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Elcaywyn

* H OoTteoapOpiTida atroTeAEl I ATTO TIC OUXVOTEPEG AITIEC
eTTioKEWYNGC o€ PeupatoAoyo

« ETTIOTAUOVIKG adiagopn...

* AlIQyVWOTIKA EUKOAN...

* @EPATTEUTIKA. ..

* Ouwc o€ KABe TTEPITTTWON £XOUME TV UTTOXPEWON VA ODWOOUNE
OA@EIC ATTAVTINOEIC KAl va KaBodnynoouue Tov acBevn

 Eival pia atro TI¢ Aiyeg TTaBOEIC TTOU T ONUAVTIKOTEPA
TTPAYMATA BEPATTEUTIKA ECAPTWVTAI KUPIWC ATTO TOV A0BEVI)



OpLopoC

* H ooteoapBpitida eivatl xpovia mpoodeuTikn apBpLkry vOooC Ttou
Lrtopel va mpoaoBaAel oAouc Touc apBpLkolc LOToUC Kot OAEC TLG
apOpwWOELC KaL UTTOPEL VO 0ONYINOEL OE OVETIAPKELO OLUTWV

* Qewpeito mapadoolaka Un eAeyuovwdnc, EKQUALOTIKN

Bruyere et al, Drugs and Aging 2015



OA Prevalence
& Burden

Osteoarthritis Prevention and
Management in Primary Care

OSTEOARTHRITIS
ACTIONALLIANCE
www.oaaction.unc.edu

OA



PREVALENCE BY AGE, GENDER,
AND ETHNICITY

Age

* 43% of people with OA are 65 or older and 88% of people with
OA are 45 or older.?

* Annual incidence of knee OA is highest between 55 and 64
years old.®

e More than half of individuals with symptomatic knee OA are
younger than 65.°

Gender
e 62% of individuals with OA are women.?2

* Among people younger than 45, OA is more common among
men,; above age 45, OA is more common in women.®



PREVALENCE BY AGE, GENDER,
AND ETHNICITY

Ethnicity
» 78% of individuals with OA are non-Hispanic whites.?

* However, within their own race/ethnic groups, non-Hispanic
black and Hispanic populations have higher rates of OA than
non-Hispanic whites.?

* American Indians report among the highest prevalence of
arthritis of anv population in the US. 1

® 99% of all hip and knee replacements are done to address
pain and functional limitations."

* Over 50% of people with knee OA will have a total knee
replacement done during their lifetime.®

Pain—both chronic and episodic—can result in depression
and other mood disturbances, functional disabilities, and
work limitations.

ARTHRITIS
PAIN

Increased Pain
& Disability

DEPRESSED DISABILITY
MOOD & FATIGUE




PREVALENCE BY AGE, GENDER,

AND ETHNICITY

PATIENT BURDEN

PAIN

People with OA experience greater pain, fatigue, levels
of disability, and activity limitations than people of their
comparable age.*

While arthritis pain is extremely individualized, severe joint
pain is not uncommon. Recent estimates suggest that one-
fourth of adults with arthritis experience severe joint pain,
characterized by a score of 7 or greater on the 0-10

pain scale.5

Severe joint pain occurs more often in middle-aged adults
(45-64), women, non-Hispanic blacks, Hispanics, those
with a disability, and in people with the following concurrent
health conditions: fair/poor health, obesity, diabetes, heart
disease, and serious psychological distress.®

DEPRESSION AND SOCIAL ISOLATION

* One-third of people with arthritis over the age of 45 suffer
from depression or anxiety.

* People with OA are likely at greater risk for depression
because of increased disability and fatigue associated with
their pain.’

* People with doctor-diagnosed arthritis report more days in
the last month of poor mental health (5.4 days vs 2.8 days
for people without arthritis).?

» Social isolation and loneliness are often evident among
people with OA and other chronic musculoskeletal diseases.
There appears to be a bi-directional relationship with pain
impacting social isolation and loneliness, and vice versa.?



ACTIVITY LIMITATIONS WORK LIMITATIONS

o Almost 44% of people with arthritis have “arthritis-attributable
activity limitations,” defined as self-reported limitations in
“usual activities” because of arthritis symptoms.’

* 30% of adults with arthritis find stooping, bending, or
kneeling very difficult.

