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Current Update: |
Pharmacologic Treatment §

N Osteoarthritis. of the Knee

nATAasmansaeflsilAing unTinanduuiseng

Osteoarthritis of the knee (OA knee) wi3slsadipidndendmbunilslusimg
Andusug Aniheinuansnnnrudsouwndesilalangd OPD filudundaenisede
uazdindomaaduiusiuntsldoudanin (activity related) fAgunsiaapulmvssin

famasuasluynemeoenafionissuusssulisnsnldoudefulddn (disabilty) uiiia
nssdadsudeiinfion (Total Knee Arthroplasty: TKA) szifunisiidia
Aldwansinwdduasiinnsinnnfudiuadudfidunsinnivnsfugieifeinsann

uaxdl articular cartilage figninasluann

ATEE -

Figure1 : OA causing from low grade systemic
inflammation

Tutlegtudléfinsdunuudriimsiin OA
fuilallfiAnenud wear and tear uay ageing Wiy
udnud1 OA anatfialéiaan low grade systemic
inflammation usnanikléfinsduwydng biologic
agent nvianedl (1 inflammatory cytokine)
#dtdnindnlunalnmsiia 0A Faldimsiduuasiamn
pharmacologic agent viaesdmsuldlunsinm
OA Fuwn Tudidlasasndtnfionisld pharma-
cologic agent &wiuldlun1sshen OA knee
voifinsldeguinlu Hhetuuasindoeyludunou
NIITBULRS WAL
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Current Pharmacologic Treatment

Paracetamol/ Acetaminophen a.lu first-choice oral analgesic drug 7R304
Tugilhe OA knee ilssanfiaruaeaduge # side effect @ Wud1 maximum dose 789
paracetamol fiazlaifinaifudasiu A <4.000 mg/day lundifidascl paracetamol Tummﬂgaqﬂ
fosuilyiendduiifioslésulifsunaasss paracetamol e

NSAIDs sunsassemsthauazaansdnaulugine OA knee léifusdwi usmsldluSnuiiten
figauazlflugiodug windu 1auwesn NsAIDs lsifusesnaulnaiq Ae conventional NSAIDs uazngn
cyclooxygenase 2 selective inhibitor (COXib) lavan NSAIDs usnguvaniidssunndoa’lsDand
'i%’lum‘ﬁ%’nmgiﬂw OA knee Enﬁ‘cmna;uﬁ'ﬁwam"wLﬁmﬁim::uu Gl tract, cardiovascular Uay kidney toxicity 1
Jememnsusnnstdielungsifluudasaomnisal doil

@ T
1. Cardiovascular risk patients Tufiltfiil cardiovascular risk factor A33ldiu1 NSAIDs J
Fsarwsziass Sovianga conventional NSAIDs uazngn COXib Iaumafiisiesszuy cardiovascular |
ﬁ:z‘ﬁuag’ﬁn individual drug characteristic 311N class 28987 ]
/

-

//d— \\'. /5 §
W o e |
2. Patients with Gl risk Tuffilaufill GI ulcer |
wilifl Gl bleeding ludrwisifiinanuuzin |
FanansalBleite conventional NSAIDs w3a COXib

3. Patients taking low dose Aspirin
(<325mg/day) Tugfihufinu ASA eV iong

cardioprotection ffianudSusiesls NSAIDs

WAt bRy gastroprotection w1z Tugthendatuusilil#idu  conventional

proton-pump inhibitor 32l uﬁ'[un‘i_tﬁﬁﬁﬂ'mﬁﬁ'i:ﬁ NSAIDs $2#iffs proton-pump inhibitor ustlsiaastd
Ibuprofen inTesiuazliantseninwoes

ToeTungy NSAIDs wusiritasldidu coxib yauy AsA a9 uaslivuziilildngs coxib
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Gl bleedinglutanilelifiiusnuasdodianuindusio |
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proton-pump inhibitor .’iu§ﬂ’aﬂﬂquu
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5. Patients >75 years old Luziin(#iiu \
topical NSAIDs #nn31M 3l oral NSAIDs

4. Patients with chronic kidney disease l
wazdianulaaadsgeuazil side effect {

(CkD) Liimsld NSAIDs Tusiihn CKD stage v/ V

(GFR<30 cc/min) uas@ndfasanfiowad walde

"'.
| !
| l
| |
| dunsdfluftumsls NSAIDs Tugithe CKD stage I | | @nd) oral NSAIDs
’ J
|

(GFR 30-59 cc/min)
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Figure 2 Advance stage OA knee :
" Intra-articular hyaluronic acid injection Wunitelu

Opioid M13l4i weak opioid (15U tramadol, codeine) WuhaaIsAaREINTLALFRLA
asn Seliiimsfnuuuy long-term trial aaemslduinguid Fofulunslémngsilons
37300 risk/ benefit 1@ &2umsldie strong opioid (1 oxycodone. morphine sulphate)
Emslflurnensdivindu i §miugthe severe OA knee PRUsTENITHIAR

