Official reprint from UpToDate®
www.uptodate.com © 2023 UpToDate, Inc. and/or its affiliates. All Rights Reserved.

&. Wolters Kluwer

Management of moderate to severe knee osteoarthritis

Patient with moderate to severe knee OA*

Initiate long-term nonpharmacologic management:

= Ongoing education and information about OA
management and prognosis

= Exarcise: Muscle strengthening, walking, Tai Chi
(other exercises include staticnary cycling, yoga,
aquatic exercisa)

= Weight management {goal of loss of 5 to 10%
body weight if overweight or cbese)

Optional adjunctive nonpharmacclogic measures
imclude:

= Knee brace for patients with medial tibicfemeral
or patellofemoral DA

= Assistive walking device (eg, cane)
= Cognitive behavioral therapy for pain coping or
psychologic symptoms
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OA: osteoarthritis; NSAID: nonsteroidal antiinflammatory drug; TENS:
transcutaneous electrical nerve stimulation.

* Patients with moderate to severe knee OA have persistent pain, which
significantly impairs functionality, activity participation, and quality of life.

9 If the patient has OA limited to the knees and hands, a trial of topical
NSAIDs is reasonable before advancing to oral NSAIDs (if not otherwise
contraindicated).

A Assess the need for a proton pump inhibitor if increased risk for
gastrointestinal side effects.

¢ Intraarticular glucocorticoid injections are not routinely recommended
because the pain relief is mild to moderate and is short-lived. Refer to
UpToDate content on management of knee OA.

§ Refer to UpToDate content on management of knee OA for adjunctive
measures.
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