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Meplypoppa optAlog

Mola ta XapaKTnpLoTka tng OA;

Awadopikn dtayvwaon. Mola n B€on NG amekoviong ;
AANOBeLec kat pUBoL yla TNV KALVLKN ELKOVAL.

YUyxpovn BepameuTIK AVILUETWTILON.

Oepareia pe PRPs.
EmiBlwon apBpomAaoTtikwv.



OoteoapBpitida

75% TWV avBpwTtwy avw Twv 70 ETWV

To 11% Tou £pYyaTIKOU SUVANIKOU ATTOTEAEITAI ATTO AVOPWITOUG
mTou £€xouv OA

['uvaikeio pUAO

Mayxuoapkia

KAnpovouikotnTta

[MponynBeic TpauuaTIoONOS ApBpwaong

MEiwoN TTAXOoUG ToU
apBpikou xévopou
ETTIXEINIO OOTEOPUTA

UTTOXOVOpPIa TTAXUVON
TOou ootoU




OA: H cuxvotepn pevpatikin madnon
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noONoEL popiwv noONoEL
Andrianakos et al

J Rheumatol 2003



AANOewa N nUOoOC ;

H ootesoapBpitida sivat eva voonpa nov adopa

HOVO TNV TPitn NAKicL.




uyvotnta apBOpitidac oto yeviko mAnBuopuo
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Barbour KE et al, MMWR 2017



AANnBeLa N pUboc ;

Ligaments
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H ootsoapBpitida sivat Eva voonpa

Ttov MPOGSPBAAAEL pOVO TOV apOpLKO

Xovépo




OocteoapBOpitida — ApOpikec/mepLapOpikec BAABEC

Mpoodeutikn anwAsLa

OocteoapBpitida yoévarog apBpikou xovoépou
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Bijlsma JWI et al, Lancet 2011



AANnBeLa N pUboc ;

H duayvwon tn¢ ooteoapOpitidoc eivar KALVIKA



KAwvikn elkova

« H Stayvwon mapapevel KALVIKN :
-HAIKia
-2uvnABwc¢ petd ta 40 — 50 £1n).

- ZupntwpatoAoyia apOpaAyLwv (e
- Antoucia mpwwn¢ duokauyiog >5-10

- Embelvwon pe tn kivnon

- Evtonuon

- KAwvikn e€€taon
- KpLypog
- Aloykwon (ootikn) apBpwoswv
-EAaTTWPEVO €UPOG Kivnong

- Anoucia/nma onuela GAgypovnc



OA - Evtomon




Mapaywyn véou ooTOU

 Heberden’s nodes * Bouchard’s nodes 10 MK

2009 12 1




OoteooapBpitida




Awadopikn dtayvwon

 Wwplaolkn kot Peupoatoednc ApBpitida
* KpuotaAloyeveic ApBpitidec(CPPD)

e Inmtikn ApBpitida

e Koakonbeleg

A.A. EvaMaktikee StayvwoeLe n suvumapén




KAwviko mpotumo ooteoapBpitidag: Evtomon

PA PsA ReA AS OA

Machold KP
Modified from: Hochberg MC et al, Rheumatology 6" edition, Elsevier 2015



AANBewa N pUOOC;

2tnv ooteoapOpitida anovoialovv

OLVTLKELMEVIKA onMEia PAEYLOVAG



"@Asypovwdng” OA

«  'Hma pAeypovi Tou UPEVA OTA PXLKA OTASLOL
NG vOoou

- - MRI: Naxuvon vpuéva ~ 73% (< 4 €tn)

- U/S yovatwv: Mayxuvon vpéva/apBpkn
oUAAoyn ~50%

- ApBpookomnaon: MAXUVon VREVA ~50% seliam, ., Nat. Rew
« ZuOXETLON ME:
- oiénpa tng apBpwong
- Mévo

- tpo0odo tng OA

Eav unapxel apOpLko vuypo yiveTo TapOoKEVTNON

yla erBefaiwon tng dtayvwong )
KOl TOV OTtOKAELOMO AAANG apBOpitidac.

