


2019 AMERICAN COLLEGE OF RHEUMATOLOGY/ ARTHRITIS FOUNDATION GUIDELINE FOR
THE MANAGEMENT OF OSTEOARTHRITIS OF THE HAND, HIP AND KNEE

MEOOAOAOTIKEZ AY2KOAIE2

» YWnAOG KivOouvog pepoAnwiag (dnpooisuong, xpnuaTodoTnon)

» 2X€OIA0UOG UEAETNG (OMAdA €IKOVIKOU (pAPPAKOU, OElyHa, OlIApKEIa
MEAETNG)

» Placebo effect
» To OTATIOTIKA CGNPAVTIKO OgV €ival NAVTA KAl KAIVIKA GNUAVTIKO
» MaBoguaioloyikn noikiAia

» [loikiAia Kal opoloyEvEIa TwV NAPEUPAcEwWY
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Phenotypic correlation
DIP
PIP
CMC 1.000
Hip 0.034 1.000
Knee 0.079 0.043













INTRA-
ARTICULAR
PHENOTYPES

SECONDARY
PHENOTYPES

Crystal disease Articular cartilage
phenotypes phenotypes

Traumatic injury-driven Synovitis-driven
phenotypes (i.e. cruciate inflammatory
ligament rupture) phenotypes

Resolved previous
auto-immune
arthritis phenotypes

Occupational injury- P Meniscal-associated
driven phenotypes ¥t phenotypes

Subchondral bone
phenotypes

Metabolic Ligament and
disease tendon laxity
phenotypes Pl phenotypes

Ageing and
senescence-driven
phenotypes

Sarcopenic
phenotypes

Endocrine Varus and valgus
disease mal-alignment

phenotypes phenotypes

AGE-RELATED EXTRA-
AND SYSTEMIC ARTICULAR
PHENOTYPES PHENOTYPES
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Hands (5 tnials, 342 patients) —_—

Knees (122 trials, 10 300 patients)

Hips and knees (39 trials, 3185 patients)
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Effect size (95% confidence interval)
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PARACETAMOL, ES 0.18
NSAIDS, ES 0.37
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Glucosamine, Chondroitin Sulfate, and the Two in Combination
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,,/&'d:‘. \Q\ ALL PLACEBOS ARE NOT CREATED EQUAL...

/s

Intra-articular placebos, Effect size 0.29
Topical placebos, Effect size 0.20 *
Oral placebos, Effect size 0.12

Bannuru, Ann Intern Med 2016, Dohert and Dieppe, Osteoarthritis Cartilage %’
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PLACEBO EFFECT IN OA

No treatment Placebo ER-APAP

Yue and Collacu, Pain Med 2018



Strongly
recommended

Conditionally
recommended

Exercise”

Self-Efficacy and Self-Management Programs
Weight Loss
Tai Chi
Cane

1%t CMC Orthosis TF Knee Brace™

Heat, Therapeutic Cooling

Cognitive Behavioral Therapy

Acupuncture

Kinesiotaping

Balance Training

*

Other Hand Orthoses™” PF Knee Brace™

Paraffin Yoga

RFA

Oral NSAIDs
Topical NSAIDs Topical NSAIDs
‘ASteroids || A Steroids (Imaging-Guidance for Hip)
Acetaminophen
Tramadol

Duloxetine

Chondroitin | Topical Capsaicin
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A2ZKH2H

loyupn ouoTtaon

OA yovaTwv Kal 1IoXiwV Kal AlYOTEPO XEPIWV
BeATicoon novou kail AsIToupyIKOTNTAG
Kapia cuoTaon yia Tuno, evracn, SIAPKEIQ KAl CUXVOTNTA

2 NMAvTIKO: NpoTihnon Tou acBevoug, npocfaon
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A2ZKH2H

[epnaTnua

AegpofiKn YUPVAOTIKN

2TATIKO NodnAaTo

AOKNOEIC avTioTAONG UE IMAVTEG

lcOpETPIKEG AOKNOEIG
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A2ZKH2H

Yno eniAswn
2€ opaoa
Madi pe TexVvikeg auToBeATicoonG

Madi pe anwAela Bapoug



Table 3. Dose-response effect of weight loss on outcome measures at the 18-month follow-up, according to percent weight loss*

<5% >5% >10% >20%
(n = 74) (n =59) (n = 76) (n = 31) P
IL-6, pg/ml 2.84 2.52 2.65 2.27 0.017+
(2.41, 3.26) (2.10, 2.94) (2.26, 3.04) (1.70, 2.83)
Knee compressive force, N 2,750 2,611 2,444 2,200 <0.0001
(2,619, 2,880) (2,473, 2,749) (2,321, 2,567) (2,019, 2,381)
WOMAC pain (range 0-20) 4.46 4.60 3.71 2.79 0.006
(3.81, 5.11) (3.92, 5.28) (3.09, 4.34) (1.87, 3.71)
WOMAC function (range 0—-68) 17.13 16.73 13.57 10.84 0.0005
(15.15, 19.11) (14.70, 18.76) (11.67, 15.47) (8.07, 13.61)
6-minute walk distance, meters 508 522 542 559 <0.0001
(496, 520) (510, 534) (530, 553) (543, 576)
SF-36 physical (range 0—-100) 42.5 43.2 443 48.1 0.001
(40.8, 44.2) (41.5, 45.0) (42.8, 45.9) (45.8, 50.4)
SF-36 mental (range 0—100) 55.4 54.6 57.5 58.1 0.02
(563.7, 57.0) (52.9, 56.3) (56.0, 59.1) (55.8, 60.4)
PASE* 140 165 134 129 0.083
(120, 160) (143, 188) (115, 152) (104, 154)

