically relevant structure modification Conclusion: This is the first randomi lled trial of low-dose cori J alone for
: i A painful hand OA, which demonsirated thal short-term low-dose oral PNL is not an effective
- No established phamarcoeconomic benefits analgesic treatment for hand OA.

Freumassiogy. 2012, SN, 72867294
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Hydroxychloroquine effectiveness in reducing symptoms of
hand osteoarthritis (HERO): study protocol for a randomized

Hydroxychloroquine

St iy, P Pt ey M e X e o Bt L ko b s’ s Oty s 3Ot e Ot Coba ot Yo Tt

Table 1 review of hydroxychloroquine use in
Reference n  Site Treatment Outcome
h] & Erouve hand OA 200 g HCQ &8 noted improvement in pan, rduded synovis and reduced
unreponyhe to NSy maming soffren
Fesponse ime 7752 to 712 No adverse effects
] 15 Hand OA Placebo-consolied HOQ. Imgeovement in chical symptoems at 12 morha (Rachie indes)
Erouve hand OA 200 10 400 mg HOG Imguetvement in 77 puserts roted
15 Hand and knee OA Hg a2 115 pationts. achieved good therpeutic iesponse after & monthy
2 Knoe OA &0 mg HCD 412, o difererce in WOMAC pain (7 = 0551, stifiness (P = 0512) of funciion
placebo-controded = D293, o Aeverice on VAS (7 = 0:461) or Leguesne (P = 0B0T) wales
= B8 Modsl OAof thehands  HCQ 200 mgfed ACM 13 Mo significant délerence between hyckomychiomxuine, acetsminaphen
grvind oe placebo 612 or placebo in mean rumber of tender jonts at 24 woeks
= B Frosve oo inflammatory OA  HEG 200 1o 400 mg

Chnical imgovement in 58 pasients, 3 patients dncontinued (1 due 1o
unwesporsiveness, 1 due 1o ude-effect

= Intra-articula chioroguine in fA and OA of knes joint
No attract avalabie

ACM, scetaminophen: MCTL, Mydrychionguine; MeSHL medscal tubiect headingn. VAS, vial ansioque wcale: WOMAL, Westen Ontarg and bcMaster
Univeryities Index of DA

Hingeoury et al Trials 2013, 1454

[P pere— P

sing significant joint pain

and disability. it

portie. This ».bs.n-f-l ~|. P

ineg

i, Hye

chioioquine, Pacebo-cx

olled, Randomized

Wingeoury wtal Trials 2013, 1464

a4 -

O{X} 76|
« CC: d MEH TIEs 2
PHx: DM, HT
* PEx:
— BP: 160/90 mmHg
- HbA1C: 7.6%
* Lab
- CBC 10,100-11.2-420k
—CRP 0.5 mg/dL

oEExTl HE
T=S o-'-rl"l"c'»'

- ESR 36 mm/hr
- AST/ALT 26/32 IU/L

Joint Effusion of OA

Jaint space
.

Palcty wpnovitis.
{synovial hyperrophy
and hyperpiasia)

ﬁ-l.'m LA, IL8, e1)
Bioactve igids (PGE2, LTB4, et}
Pburimpties

Al mflammatory Mediston.
Wﬁ LA, B3, W-1Ra, etz.)

® Cartioge .
» % "3 Segradation
o

Nature Reviews Rheumatelogy 8, 525-635 (November 2010)

ACR 2012 Recommendations

Table 4. Phar logi i

1 for the initial
management of knee OA*

We conditionally recommend that patients with knee OA
should use one of the following:
Acetaminophen
Oral NSAIDs
Topical NSAIDs
Tramadol
x TR S
We conditionally recommend that patients with knee OA
should not use the following:
Chondroitin sulfate
Glucosamine
Topical capsaicin
We have no recommendations regarding the use of

intraarticular hyaluronates, duloxeting, and opioid
_analgesics

age >75 years, the TER stroagly

recommends the wse of topical rather than oral
NSAIDs

Hx of 61 complication
X2 o Nos-selictive NSAID + FPT
=C00i-2 + P71 ( GI complcation < Tyrs)

Low dose aspirin
Hon-selective NSALD except ibuprofen
~C0N-2 showkd ot be used for OV protection

(=22
CKD VI o V: contra Ix
«CxD 111 : risk benefk ratio

Urnwilling TKR or contralx
Opicid recommendation by APSAAPM

* No strong recommendations were made for the initial pharmaco-
logic: of knoeo hritis (OA). Fur |'nl|un[-i wha
i P 1o initial ph

|nlww so0 |!|-r Rusults for altornative strategios. 'NSAIDs = non-
idal antiinflammatory drugs.