Brower AC et al
Arthritis in Black and White, 2" edition, WB
Saunders. 1997



Yrepnxoypadpnua

AwaBpwoelc EOD/MKM pun
OLKTLVOAOYLKA ETILBEPALWHUEVEG

Power Doppler signal
(Evepyog dpAeypovn)

MSUS : Evepyoc gpAeyuovr) e aoBeveic pe OA (18/22 patients)
Opwc...n KAIVIKr) avadelgn AEYUOVAGC £XEI KAAUTEPN TUOXETION UE TO
AEITOUPYIKO aTAdIO g€ axEan We To uttepnxoypaenua(FIHOA)

Vlychou M OA Cartilage 2009;17:1283
Koutroumbas A, Clin Rheumatol 2010;29:511



Epyaotnplakog EAeyXoC

ANA, RF, anti-CCP, TKE, CRP

Aev £xouv B€on oe aoBOeveig pe
TUTULKNA
KALVIKA €ElKOVa ooteoapOpitidac

MBava Peuvdwc + anoteAEopata




AANBewa N pUOOC;

H Ogpaneia tng OA

glval Katd Baon $apHoKEUTIKA



Avtipstwrniton OA

MH - OAPMAKEYTIKH OAPMAKEYTIKH

e AntwAela Bapoug o MaPAKETAPOAN
e Eknaidevon aocBsvwv o NSAIDS
o QuowoBepaneia pos (avaotoAeiq COX-1/-2)
o NG&pOnKec Tormuka
« OpBonaidiké BondApoTa e NapKwTKA avaAynTtika
Tramadol
Onoeldn

Kevtpwkwe Spwvta avaAyntika
Duloxetine

e Disease Modifying OA Drugs

(DMOADs)??

Glucosamine

Chondroitin

Diacerhein

Hyalorunic acid

XEIPOYPIIKH OEPATEIA




Mn pappakeuTiKn avilpetwriton OA

American College of Rheumatology 2012
Recommendations for the Use of
Nonpharmacologic and Pharmacologic Therapies
in Osteoarthritis of the Hand, Hip, and Knee

MARC C. HOCHBERG," ROY D. ALTMAN ? KARINE TOUPIN APRIL,* MARIA BENKHALTI?
GORDON GUYATT,* JESSIE McGOWAN,” TANVEER TOWHEED,® VIVIAN WELCH,”
GEORGE WELLS," axo PETER TUGWELL?

Table 3. Nonpharmacologic recommendations for the Table 5. Nonpharmacologic recommendations for the
management of knee OA management of hip osteoarthritis (OA)
We strongly recommend that patients with knee OA We strongly recommend that patients with hip OA
should do the following: should do the following:

Participate in cardiovascular (aerobic) and/or resistance
land-hased exercise

Participate In aquatic exercise

Lose weight (for persons who are overweight)




OoteoapOpitida - avIpeETWILON

* ATTAQ pETPA
— ATTwAEI0 cwpaTikou Bapoug
— EvOuvapwon puwv -1

— ATToQuyn KaTamovnong ie -
TTPooBeRANPEVWY apBpwaswy — e

FIGURE &. Atemdive quadriceps exardse.

AGURE 2. Kree edtersion FIGURE &. Fesisted knes exension. FIGURE 4. Kree flexion FIGURE 5. Cuadriceps setting.