* Adjusted for visit, sex, treatment group, baseline body mass index, change in Physical Activity Scale for the Elderly (PASE) scale, and baseline
value for outcome. Values are the means (95% confidence intervals). IL-6 = interleukin-6; WOMAC = Western Ontario McMasters Universities
Osteoarthritis Index; SF-36 = Short Form 36.

t Based on log-transformed data (not shown).
+ Not adjusted for change in the PASE scale.
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Kaplan-Meier estimates BMI and age on the risk of future knee replacement
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MH ®APMAKOAOTIKH ANTIMETQNI2H

loxyupec cuoTdoeic (strong recommendations):

Self efficacy & self-management programs

Tai-chi

2uuBaTtikeg ouoTaoeig (conditional recommendations):

Yoga

['vwaoiakrn cuunepigopikn Bepaneia (cognitive behavioral therapy- CBT)
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MH ®APMAKOAOTIKH ANTIMETQNI2H

loxupec ouoTdoeig (strong recommendations):

MnaoTouvi
NapOnkag kvnung-pnpou
Kinesiotaping

NapBnkeg xepiwv yia Tnv 1 kapnopsTakapnikn apBpwon (Baon Tou avTixeipa)

2uuBaTtikeg cuoTdoeig (conditional recommendations):

NdapOnkag eniyovaTidounpiaiog

NdapOnkeg xepiwv
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MH ®APMAKOAOT'IKH ANTIMETQNIZH

2uuBartikec cuoTdoeic (conditional recommendations):

ENANTION

[1aToI KOl TPONONOINUEVA NANOUTACIA
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MH ®APMAKOAOTIKH ANTIMETQNI2H

2uuBartikec cuoTdoeic (conditional recommendations):

BeAoviopog
Oeppuikn Bepaneia (Bgpuo - Yuypo)
MNapapivn (OA xepiwv)

PadlioouxvoTnTec (radiofrequency ablation)
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MH ®APMAKOAOT'IKH ANTIMETQNIZH

2uuBartikec cuoTdoeic (conditional recommendations):

ENANTION
MaocaC

Manual therapy

lontophoresis
Pulsed vibration therapy

TENS (strong recommendation)



Intervention

Joint

Hand

Knee

Hip

Exercise

Balance training

Weight loss

Self-efficacy and self-management programs

Tai chi

Yoga

Cognitive behavioral therapy

Cane

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 interventions

Paraffin

Radiofrequency ablation

Massage therapy

Manual therapy with/without exercise

lontophoresis

(First carpometacarpal)

Pulsed vibration therapy

Transcutaneous electrical nerve stimulation

Strongly recommended

Conditionally recommended
OI1J =00 211U adla

Conditionally recommended against

No recommendation
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TONIKA M2A®

Mpiv Ta ano Tou otopatoc MZAD
OA yovaTwyv (loxupn cuoTtaon)
OA xepiwv (cupPaTikn cucTaon)

Aogalegia evavTti cuoTnuaTikwv MZAD
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TONIKA KAYAIZINH

OA yovaTwyv

OXl otnv OA xepiwv
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AlNO TOY 2TOMAT02 M2A®

loxupn cucTaon

[lapevepyeleg

ESaTopikeupevn npooeyyion- enthoyn acbevwv- cuvoonpoTNTEG KAl
aAAnAenidpaceic paApPPAKwWYV

EAayioTn anoteAeopaTikn 80on- eAaxioTn OIdpKEIa
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ENAOAPOPIKA KOPTIKOEIAH

loxupn cuoTaon (yovaTa)

loxupn ouoTaon (oTa 1Ioxia unod AnesikKovIoTIKN/UNEPNYXOYPAPIKN
kaBodnynon)

MeTpia cuoTaon (xepia)
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ENAOAPOPIKA KOPTIKOEIAH

EvooapbOpika kopTikoegidn evavTi dAAwvV evOodpBpIkwy eveTEwY
(uaAoupovikou)
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[IAY2IITONA

MeTpia cuocTaon:

[MapakeTapoAn, TeapadoAn, vioulo&eTivn, XovopoITiv (XEpia)

MeTpia cuotaon ENANTION:

Oniog1on (NARV TpapadoAng), koAxikivn, 1IxBuelaia, Bitauivn D,
d1pwaopovikr, YAukoCapivn, xovopolTivn (yovaTta kai ioxia),
udpo&uxAwpokivn, peBoTpeEaTn
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ENAOAPOPIKEX OEPANEIEZ

YaAoupovikd

MeTpia cuotaon ENANTION: yovaTa kal xepia

loxupn cuctaon ENANTION: ioxia

PRP. stem cells

loxupn cuotaocn ENANTION

Prolotherapy

MeTpia cuotacn ENANTION
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BIOAOT|IKEZ GEPANEIEX

loxupn cuotacn ENANTION:
AvaoTtoleic TNF

AvaoToleig IL-1



Intervention

Topical nonsteroidal 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

Hydroxychloroquine

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)

Strongly recommended

Conditionally recommended
Strongly recommended against
Conditionally recommended against

No recommendation
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OA: YNIOAEITMA EZATOMIKEYMENH2 MPOEITIZH2;




