[[The Journal of Medicine and Lite Science Vol. 6, No. 4. 2009 ]

SWEEY YAy A=

4N
AFEcehal 2R e Wakehard

i Abstract ]

Medical treatment for osteoarthritis
Jinseok Kim
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Osteoarthritis (OA} is the most common type of arthritis and is one of leading causes of chronic disability among older
individuals. The occurrence of OA is increasing because of increasing prevalence of obesity and the aging of the community,
OA is a disease affecting synowvial joints and is characterized by degradation and loss of articular cartilage with subchondral
bone remodeling, osieophyte formation, and synovial membrane inflammation. Genelic, biologic, biochemical, nutritional and
mechanical factors besides degeneration of carilage contribute to the process of OA, The targets of therapy in OA include
inflammation, carlilage breakdown, chondrocyte apoptosis, and subchondral bgne remodeling. There are no curative agents, and
the current goals of the treatment of QA are to relive pain and minimized loss of function. Therapeulic development must
consider that OA is a complex disease with wide variety of clinical presentations., In spite of intensive research in disease
modilying agenls, there is fimited evidence to suppori their use in routine clinical practice. This article reviews existing data on
the current treatments for OA. (J Med Life Sci 2009:7:215-21¢}
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Table 1. Goals in management of osteoarthritis

goals in management of ostecarthritis

Epatient education

Windividualized therapeutic regimen {patient specific modalities)
Mireat symptoms (e.g. reduce pain)

Eminimized disability

Eslow structural change/disease progression

Table 2, Treatment modalities in osteoarthritis

M Non—Pharmacological therapies
Education
Exercise
Orthotics and bracing
Uneconventional option; acupuncture, TENS, yoga

BPharmacological therapies
Topical agents; capsaicin, NSAIDs
Analgesics; acetoaminophen, tramadol
Nonsteroidal anti—inflammatory drugs
Intra—articular injection. steroids, hyaluronic acid
Disease modifying drugs. diacerein, glucosamine, chondrotin
sulfate. ..

B Surgical treatment
Lavage and joint debridement
Osteotomy
Articular replacement

Medical treatment for osteoarthritis
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4. ABZHH FAL (Intra—articular injections)
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