AntwAegila Bapouc kat OA

The Framingham Study
luvaikec pe cupnTtwpatikn ooteoapBpitida yovatwv

! Bépoug~5Kg ! meavétnrac embeivwong OA

(2 povadeg BMI) |:> ~509%

Felson DT et al.,
Ann Intern Med, 1992

H pokpoxpovia anwAeia cwpatikov Bapoug :

10-19,9% oe unépPapouc (BMI>25) n
nayxvoapkouc (BMI >30) acBeveic pe OA yovatou
OXETL(ETAL LE OVUOLAOTIKA KAWVLKN BeATiwon,

eTiumAgov amnwAela 10% oxetileTal LE CNUOVTLKN
BeAtiwon og mowotnta {wn¢ (HRQL), onuoavtikn
LElwon TTOVou Kol BeATiwon TnN¢ AeLToUpyLKOTNTOC .

Arthritis Care Res (Hoboken). 2018 Jun 18



AANBGewa N nUOoOC ;

Ta tpontontowntika tnc OA ¢pappaka (DMOADs)

emBpaduvouv tnv e€€AEn tnc OA

Disease Modifying OA Drugs
(DMOADs)??
Glucosamine
Chondroitin
Diacerhein

Hyalorunic acid (evéapBpikad)




Aukolapivn/xovépoitivn otnv OA

BMJ RESEARCH

Effects of glucosamine, chondroitin, or placebo in patients
with osteoarthritis of hip or knee: network meta-analysis

Simon W tta Tendal, research fellow,

, senior research fellow,” Stephan

Placebo

630 patients)

(4 trials,
1840 patients)

(7 trials,

Chondroitin and 1939 patients)

glucosamine

(onextrial,

(onetrial, i
634 patients)

635.patients)

Chondroitin - Glucosamine
(one trial, .
635 patients)

10 peAéteg (3803 aocOeveic)

Difference in means on 10 cm VAS

== (hondroitin
= Q= Glucosamine

=== Combination

12

-0.3cm

-0.4cm

-0.5cm

15
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Placebo
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|
lence

inica

Cl
equiva

Supplement
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21 224
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BMJ 2010;341:c4675



Aukolapivn/xovépoitivn otnv OA
2018 update of the EULAR recommendations for the
management of hand osteoarthritis

Margreet Kloppenburg, ** Féline PB Kroon,' Francisco J Blanco,” Michael Doherty,’
Krysia S Dziedzic,” Elsie Greibrokk, Ida K Haugen,® Gabriel Herrero-Beaumont,
Helgi Jonsson,” Inguild Kjeken,” Emmanuel Maheu,” Roberta Ramonda, "

Marco JPF Ritt," Wilma Smeets,** Josef S Smolen, " Tanja A Stamm, "
7altan S7akanac? 4 Rith Wittnak ° I arata Carmana®

Topical treatments are preferred over systemic treatments because of safety reasons. Topical NSAIDs are the first 1b A 8.6(1.8)
pharmacological topical treatment of choice.

Oral analgesi wation for relief of symptoms. la A 9.4(0.9)
Chondroitin sulfate may be used in patients with hand OA for pain relief and improvement in fu@g. 1b A 1.3(2.7)
Intra-articular injections or gioCoCoTHCoTs STt o gemeraty e used i patents with hand OA$, but may be considered in =~ 1a+-1b§ A 1.9(2.4)
patients with painful interphalangeal jointss.

A oo :n

D-tinmtr wmnth hand AA chanld nnt ha traatod unth camuantianal ar hialaaisal .-lu-.rmln R Gﬁ[ﬁﬂu’lﬂl[i‘ﬂ'h’ﬂﬂmé"'"' 1~

Glurnsamine



EvbéapBOpikn xopnynon vaAopouvikou

AoOeveig pe OA yovatog 1 £tog rpiv tTnv oAtk apOpomnAaotiki
(~250,000)

Kootoc: ~ 40 ekat.S

Knee OA Treatment-Specific Payments

Hy ||L|u||m il Nonearcotic  Steroid [njections  Non-TKA Knee Wareotic  Dupable Med
Injections Amalgesics Procedures Analgesic Equipme |I