DMOAD/ SYSADOA m"tuna;mﬂﬁuﬁ glucosamine, chondroitin, hyaluronic acid
silunauilaziiiu raw substrate 789 extracellular matrix 194 cartilage Fa1#afuinarasan
szaaviasunsasunishiiulsazes OA 16 udenmsfine naemsdnsmuietunguad
Tiasnsoreaaniolsunisunsediulsazas OA 183 dofu glucosamine, chondroitin,
nyaluronic acid 5@9ﬂ§'ﬂtﬁuuﬁ oral supplement (B1%13L833) Lﬁﬂﬁﬁ;t.ﬂ:gﬂﬁ_ﬂ:ﬁﬁﬁ'fl&iﬁ'ﬁ
T‘l‘i‘luﬁﬂ‘m symptomatic OA knee @13 guideline 989 American Academy of Orthopaedic
Surgeons (AAOS) T 2000 (luilegiutigolaiflinlafifiaumaniafidaduenlungs DMOAD/
SYSADOA fiufiaga)

Intra-articular steroid injection & N1IRAAMIANIEUIY
OA knee ¢ TawailuszAvBningeged 1 &ai mewas
mi-ﬁﬂ‘nﬁ'\amnﬁuﬂs:ﬁwﬁmwmmwammL%'am Wiog9n
Folalldfinn3fnen long-term trial mm‘n’uﬂﬁm’[un@:mﬂu
fhy OA knee Bnvisunemafinsmuiimsld intra-articular
steroid injection 919flWa cartilage toxicity ¢ daruFouusin
Tl#dumaidoniiesg ﬁﬂﬂ%’ﬂﬁﬁ’nﬂﬁﬂu advance stage OA

gfifinsonifeeiunandedscloml, dafives hyaluronic acid (HA) NMIANHINR
289 AAOS WU naensdneiinaifeiefiuasysslemives HA ufl publicationbias
Tousjousiazinsunsianne positive result 289 HA winfu unlalléiuaneds clinical significant
289 HA injection (8p ot AAOS guideline 2013 1ﬁﬂ§ﬂ1§i1 “We cannot recommend
using HA for patients with symptomatic OA of the knee"
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New Development Pharmacological Treatment

Serotonin-norepinephrine reuptake inhibitor Hﬂ‘[uﬂiiuﬁ%lﬂlkﬁﬂmﬂ'ﬁlm central WAL neuropathic pain
syndrome 161 H'ﬁun@;uﬁﬁﬁﬂﬂﬁu@ﬁ'w OA @8 Duloxetine Tat1 US FDA 14 approve nsl# duloxetinelunis
$nwchronic knee pain 7R3N OA wena NIl guideline 789 American College of Rheumatology (ACR) 2012
Alsiuuz Wl duloxetine Tumrﬁﬁgﬂ’mﬁ inadequate response #8 conventional pharmacologic treatment

! Figure 3 Pathogenesis of OA

Antibodies to nerve growth factor saiiuendlnaifisl controversy gﬁmmﬁmmﬂu phase Il clinicaltrial
WUITUETN1IA improve WOMAGC R Patient Global Assessment scores 61084 significantlu treatrment
group iilaifisuiiu placebo group u,m'n'r:"af-‘i‘ﬂLLazﬁmuﬁﬂﬂ'iunﬁjnmﬁgnﬂ’uﬁ’o Toan US FDA Tufl 2010
31efin133ea il osteonecrosis flaaiinean adverse effect maem'iunﬁiuﬁ Tasvna US FDA ifsihins
avsevludssioiusmsd

Strontium ranelate [ugil#lumssne osteoporosis watlpsmAusRresiufivenanazluse
bone turnover rate (Tanmﬁam osteoclast activity URz AN pre-osteoblastic cell) EuwyITUINIIMN
naedulfitia cartilage formation lénse ﬁmﬁnmwu’i’ﬁuﬁﬂ’mﬂﬁ%’u strontium ranelate 1-2 g/day
Wuien 3 U 9edl joint space width flaaastiaunituazil WOMAC scores ﬁﬁn'i'msju placebo
sthefitudndy Fesuziinie EMA (FDA ganguUszing EU) MauResands indication Tumsld strontium
ranelate 'fun'ﬁ%'nmﬂzﬂ'm OA g (ﬁﬂﬁ%’ummqﬂ’ﬁ'{ﬁﬂu indication i strontium ranefate ﬂ:é‘mﬂum'lunﬂ;u
DMOAD #ausnfiléisunis approve atnaiflunions)

Intra-articular therapies #ilin Bone morphogenic protein-7 (BMP-7), fibroblast growth factor-18.
botulinum toxin-A. platelet-rich plasma (PRP), mesenchymal stem cell matdun/ans Tunajuﬁﬂ’cag’lu‘fl"u NARDY,
Fousximun amsAnmitiusoduusissmamsfnssssduuasdefidnnuliosfunindiey aquieded
Foduldluaueid
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