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XXth century 

• a passive tissue disease 

XXIst century 

• a molecular active disease 

OA physiopathology 

• a degenerative disease 

• a cartilage disease 

• an inflammatory, metabolic, genetic, 

and mechanical disease 

• a multiple tissue disease 



OA is a whole joint disease  



Treatment strategies in OA 

are based on modify factors involved 

in the pathophysiology of the disease  

- Mechanical stress 

- Inflammation, metabolism 

- Obesity 

- Aging 

- Genetic 
 



OARSI guidelines 

 

 

 



OARSI guidelines 

 

 

 



ES and high quality trials! 



The key messages of 2010 

OARSI guidelines 
 

1) ES of acetaminophen is very low 

2) The ES of the pharmacological treatments 

decrease when the quality of the studies 

increase 

3) Treatment must combinate non 

pharmacological and pharmacological 

modalities 

4) NSAIDs need to be use at the lower dose and 

for the shorter duration 



OARSI guidelines in knee OA 

 

 

 



Pharmacological treatments :  

From effect size to side effects 

 

 

 

- acetaminophen 

 

- NSAIDs 

OARSI 2014 



Pharmacological treatments :  

side effects 

 

 

 

- gastrointestinal perforation, bleeding  

with acetaminophen and NSAIDs 

- renal failure with acetaminophen and NSAIDs 

- myocardial infarction, cardiovascular events  

with coxibs and classical NSAIDs 

Balance ES/Side effects! 

Non systemic and non 

pharmacological treatments! 



OARSI guidelines in knee OA 

 

 

 

Biomechanical interventions 

Intra-articular corticosteroids 



 

 

 



Second line pharmacological 

treatements 

 

1) OARSI : SYSADOA, HA injection 

 

 

2) ACR : duloxetine, HA injection, tramadol 



The key messages of 2014 

OARSI and ACR guidelines 

 

1) ES is important but SE (Side Effects) are very 

important to consider! 

2) It is important to distinguish mono from poly 

joint OA 

3) Comorbidities have to be detected, treated 

before any OA pharmacological prescription 

4) The interest of topical NSAIDs 



The keys of OA management 
 

1) Acute phase treatment 

2) Chronic phase treatment 

3) Joint specific treatment 

4) Mono or poly joint OA 

5) Comorbidities  

Non pharmacological and  

pharmacological treatments!! 



Multidisciplinary approach 
 

1) GPs, Rheumatologists, PMR, surgeons 

 

2) Physiotherapists, occupationnal therapists, 

podologists, nurses   





Chronic phase treatment 

whatever the number of joint 

affected 
 

1) Pain killer (acetaminophen : 3 grammes a day) 

 

2) SYSADOA (symptomatic slow acting drugs for OA), 
hyaluronic acid injection 

 

3)  NSAIDs: topics  

 

4) Specific non pharmacological treatment in order to 
modulate the load on the symptomatic joint 
including weight loss 

 

5) Non specific non-pharmacological treatment in 
order to increase the aerobic conditions of the 
patient and general health 

 

6) Weight managment  

 

 
 



Chronic phase treatment 

and non pharmacological 

treatment 



• Sticks, insole, knee bracing, and 
weight reduction 

  + Physical therapy  

• Involving :physical therapist, 
occupationnal therapist, 
podologist,  orthesist, and 
dietician 

 
 

 

The rational of the non pharmacological treatment is  

to modulate mechanical stress at the joint level !  

The non-pharmacological 

treatment in knee OA? 



 Decreases pain and increases the 

quality of life 

 
  

Non adhesive bracing 

  



Dynamic bracing 

Decreases pain, disability and increase quality of life 



Insoles in knee OA  

Decrease NSAIDs used by patients 



Insoles in hip OA  



Splint for base of thumb OA 

Rannou et al, Ann Int Med 2009 

Decreases pain and improves  

disability 



Splint for base of thumb OA 

Rannou et al, Ann Int Med 2009 

Decreases pain and improves  

disability 



Chronic phase treatment 

and non pharmacological 

treatment 

 

Exercises 



Exercises whatever the joint 

affected by OA 



Exercises in knee OA 

Genu-valgum Genu-varum 



Exercises in hip OA 



Exercises in hand OA 



Acute phase treatment 

and non pharmacological 

treatment 



• Sticks, insole, knee bracing, and 
weight reduction 

  + Exercise  

• Involving :physical therapist, 
occupationnal therapist, 
podologist,  orthesist, and 
dietician 

 
 

 

The rational of the non pharmacological treatment is  

to modulate mechanical stress at the joint level !  

The non-pharmacological 

treatment in knee OA? 



To summarize 



Acute phase treatment 

and pharmacological treatment: 

Corticosteroid injections, 

NSAIDs: discontinued cures 

(lower dose and shorter 

duration) + topics  

Courtesy of X Ayral, Cochin Hospital, Paris 



CONCLUSION 
 

Treatment of OA need to combine non 

pharmacological and pharmacological modalities 

 

To date treatments are only symptomatic 

 

Comorbidities need to be evaluated in order to 

adapt the pharmacological treatment  

 

The treatment of the acute phase is different 

from the chronic phase treatment  

  



Thank you for your attention 

  