W ko

~25%: EyxUoeL vaAoupovikou

W) (1

= | 'I're:nl:mem Faym ents

I’ert(-ntagn ofl Tt

Weick JW, J Bone Joint Surg Am 2016



EvéapOpikn xopriynon vaAopouvikou

Q

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

TREATMENT OF OSTEOARTHRITIS OF THE
KNEE

EVIDENCE-BASED GUIDELINE
2™ EDITION

Adopted by the American Academy of Orthopaedic Surgeons

Board of Directors
May 15, 2013

RECOMMENDATION 9

We cannot recommend using hyaluronic acid for patients with symptomatic osteoarthritis

of the knee.
Strength of Recommendation: Strong

American College of Rheumatology 2012
Recommendations for the Use of
Nonpharmacologic and Pharmacologic Therapies
in Osteoarthritis of the Hand, Hip, and Knee

MARC C. HOCHBERG,' ROY D. ALTMAN,? KARINE TOUPIN APRIL,* MARIA BENKHALTL?
GORDON GUYATT,* JESSIE McGOWAN,® TANVEER TOWHEED,” VIVIAN WELCH,*
GEORGE WELLS,* axn PETER TUGWELL?

Table 6. Pharmacologic recommendations for the initial
management of hip OA*

We have no recommendation regarding the use of the
following:

Intraarticular hyaluronate injections

Table 4. Pharmacologic recommendations for the initial
management of knee OA*

|
We have no recommendations regarding the use of

intraarticular hyaluronates




EvOapOpLKEC EYyXUOELC KOPTLKOELO WV

American College of Rheumatology 2012
Recommendations for the Use of
Nonpharmacologic and Pharmacologic Therapies
in Osteoarthritis of the Hand, Hip, and Knee

MARC C. HOCHBERG,' ROY D. ALTMAN.? KARINE TOUPIN APRIL,* MARIA BENKHALTL?
GORDON GUYATT,* JESSIE McGOWAN,* TANVEER TOWHEED,” VIVIAN WELCH,’
GEORGE WELLS,* axo PETER TUGWELL?

Table 4. Pharmacologic recommendations for the initial Table 6. Pharmacologic recommendations for the initial
management of knee OA* management of hip OA*
We conditionally recommend that patients with knee OA We conditionally recommend that patients with hip OA
should use one of the following: should use one of the following;
Acetaminophen Acetaminophen
Oral NSAIDs Oral NSAIDs
Topical NSAIDs Tramadol
Tramadol Intraarticular corticosteroid injections

Intraarticular corticosteroid injections

ZuXvotTnTa ; XpoviIKO Siaotnua;



EvOapOpLKEC EYyXUOELC KOPTLKOELO WV

JAMA | Original Investigation 10- WOMAC Pain score
Effect of Intra-articular Triamcinolone |
. ) . ET e Saline
vs Saline on Knee Cartilage Volume and Pain 81 1p Tamcinolone
in Patients With Knee Osteoarthritis o W T
A Randomized Clinical Trial S 3 A | l\ﬂ
Timothy E. McAlindon, DM, MPH; Michael P. LaValley, PhD; William F. Harvey, MD:; Lori Lyn Price, MAS; % 4_ l l
Jeffrey B. Driban, PhD; Ming Zhang, PhD; Robert J. Ward, MD o
2_
2e aoBeveig pe OA yovatwyv Kat vpevitida (U/S+) 0
0 3 6 9 12 15 18 21 24
Month
Z0ykplon evéapBOplkng Eyxuong
rtaxoc xovépovu (MRI

Triamcinolone Placebo v Xos X pou ( )

40 mg/mL (1 mL) (Saline 1 mL)

Triamcinolone Placebo p
K&Oe 3 l-lﬁVEC X2 xpéwa -0.29 mm -0.13 mm 0.04

JAMA. 2017;317(19):1967-1975. doi:10.1001/jama.2017.5283



Dappakeutikn Oeparmeio OA

Seminars in Arthritis and Rheumatism

A systematic review of recommendations and guidelines for the
management of osteoarthritis: The Chronic Osteoarthritis
Management Initiative of the U.S. Bone and Joint Initiative