Acupancture or TENS.
“Unwiling o contralx of THR from mod to
ST P

A i R W . 4, A UL, 0
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Acetaminophen
OARSI 2014 Recommendations
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AAOS RECOMMENDATION 7B

We are unable to recommend for or against the use of acetaminophen, opioids, or
pain patches for patients with symptomatic ostecarthritis of the knee,
gth of R Tadti o {ash

Cnmeraribrin & Crt 3014 23 M4k

NSAIDs (oral non-selective)
OARSI 2014 Recommendations

Rt i e
N
Asproprat e
Ureen, -
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re

AAOS RECOMMENDATION 7A

We rec v drugs (NSAIDs; oral or wpical) or
Tramadol for patients with symptomatic osteoarthritis of the knee.
Strength of Recommendation: Strong

NSAIDs (oral COX-2 inhibitors)

OARSI 2014 Recommendations
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AAOS RECOMMENDATION 7A

Prescriptions

* First

- Aspiration & IA steroid

- ACTP: 1.3 g/day ~ 2.6 g/day
* Change

- ACTP: 1.3 g/day+ Tramdol: 150 mg/day
* Add

- NSAIDs

- Duloxetin

fo : g 3 Ol NSADh shoukd be vied of the kwet sflecies dose ond for e shortent dn - wha respond Bl [P o 68 oo
We ar y drugs [P{SAI[L. oral of topical) or i -4 o et e B
Tramadol for patients with symptomatic osteoarthritis of the knee. poredelly. in potent < 7 d risk. non-e EAD, ph ogeed, o 0
o < % selectien CON 2 inbibitor fonuh] should be uied. In pafients with increcsed cardhovancular risk, conbs one
Strength of Recommendation: Strong orartherin & Cart 3014, 23 ik ook conrondscoted and ron-selecive MSADH shoukd be ued with couton
IA corticosteroid IA Hyaluronic Acid
OARSI 2014 Recommendation OARSI 2014 Recommendation
- & Trastmemt Im;;:.::c;n:nmk Aokl “--m:;-
| | - DI
ooy - Appropeisie iy — uneetsn
Tl e e s = hosrosee
o o g ~ sppopee
Wbt W Benetmscors
S s 489 a0 om 1% k@ am aii ADS. . dpb G ESe  _am AN
» ki {189 Bt s 1100 i Wik Sanees {1007 B |
AAOS RECOMMENDATION § AAOS RECOMMENDATION 9
We are unable to recommend for or against the use of intraarticular (1A) We cannot recommend using hyaluronic acid for patients with symptomatic
corticosteroids for patients with symptomatic osteoarthritis of the knee. osteoarthritis of the knee.
gth of ion: I lusi: A ntcrartbrita & Cart 2014, 23 bk Strength of Recommendation: Strong Coticanfhi . Cog 2000, 22-363.
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Adding Triamcinolone Improves Viscosupplementation: PRP intra-articular knee injections for the treatment of
A Randomized Clinical Trial degenerative cartilage lesions and osteoarthritis
@ © fo] ) :i S |
ul w = e [ . L !-] 1 1 c
'°| e - : o —-__‘ 2: ; Lo : i-] |
bl i = s : .
| " ’ ot ¥
Ni ;: E.. [} In| l
2 10 MU W e e R~ = g g
9 Wk B Viak) Wk d Wk 1T Wek3t °'m, Rkt VRAA YRkT VAT Fig. | Heahth ot cvabusnd wilh KD Subjective wore 0100} Fig. 2 Heahh st evabusicd with EQ-VAS wooer 0-108)
A —— Group VE - Group VE+T c —= Group ¥$ - Group VE+T - -ty
[} ") n )+ + o=
al ) "y in ‘
5 . = 1 S " ; I, .
! \:;"':m “:f R S el / 1I' 4..]
z g Ty 1l | d 77
“ b iu i A }
' i L
; ol M ! { { ‘}l
Week D Wk | Veeh§  VWeh 12 Week 24 Week 0 Week | Weekd  Week 12 Wesk M = ; |
B == Group ¥$ <+ Group V3+T D === Group ¥§ - Group VE+T 2 . . . . . I . . .
The, A 2013 4TK2), 813-620 T S ’“v-x&:: s e - A54), Sa8-535.

Glucosamine = Chondroitin
GAIT study

B primary rrigmie was deliowd 41 8 10 periet derease o e v
sy o Son pace v o S e Chmtares and Mcblaster Ureseras
[ ————

AAOS RECOMMENDATION 6

We cannot recommend using glucosamine and chondroitin for patients with
symplomatic osteoarthritis of the knee,

Strength of Recommendation: Strong

NI 08

Glucosamine = Chondroitin
OARSI 2014 Recommendations

Sanceramen Chandraltin
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NSAIDs (topical)

OARSI 2014 Recommendations
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AAOS RECOMMENDATION 7A

We rec d idal anti-inf] v drugs (NSAIDs; oral or topical) or
Tramadol for patients with symptomatic osteoarthritis of the knee.
Strength of Recommendation: Strong

Capsacin
OARSI 2014 Recommendations

rg-aniy 04 withaut
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Appropriae

Ko only 08 wen
o martidoen

M ot type OA
it - | e

Unterain

Mt type 04

wth - morbietiey hschetaln

[

R sce

Recommendation:
Appropriate: knee-only OA without relevant co-morbidities
Uncertain: multi-joint OA and individuals with relevant comorbidities

ik Cnsccaribeits & Cart 2004, 33 000
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A Double-blind, Randomized, Placebo-controlled Study of the Efficacy and Safety
of Duloxetine for the Treatment of Chronic Pain Due to Osteoarthritis of the Knee

