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effects. A therapeutic trial of > 2 weeks is recom-
mended to assess the effect of a particular agent.
Tolerance can develop to NSAIDs, and switching
among agents can be beneficial. Because of the fre-
quent need for continuous, long-term use in KOA,
compliance is better with once- or twice-daily dos-
ing than with more frequent administration.

Intra-articular injections of corticosteroids and
hyaluronic acid may relieve symptoms, but the
improvement is usually transient. The role of oral
glucosamine and chondroitin, which are compo-
nents of articular cartllage, is uncertain and at best
modest.

Surgery
Patients with KOA rarely show radlographlc
improvement, but the rate of progression is highly
variable.” Progression occurs in 3% to 12% of
patients annually, with a mean decrease in joint
space of 0.18 to 0.60 mm. Obese patients and those
with contralateral KOA are most likely to show
exacerbation. When medical treatment fails to alle-
viate KOA symptoms, arthroplasty may be consid-
ered. Candidates are usually limited to those with
severe joint-space narrowing.

Although knee arthroplasty is cost-effective and
improves quality of life, only 8% to 15% of patients
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with a demonstrated need elect to undergo the pro-
cedure.?®” This underuse is particularly marked in
women, who usually have more severe symptoms at
surgery than do men. Surgical success is enhanced in
nonobese women who are over age 60 years.*

CON( USION

Because KOA has several modifiable risk factors,
interventions should target primary prevention—ie,
weight loss, directed physical activity, and repetitive
stress reduction. Challenges include an appreciation
of the spectrum from asymptomatic to severe, and
selection of the most effective management
approaches. Treatment plans, including pharmaco-
logic and nonpharmacologic measures, should be
assessed in the context of evidenced-based medi-
cine. Specific evidence-based interventions have the
potential to modify the burden of disease, as well as
reduce health care costs.**
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