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Management of Osteoarthritis
1. What is OA and why does its prevalence increase with age?
· Osteoarthritis (OA), is characterized by chronic deterioration of the cartilage at the ends of the bones that eventually results in bones at the joint becoming inflamed due to cartilage breakdown, causing cytokines and enzymes that further damage the cartilage. OA takes place as cartilage of weight-bearing joints such as the hips, knees, and lower spine begins to weaken and breakdown resulting in a build-up of bone matrix. With age, synovial fluid concentration and viscosity decrease which lowers lubrication and cushioning of joints. (Mauk, 2010)
2. What risk factors for developing OA does Ms. McConnell have?
· Ms. McConnell is obese and she has an old injury to the right knee.
 Age. OA generally presents in patients over 40 y/o and is present in over 80% in people over age 55.
The fact that she is female as women have over twice the risk for developing OA compared to men.
Obesity—obese females are 6 to 8 times more likely to develop OA of the knee, compared to nonobese females. Previous injury—her skiing injury likely resulted in damage to the ligaments or menisci, which increase the chance of developing OA. Muscle weakness in the quadriceps places burden on the knee joint, increasing the chances for development of OA. Genetics—there is an increased risk of arthritis of the knee among women with arthritis of the hands, suggesting a genetic component. 

3. Which joints are most commonly affected by OA?
· Typically weight bearing joints are most affected by OA, such as the hips, knees, and lower spine (Mauk, 2010).  OA affects joints asymmetrically and unilateral joint involvement is common.
4. What physical exam findings should Cynthia expect to see in Ms. McConnell’s right knee and hands?
· Cynthia may see some bone spurs and enlargement of the joints, which is a build-up of bone matrix. Bone matrix is formed as cartilage is lost, it can build-up and result in an enlargement of the joints. (Mauk, 2010)
 Joint findings in OA commonly include crepitus, bony enlargement, decreased range of motion, tenderness to palpation, and ulnar deviation in the hands. Chronic arthritis does not generally present with warmth or effusion around the joint unless there is an acute inflammation in the arthritic joint. Cynthia will expect to find bony enlargement of several joints in the hand and will closely examine the distal interphalangeal joints (DIPs) and proximal interphalangeal joints (PIPs) for Heberden and Bouchard’s nodes, respectively

5. Cynthia needs to calculate Ms. McConnell’s glomerular filtration rate (GFR) so that she can help her to understand her physician’s rationale in stopping the ibuprofen. Use the online GFR calculator found at http://nephron.com/cgi-bin/CGSI.cgi to calculate Ms. McConnell’s GFR with the Cockcroft Gault formula.
· What is her GFR?
· 57.4 ccs/min (Fadem, 2012).
· With which stage of kidney disease does this GFR correspond?
· Stage 3 (Porth, 2011).
· What factors, in Ms. McConnell’s history, put her at risk for NSAID-related renal disease?
· She has been taking 2400mg of ibuprofen every day for the past four years. Taking 2400mg of ibuprofen in a twenty-four hour period is within pharmacologic ranges, but she has been taking this dose consistently for years, so this puts her in danger.
· She is also taking Prinzide and Zocor which are cleared in the kidney’s so all of these drugs combined are hard on the kidneys.
· The hyperlipidemia and especially hypertension are putting more stress on her kidneys, and increasing her risk of renal impairment.  
 Renal function may improve after stopping the ibuprofen and disease progression will be limited. Risk factors for NSAID-induced intrinsic renal failure include older age, hypertension, and concomitant use of diuretics and angiotensin-converting enzyme inhibitors.
6. Why is Ms. McConnell’s physician worried about gastrointestinal bleeding?
Long term use of NSAIDs can cause gastric mucosal damage and lead to gastric ulceration and 

bleeding (Abrams, 2009). 

Twenty to thirty percent of all hospitalizations and deaths due to peptic ulcer disease in patients over 65 years of age are a result of therapy with NSAIDs 

7. Ms. McConnell is concerned about pain management without ibuprofen. What nonpharmacologic treatments can Cynthia suggest? Use the following evidence-based guideline from the American College of Rheumatology to help you formulate your treatment plan. http://www.rheumatology.org/practice/clinical/guidelines/oa-mgmt.asp
· Currently the most important things Ms. McConnell should start with are: weight-loss, physical therapy and aerobic exercise programs, and a self-management program such as the Arthritis Foundation Self-Help program (Altman, Hochberg, Moskowitz, & Schnitzer, 2011). The weight-loss and exercise programs will help with her overall health and well-being and she should experience results as soon as she begins to lose some weight. The self-management program will help to teach her about managing her OA and also provide some social support by meeting people dealing with similar health ailments. 
8. Ms. McConnell asks what the Arthritis Foundation Self-Help program is all about and what the program time commitment will be. How should Cynthia respond?
· The Arthritis Program involves about a dozen participants lead by trained group leaders, who also typically have chronic diseases they are dealing with. The program consists of six weekly sessions about 2.5 hours in length and focus on exercise, symptom management, nutrition, fatigue and sleep management, use of medications, managing emotions, community resources, communicating with health professionals, problem solving, and decision making. The program has typically resulted in reduced emergency room and outpatient visits, and decreased health distress, fatigue, and limitations in role function. (Mauk, 2010)
9. What pharmacologic strategies can be used to supplement the nonpharmacologic techniques that Ms. McConnell will use?
· Capsaicin is a topical herbal analgesic that has often been used to treat pain associated with neuralgia, neuropathy, and OA (Abrams, Pennington, & Lammon, 2009). 
 When combined with the nonpharmacologic therapies described above, acetaminophen (Tylenol) may effectively alleviate Ms. McConnell’s pain. Cynthia needs to be sure to caution Ms. McConnell to not exceed 3250 mg/day or 650 mg/dose of Tylenol 

Intra-articular injections of corticosteroids or hyaluronic acid may also be options for Ms. McConnell (Abrams, Pennington, & Lammon, 2009). 
· However, considering Ms. McConnell’s renal impairment, trying to gain control of the pain with nonpharmacologic methods will be her safest option. 
10. Ms. McConnell tells Cynthia that her friends have advised her to buy Glucosamine/chondroitin. What should Cynthia tell Ms. McConnell about the therapeutic effectiveness and side effects associated with glucosamine/chondroitin?
· Glucosamine and chondroitin are commonly used herbal supplements used to relieve OA pain. 
· Chondroitin is thought to delay the breakdown of joint cartilage and to stimulate the synthesis of new cartilage and to promote the “shock-absorbing” quality of cartilage (by retaining water) (Abrams, Pennington, & Lammon, 2009). Considering Ms. McConnell is taking HCTZ, she shouldn’t be taking an herbal supplement that causes water retention, because then her diuretic won’t be as effective. 
· Glucosamine is thought to reduce cartilage breakdown and improve cartilage production and repair. There is some controversy over the effectiveness of glucosamine as most studies that have been done were very small and short. There are no known contraindications to the use of glucosamine, but it may cause GI upset, drowsiness, headache, and skin rash. (Abrams, Pennington, & Lammon, 2009) Cynthia shouldn’t recommend this drug either, as its effectiveness is debated and Ms. McConnell shouldn’t be taking debatable herbal supplements with her renal impairment.
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