* 20% cannot or find it very difficult to walk 3 blocks or push/

* By 2040, 11.4% of all adults will experience arthritis- .
pull large objects.

attributable activity limitations.?
* Blacks with knee OA have greater prevalence, severity, * People with OA (working age) experience lower employment

progression, and worse pain and function compared with rates. t.han those W'T[h.OUt, OA' Researgh sugges?s that _
Whites. arthritis-related activity limitations might contribute to their

. , N lack of employment.
* Over 60% of American Indians report AAALS and mobility

restrictions."'>" o Latinos are more likely to report greater pain, functional
limitations, and work limitations than non-Latino Whites.">'¢



Aedopeva 2019

THE BURDEN OF OSTEOARTHRITIS
Osteoarthritis: A Serious Disease

242 million people worldwide have symptomatic and activity-limiting OA of the hip and/or knee.
OA pain affects sleep quality, mood, and participating in everyday life.

The Cost of Osteoarthritis

Absenteeism costs Total costs Average direct cost
$10.3 $136 $11,000
billion billion person/year

Indirect costs are $S17 billion (i.e., lost earnings).
Direct costs are $65 billion (i.e., medical expenditures).

3" most rapidly rising condition associated with disability, just behind diabetes and dementia.

OA significantly limits a person’s ability to self-manage other conditions, such as diabetes and hypertension.
A third of people with OA have 5 of more chronic conditions.

OA increases the risk of developing heart disease by 50%.

Reduced levels of physical activity, comorbid conditions, and adverse effects of medications lead to a
55% increase in all cause mortality.
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Published in final edited form as:
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Epidemiology of Osteoarthritis: Literature Update

* The estimated prevalence and incidence of OA vary depending on
the definition of OA, the specific joint(s) being evaluated, and the
population being studied

* In a nationwide survey conducted in Korea, the estimated years lived
with disability was exceptionally high among elderly males with OA.

* In a population-based study in Sweden, the greater risk for sick leave
or disability among those working dominated job sectors was
attributed to Knee OA
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Epidemiology of Osteoarthritis: Literature Update

* Besides physical health, OA may also negatively impact people’s mental
health. Data from the Osteoarthritis InitiativeéOAI) study demonstrated
that those with lower limb OA had greater odds of developing depressive
zlymptoms and greater odds of suicidal ideation than those without the

Isease.

* There is also increasing evidence that OA is a risk factor for cardiovascular
disease development. A meta-analysis found that the risk of myocardial
infarction was significantly increased in OA and other types of arthritis.
Other studies similarly linked coronary heart disease with OA

° In addition, OA consumes a substantial amount of healthcare resources
and costs

* Almost half of OA expenditure was on patients aged over 65 years and
inpatient care accounted for 56% of spend
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* The Global Burden of Disease (GBD)

* The analysis of GBD data up to 2017 by Safiri et al. provides a
comprehensive and accessible synthesis of OA prevalence, incidence, and
vears lived with disability estimates from the GBD models covering 195
countries

* Headline estimates include 303.1 million prevalent cases of hip and knee
OA worldwide and increases in age-standardised prevalence, incidence,
and years lived with disability since 1990

* They have historically been based on hip and knee OA, and over the past
decade there has been greater appreciation of the occurrence and impact
of OA in the hand and foot joint complexes




EPQTH2H

* MNATIwC MPETEL VO ETILKEVTPWOOoU LE oTo va damavnBouv xprpota yLa
tnv poAnyn nmapa yia tn Beparmeia??



Osteocarthritis O ﬁ {\@STEOARTHRITIS

and Cartilage

Review

Osteoarthritis year in review 2020: epidemiology & therapy |

G. Peat 7, M_. Thomas & s e

i Primary Care Centre Versus Arthritis, School of Medicine, Faculty of Medicine & Health Sciences, Keele University, Keele, UK
i Haywood Academic Rheumatology Centre, Midlands Partnership NHS Foundation Trust, Haywood Hospital, Staffordshire, UK

* Kuan and colleagues

* [arge-scale analysis of English electronic health record (EHR) data
from 2010 to 2015