Role of Serotonin & Norepinephrine in
Chronic Pain

FDA approved
¢ Pain perception via L5 Pain inventory Pain Scores
+ Ascending nocicep! thways :
+ Descending modulatory pathways 2 o0 o

» Pacetn
—- Buiomtra 63170 mpidey ]

—o— Dusire 80120 myehay

¢ 5-HT and NE: both key
modulatory neurotransmitters in
descending inhibitory pathways **

Impeoamnt
T Wian Crangm
s

« Part of body's endogenous analgesic ] 1 P ’
system 41 T 5 ST
¢ Potentiation of 5-HT and NE I EEEE R 6 2 4 8 8 0 @ ouomw

Wewan 1 Trmatmert Wbt ik Trasonind

activity in the CNS is believed to e —_— "
Sl .. 0 2. Changes in the Briel Pain Inventory 2bhousr average
result in pain inhibition® R T as- i tokiaby, Sfcacy oiapare) 15 pidans it Fhromik pala
e 10 orteoar of the knee treated with duloxetine 60 mg
1o 120 mg once daily or placebo for 13 weeks (mized-effects

Figure 4. Weekly mean changes in the 24-how average pain
sores from patient diary in patients with chroni pain due to

ostecarthrith of the knee trested with duloustine 60 mg 1o
120 mg once daily (G0) of placeba for 13 weeks (mined-etfects
madel repeated mesnsren). Patients received duloxetine 30 mg
model repeated measures). L5, least squares. ' 0.001 dulonet QO durine the first week. LS, heast squares. *P 0.05; P 0.01;

ine vi. placebo P<0.001 dulosetine v placebo.

Pusin Practien. 2011; 19[1). 33-41

Duloxetine Opiods (oral)

OARSI 2014 Recommendations OARSI 2014 Recommendations
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Recommandation: AAOS RECOMMENDATION 7B

Appropriate: individuals without co-morbidities
Appropriate: individuals with multiple-joint OA and relevant co-morbidities
Uncertain: knee-only OA with relevant co-morbidities

We are unable to recommend for or against the use of acetaminophen, opioids, or
pain patches for patients with symptomatic osteoarthritis of the knee.
mbccaribria & Cart 20014, 23 - Strength of Recommendation: Inconclusive tccatbeiia & i 3014, 33 00

Opiods (Trandermal) Recommendation for Opioid

OARSI 2014 Recommendations American Pain Society/American Academy of Pain Medicine

Transdermal Opioads
Benedt and Rk Soeen Trestment
Approprismenens.
| [ 1. patient selection and risk stratification
—" .| e : .
: 2. informed consent and opioid management plans
wree i nen e . 3. initiation and titration of chronic opioid therapy
4. monitoring of patients on chronic opicid therapy, including dose escalations,
o E Uncertan high- dose opioid therapy, opioid rotation, and indications for discontinuation
. of therapy
et - T . n
e 5. prevention and management of opioid-related adverse effects
vt i e U L 6. management of breakthrough pain.,

AAOS RECOMMENDATION 7B

We are unable to recommend for or against the use of acetaminophen, opioids, or
pain patches for patients with symptomatic osteoarthritis of the knee,

s b. of R fati 1 lusi’ Ontecuthritie & Cart 3044, 22 3633 Aethet, Core & Ressarch Yol 84, M. &, Aped 0L, pp 0504
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OARSI Guidelines for Knee OA

ARSI Non-surgical

Recommended treatments®

Appropriste for the following DATypes.

ottt i Cirtdage 301432 31 b0

ACR 2012 Recommendations

Table 6. Ph logi i

gl for the initial
management of hip OA*

We conditionally recommend that patients with hip OA
should one of the following:
Acetaminophen
Oral NSAIDs
Tramadol
Intrnarticular corticosteroid injections
We conditionally recommend that patients with hip OA
should not use the following:
Chondroitin sulfate
Glucosamine
We have no recommendation regarding the use of the
following:

Topical NSAIDS

Duloxetine :
Opioid analgesics

* No strong recommundations wore made [o o initial pharmaco-
logic managemont of hip osteoarthritis (OA). For patients who have
an inadequate mesponse to initial pharmacologic management,
please sen the Results for altemative strategies, NSAIDs = non-
steroidal antiinflammatory drugs.

age >75 years, the TEP strongly

*mexmmends the use of topical rather than oral
NSAIDS

Hx of G1 complication
+C0N-2 or Non-selective NSAID + PPL
+C0N-2 + PP { GI complication < Jyrs)

Low dose aspirin
*Non-selectve NGAID except ibuprofen
#0002 shebubd rot be used for OV protection

(=]
0N VT o W contra I
0D 10 - risk benefit ratio

Unwilling THR or contrals
+Opioid recommendation by APSAAPM

Acapuncture or TENS
Urmelling of contralX of TKR from mod io severe.
o5

S o . B ol 4, 4, el L
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