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A MNormal Yersus an Osteoarthritic synovial Joint

Normal 1rregular thickening and

remodeling of subchondral bone,
with sclerosis and cysts

thickening, distortion and fibrosis
of the capsule

fibrillation, loss of wolume and
degradation of arficular cartilage

modest, patchy, chronmc synovitis

osteaphytosis and soft tissue
growth at joint margin




FOUR COMMON CLINICAL PATTERNS OF OA

¥oung man with OA of one hip joint | Middle aged man with post-traumatic

OA of a single lower limb joint

Elderly lady with wide:pread,
destructive OA

V

Middle aged lady with OA

of the hands: and knees
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O www.rheumiext.com - Hochbere et al {eds)



CTIRNSAIDs
(COX-2 inhibitors) BT %8
Capsaicin Opoids
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Manual Therapy)

BRI BT
BEHA

National Institute for Health and Clinical Excellence. Osteoarthritis: National clinical
guideline for care and management in adults. London: NICE 2008,
www.nice.org.uk/CG059




s

WAZE
A ek

- fif

‘PR

—l

—

[ BT T e
*ORfsr 5 B EA

THECH

5

1t




umi
LB
<
&
i)
i

h EE A S B Sl R
o I EMECRY S T
N =2\ S 't
P RIEEREETE

“$1% 0 FEIREE
B B R H




LRI R A
Flexibility

i e ]
Strength

M SR

Aerobic







iHE =b)a
Bt
A ~ AR
FHIREAR

SR




2 SYNED

« BEZL 2 J5g (Paracetamol)
VER: 1hJm (8 K AR )
* JERA[E E?/@)iz;% (NSAIDs)
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IR S AV -2 #1528 (COX-2 Specific

Inhibitors)
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© Elsevier Ltd 2008, Hochberg et al: Rheumatology 4e.
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Inflammasome
activation
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Signal @

transduction

Monocyte
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Heutrnphil recruitment

Pro-inflammatory

Endothelium mediators release

Busso N, So A. Mechanisms of inflammation in gout. Arthritis Research & Therapy 2010:12:206
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X-ray
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* Indocid / Indomethacin
* Feldene / Piroxicam
* Voltaren / Diclofenac

* Naproxen
* Nidol
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Anakinra | Canakinumab
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* Allopurinol / Zyloric
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* Probenecid
250mg BD then titrated to 500 — 1000mg BD or TDS
S/E: dyspepsia and reflux esophagitis (~10%)

* Sulphinpyrazone

50mg BD then upto 100-200mg TDS or QID
200-800mg/d

S/E: Gl side-effects (10-15%), inhibition of platelet function,
rarely marrow failure

* Benzbromarone

(can be used in mild to moderate impaired RFT 30-59ml/min)
50-200mg/d

S/E: diarrhoea (10%), rarely hepatotoxicity and liver necrosis