 OA (median age: 61, IQR 53-71 years) had a similar median age at first
recorded diagnosis as type 2 diabetes (61 years) but many years after
obesity (45 years) and a few years before myocardial infarction (65
years)

e confirm OA as one of the most common conditions presenting to
healthcare, behind only the management of high blood pressure,
obesity, cholesterol, and the combination of various soft tissue
diagnoses in the 60-69 years age band
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* Alberta EHR and Osteoarthritis Initiative OAl) cohort respectively -
both found increased risk of adverse outcomes in patients with OA
after adjustment for confounders but differed in their estimates of
how much might be ‘explained’ by NSAID use as opposed to
underlying level of disability. The Alberta EHR study estimated the
adjusted HR for developing incident cardiovascular disease among OA
cases compared with matched non-OA controls was 1.23



EMITTOAA2ZMO2 OA 2THN EAANAAA

* O emMUMOAACUOC TNC OUMTTTWHATIKAC OA TwV epLPEPLKWV apOBpwoewV
sivall 7,9%

e Av ouvumtoloylotel kKat n OA NG 22 0 GUVOALKOC ETILITOAQCOC ayyilel
10 13,1% twVv evnAikwv

* Andrianakos A et al .The ESORDIG study. ] Rheumatol 2003; 30: 1589-
1601



2YXNOTHTA OA 2TON EAAHNIKO NMAHOY2MO
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O lMovoc otnv OoteoapBpitida

.  To kivntpo otn Bepamneia tng
The Cycle of Pain OA ivaLn

. BeAtiwon/avakoudlon tou
Disec TIOVOU

e O KUKAOC amtelkovilel Kowva
Fatigue uscles NPOPBANLATO TTOU TIPOKUTITOUV
KOlL ETILOELVWVOUV TOV TTOVO

* H ocuppopdpwon/mpooniwon
otn Beparmeia mepva pEca amno
NV BeAtiwon Tou aAyouc

Depression Stress/Anxiety

Difficult , ,
Emotions * 2TPATNYLKN OVTLULETWTILONG

OTIWG OE XpOvLA VOO Lot



Cervical spine g

DISTRIBUTION OF JOINT INVOLVEMENT

Distal interphalangeal joint

Proximal interphalangeal joint

Lumbar spine

1st carpometacarpal joint (thumb)

1st metatarsophalangeal joint




2YXNOTEPA IMPO2BAANAOMENE2 APOPQ2EI2

e Eyyuc kat anw ¢alayyopalayyLkeg

e 1" Kapmopetakapmia

* AKPpWULOKAELOLKN

* [oyla

e [OvaTta

e 1" MetatapolopalayyLkn

* AtodpUOCLOKEC ApBPWOELC AUXEVIKNC Kol 00PUOLEPAC polpac 22



KAINIKA XAPAKTHPI2ZTIKA O2TEOAPOPITIAO2

* AAyoc otnv maocxouoa apBpwaon

* Embeivwon ocvupntwpatwy pPe tTn dpaotnplotnta
* Mpwwn duokapPia (av vrtapyxet)< 30 Asnta

e Auokappia peTa ano akwntonoinon

* AotaBela apBpwong

* [NepLOPLOUOC KLVNTLKOTNTOC

* MepLapBpikn HUIKNA atpodia

* Kptypog



AITIA AEYTEPONABGOY2 O2TEOAPOPITIAO2

TONIKA

Kakwon

Avartuélokec Suopopdlec
OoTteovVEKpWON

Peupatoeldnc
XovopaoBEotwon

2nmtkn) ApBpitda
ApBpormabeia Alpoppodiiiog
Ooteoyovdpitida

Noooc Paget

Nevpomnadntikr) ApBpomnabela

TENIKEYMENA

AlpoXpwHATWON

Qxpovooia
YrieprapaBupoeldLopog
Nococ Wilson

Ouptkn ApBpitda
XovopaoBEotwon
MeyaAakpio

Apuvlosidwon

2UvOpoUo YITEPEAAOTIKOTNTOC
Noooc Ehlers- Danlos



KAINIKH EIKONA

E€ oplopoU Slatapaxn opOpwoswv PE UEVA

Ano toucg acBeveic pe aktvoAoyka svpnpata, 50%

TLEPLITOV HUE CUMTTTWHOTOL

2uxvn N PooBoAn HepLKwV apBpwoswv, AlyOTEPO cUXVH
AAAWV

Eotwakn BAABN, mpooBoAn meploxwv Kat Xt oOAOKANPNC TNG
apBpwong



[TONO2 2THN OA

* Evtaon tou novou (kataypadn VAS)

