
Pharmacotherapy 2

Osteoarthritis

Dr Enaam M. Al Momany

Faculty of Pharmaceutical Sciences

Department of Clinical Pharmacy and Pharmacy Practice



Osteoarthritis (OA) 

General Principles 

 OA, or degenerative joint disease, is 

characterized by deterioration of articular 

cartilage with subsequent formation of 

reactive new bone at the articular surface. 

 Risk factors include increasing age, obesity, 

gender, certain occupations and sports 

activities, history of joint injury or surgery, 

and genetic predisposition. 



 The predominant symptom is deep, aching pain in affected joints. Pain accompanies joint activity 

and decreases with rest.

 Limitation of motion, stiffness, crepitus, and deformities may occur. Patients with lower extremity 

involvement may report weakness or instability.

 Upon arising, joint stiffness typically lasts less than 30 minutes and resolves with motion.

 Presence of warm, red, and tender joints suggests 

inflammatory synovitis.

 Physical examination of affected joints reveals 

tenderness, crepitus, and possibly enlargement. 

 Heberden and Bouchard nodes are bony enlargements 

(osteophytes) of the DIP and PIP joints, respectively.





 The joints most commonly affected are the distal and proximal interphalangeal joints of the hands, 

the first carpometacarpal joint and joints of the hips, knees, and cervical and lumbar spine. 

Diagnosis

 It is made through patient history, physician examination, 

radiologic findings, and laboratory testing.

 American College of Rheumatology criteria for classification

of OA of the hips, knees, and hands include:

• presence of pain

• bony changes on examination

• Normal ESR

• radiographs showing osteophytes or joint space narrowing.



Figure 1. Recommended therapies for the management of 

osteoarthritis (OA). Strongly and conditionally recommended 

approaches to management of hand, knee, and/or hip OA are 

shown. No hierarchy within categories is implied in the figure, 

with the recognition that the various options may be used (and 

reused) at various times during the course of a particular patient's 

disease. * = Exercise for knee and hip OA could include walking, 

strengthening, neuromuscular training, and aquatic exercise, with 

no hierarchy of one over another. Exercise is associated with better 

outcomes when supervised. ** = Knee brace recommendations: 

tibiofemoral (TF) brace for TF OA (strongly recommended), 

patellofemoral (PF) brace for PF OA (conditionally recommended). 

*** = Hand orthosis recommendations: first carpometacarpal 

(CMC) joint neoprene or rigid orthoses for first CMC joint OA 

(strongly recommended), orthoses for joints of the hand other than 

the first CMC joint (conditionally recommended). RFA = 

radiofrequency ablation; IA = intraarticular.

Treatment 
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Figure 1 (continued). 



Figure 2. Therapies 

recommended against (physical, psychosocial, and 

mind‐body approaches [A] and pharmacologic 

approaches [B]) in the management of hand, knee, 

and/or hip osteoarthritis. No hierarchy within 

categories is implied in the figure. TENS = 

transcutaneous electrical nerve stimulation; TNF = 

tumor necrosis factor; IL‐1 = interleukin‐1; PRP = 

platelet‐rich plasma; IA = intraarticular.

A



Figure 2 (continued).

2019 American College of Rheumatology/Arthritis Foundation 

Guideline for the Management of Osteoarthritis of the Hand, 

Hip, and Knee. 

Arthritis & Rheumatology, Volume: 72, Issue: 2, Pages: 220-233, 

First published: 06 January 2020, DOI: (10.1002/art.41142) 



 RCTs of pharmacologic agents may be subject to a variety of limitations, including generalizability 

of their findings across patients. 

 Publication bias may reduce the likelihood that negative trials will become part of the published 

literature. 

 Statistically significant findings may represent benefits so small that they are not clinically 

important to patients. 

 Both clinicians and patients may be dissatisfied with the options and unsure of how to choose 

among them. 

 There are controversies in interpretation of the evidence, particularly with regard to the use of 

glucosamine and chondroitin, acupuncture, and intraarticular hyaluronic acid injections. 

Nonetheless, the process of updating treatment guidelines permits identification of critical gaps in 

our knowledge about best practices













Nonpharmacologic Therapies 

 Activities that involve excessive use of the joint should be identified and avoided. 

 When weight-bearing joints are affected, support in the form of a cane, crutches, 

or a walker can be helpful. 

 Weight reduction may be of benefit, even for non-weight-bearing joints. 

 Consultation with occupational and physical therapists may be helpful. 



 Physical supports (cervical collar, lumbar corset), local heat, and exercises to strengthen cervical, 

paravertebral, and abdominal muscles may provide relief in some patients. 

 Surgical Management can be considered when 

patients suffer from disabling pain or deformity: 

• Joint replacement surgery usually relieves 

pain and increases function in selected 

patients. 

• Laminectomy and spinal fusion should be 

reserved for patients who have severe 

disease with intractable pain or neurologic 

complications.



OA versus RA



Stages of Knee Osteoarthritis - YouTube

https://www.youtube.com/watch?v=BBqjltHNOrc
4:08

Knee Joint Injection - YouTube

https://www.youtube.com/watch?v=n7BtIHmhOcg
1:13

Steroid Therapy for Knee Joint Arthritis - Medical Animation by 
Watermark - YouTube

https://www.youtube.com/watch?v=aYjqH9ePlMA
1:14

Knee joint steroid injection - YouTube

https://www.youtube.com/watch?v=0W3i_fJfa4w
4:53
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