* [NoLotNTa TOU NTOVOU

e [lOvoc pe aoknon
e UTIOVOPLKI OCTLKN LOXOULLLaL

* [lovoc otnv epldEpela TNS apBpwong
e Taon BVAaka-ooteoPpuTA

e Alpvidloc novoc-ailoOnua napepumnodiong
* pN&N unviokou

* [16vOC O0TO yovaTto o€ XapnAo kabwopa

e enyovatbopnptlaio mpoofoAn



KAINIKH EMOANI2ZH

* OMO2
* NpocBoAn kedpaAng Bpaxtoviou-wHoyARvNG
* JUVUTIAPXEL HE PREN METAAWU OTPOPEWV, TEVOVTITIOEC
* Ouog Milwaukee (0V6papBpo, ovog, Umapén KkpuotaAAwv acPBectiov)

* OA aKpWHLOKAELOLKNG, OTEPVOKAELOLKNAG

* OA xepwwv
* Turukad olidia Heberden (2"-3" AQ®), Bouchard
* NpocBoAn KMK (tpanelookadoeldng) aviixeipa-avikovotnta
* Yrnioopada pe emOetikn Stafpwtiki kataotpodpiki mpocsBoAn

* OZQAHZ (un dAeypovwdng)-MH OZQAHZ (pAeypovwdng)



To AKpO XEP!

Ann Rheum Dis 2009;68:8-17.
doi:10.1136/ard.2007.084772

EULAR evidence-based recommendations for the
diagnosis of hand osteoarthritis: report of a task

force of ESCISIT

VW Zhang,' M Doherty,' B F Leeb.® L Alekseeva,® N K Arden.? J VWV Bijlsma.® F Dincer,*®
K Dziedzic,” H J Hauselmann.,® P Kaklamanis.® M Kloppenburg,'™ L S Lohmander, '’

E VMaheu,'? E Martin-Wola,'® K Pavelka,' L Punzi,'™ S Reiter,'®* J Smolen,'”

G Verbruggen,'® | Watt,'? | Zimmermann-Gorska®°



OoteoapBpitida xelpwv
KAWVLIKA ekova

* Movoc kat Ara tpwivn duokapuyia
o€ pia N Alyec apBpwoelc

* Ta cupmtwpata eivat dStaAeinovia
Kot lpOPOUV CUYKEKPLUEVEC
apBpwoslc onwc: tc AOOD & EQQD
tnv Bdaon tou avtixepa, thv MKO®
TOU HELKTN KAl HECOU SOKTUAOU

* Napovcia ol{tdbiwv Heberden &
Bouchard




OoteoapOpitida xelpwv
KAWLKN gwova

* Tat olidLa Heberden sival 10 ¢popEC MO cUXVA OTLC YUVOLKEC

* H kKAwLKN onupoaoia tng nopouaciog oltdilwyv ival mwc ocuvnOwc
eudavidovtal otnv npwtonabn ooteoapBpitida






Target sites of involvement with hand
osteoarthritis (HOA),erosive OA, psoriatic
arthritis and rheumatoid arthritis

Rheumatoid arthritis

Psoriatic arthritis — Psoriatic arthritis —
DIPJ pattern dactylitis pattern
(arthritis, osteitis,
adjacent peri=articular

inflammation) Ann Rheum Dis 2009;68:8-17. doi:10.1136/ard.2007.084772



EULAR evidence-based recommendations for the
diagnosis of knee osteoarthritis.

Ann Rheum Dis 2010 Mar;69(3):483-9

OA lovatog- KAWLKA ELKOVOL

OA r?vat?q 1. Emipovocg movocg
KAI.VI.KT] EWKOVA 2. Npwwi duckapia

3. Mewpévn Aettoupylkotnia

TUuTiLKA KALVIKA EVpRApOTOL:

1. Kplypog

2. MePLOPLOMOC KLVNTLKOTNTOG
3. Ootkn dtoykwon

AU¢non tng mbavotntac BeTikwv
OLKTLVOAOYLKWV EVPNUATWYV OE OXEON UE
TNV UITOLPEN TWV AVWTEPW




KAINIKH EMOANI2ZH

* TONATA
* Novoc kKupilwg otn GOPTLON KAl TIG OKAAEC
* AlOykwon, LOpaPBpo XWPLC Evtova euprpata, palBotnta, alcOnua «aotabelacy
* Juxvotepn n MPocBoAn tou £6w KovéUAou
* Kplypog, ouykauyn
* Kbotn Baker (peudoBpopBodAeBitida)

e JuvOnoapén pe Bulakitida xnvelov moda (anserine bursitis)
* Emyovatibounplaio mpooBoAn
* Pnén unviokou, BAABec xtaotwv (aipapOpo)

* Mrmopel va cuVUTIAPXEL OOTEOVEKPWON UTIOXOVOPLKOU 00TOU



KAINIKH EMOANI2ZH

12XIA

MpodLdBeon ya mpwipn avamntuén OA: SuomAacia KOTUANG
Movog otn BouBwvikn xwpo-pUnpo
Avoxépela eyeponc, Badlong, mMePLOPLOUOC KIVACEWV
AloxwpLlopog amnod oodpuiko movo

* ‘ExAuon pe Badion, Pevdodlaleimovoa xwAotnta
AvTtoAyLkr) B€on, cuykapudn
KOplo ebpnpa o neploplopndc Eow otpodric (<159
Bpadeia €€€AEN, 10% taxeia EEALEN EVTOC UNVWV

TaxUtepn €€EALEN: akTvoypadLKkA TTPocBoAn dvw TtOAoU KEPAANC

I AA ON, rapodikr ooteomopwan, KN ERPAVES KATAYUA, TpoxavTnpitda



KAINIKH EMOANIZH

* MOAOKNHMIKH
e JUuYvA devutepomaBNC
e ALAKpLON OO AAAEC KATAOTAOELC (TEVOVTITIOEC,

neApotioio amnovevpwoitida,
LLETATPOLU LOLTLKN)

* OA NOAIQN
* MMpocfoAn 1" MTO
* Yiapén uneapBpripatoc, ocuvumapén npooBoAnc
Kol AAAWV SOKTUAWVY
* [TItwon petatapoiwv

* JUYKAUYPELC SAKTUAWYV LE amwAeLa Tou Amwdou¢
UTTOOTNPLYMOTOC TWV TIEAUATWVY
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KAINIKH EMOANIZH

 APOPITIAA ANODYZIAKQN APOPQZIEQN OM22
* ApBpwoelc pe vpEva, Ywpntkotnta 1-1,5 ml,
eniipaveLlec pe vaAwdn xovdpo, vwdn BUAako,
VEUPWON
* ApBpitda: 15% twv acBevwyv pe xpovia oocpualyia
* [MpodlaBeoikol apAyovTeg
e HAwia, pUAo (?), ovaTOULKES SLaTapaXEC
afovwy, maxvoapkia, emayyeApa, ekpulion

Slokou



KAINIKH EMOANI2ZH

* AYXENIKH ZNMONAYAQZ2H
* EkduAloTikeC BAABec AMEE
* AK/KO €UPNUO, CUXVA OLOUTTTWHOTLKE
* JUMMTWHOTA KUpPLwC amod ekdpUALon dlokou, aotdBeLa
* AuxevaAyia
* PuwonaBsla
* MueglomnabeLa

* Anoduolakn apBpitdba



2TOXO2 OEPAIEIA2
KINRTOMNOIH2ZH TTA AAANATH

* H mAnpodopnon twv acBevwv yla th vOoo
* KateuBuvw- Kabodnyw tov acBevn
* Evnuepwon Kot Klvntomoinon ylo Beparneia

 EAeyxoc tou Ovou Kol Ta UTTOAOLTTOL ATTO KOWVOU OE€ GUVEPYOLOLAL ME
AAAOUC EMOYYEAMATIEC UYELOLC

* TEAIKOC oTO)OC €lval n PeAtiwon tnc Mowotntac {wNng Twv acBsvwy



EvhuéEpwon- evepyog pOAo¢ aiaBevouc

Osteoarthritis and Cartilage (2008) 16, 137e162



Okooa @dppaka ouk InTal, aidnpog IRTal...
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