Amanda E. Nelson, MD, MSCR**, Kelli D. Allen, PhD¢, Yvonne M. Golightly, PT, PhD*"<,

Adam P. Goode, DPT, PhD', Joanne M. Jordan, MD, MPH*"¢¢
/i
Seminars in Arthritis and Rheumatism 43 (2014) 701-712 I_I ap a Ksta qun

OXI o¢: CrCl <30 ml/min NSAIDs KOpTLKOOTEpOEL(Sr'] *  MuwpO XpOoVIKO SiaoTnua
Me rpocoxr: CrCl 30-60 ml/min (pos/Tomikd) (ev6apBpikd) *  Zupntwpatiki avakoudion

Couoseine IS onosion



PRP’s

e AyvWwoTOC pNXavIopog dpaonc

* NMapaywyn GFs pecoAaPfouv otnv avénon matrix synthesis ko
collagen.

* EAdttwon tng dAsypovng pecw tou onpatoc NF-kb (peltwpevn
EVEPYOTIOLNON KUTTOPOKLVWV)

e Xpnon Kuplwg os taBoAoyileg TeEvOvTwy.
 Xwplc ooBapec AE
* [MapodLKEC KAl OTIAVLEC : TTOVOC, alpoppayia, ISRs.

PROCESS OF PRP THERAPY

2 3 <1
e “-\‘
—— PLATELET-PC<OR PLASMA
.' PLATELET RICH

LLLLLLLLLLLLL

1

Collect blood Separate the platelets Extract platelet-rich plasma Inject injured area with PRP



PRP’s

10 petavaAvoelc xyopnynong PRPs og OA yovatocg

2nuavtikn BeAtiwon oto VAS tou movou.
Yy nAo bias.
Mia peA€Tn pe apeon ouykplon He placebo.

Aev UTIAPYOUV HEAETEC yLaL TNV eMbpaon Toug otn SOMLKN
BAABN.
ATIOUOLA{EL CUYKEKPLUEVO TIPWTOKOAAO EYXUCEWV.

YriapxeL akopa peyaAo Kevo wote N HEBodoc va yivel
oloTtaon yLo TV avilpetwriton tng OA.

Arthroscopy. 2016;32(3):495. Epub 2015 Oct 1



PRP’s

Platelet-Rich Plasma for the Treatment of Knee
Osteoarthritis: A Review

Nicolas S. Piuzzi, MD'>3 Morad Chughtai, MD' Anton Khlopas, MD' Steven F. Harwin, MD*
Anthony Miniaci, MD' Michael A. Mont, MD'  George F. Muschler, MD'3

1 Department of Orthopaedic Surgery, Cleveland Clinic, Address for correspondence Nicolas S. Piuzzi, MD, Department of
Cleveland, Ohio Orthopaedic Surgery, Cleveland Clinic, 9500 Euclid Avenue,
2nstituto Universitario del Hospital Italiano de Buenos Aires, Cleveland, OH 44195 (e-mail: nspiuzzi@gmail.com).

Buenos Aires, Argentina

3 Department of Biomedical Engineering, Cleveland Clinic,
Cleveland, Ohio

4 Adult Reconstruction Service, Mount Sinai West, New York,
New York

) Knee Surg 2017:30:627-633.

PRP injections => peiwon movou kat BeAtiwon Aettoupylkotntog vs controls

Extipnon ( interpreted) pe mpoooxn

(limited level of evidence & high risk of bias)



EmiBiwon twv apOponmAaocTtikwv

*44 case series:

13.212 eneuBaoeic avrikataotaonc loyiov

H ouvoAwkn 25€ti¢ “emBiwon” twv eneppaocswv
ovtiKataotaong toxiov givan 77,6%.

*Me Baon apyxela aocBevwv (joint replacement registries),
(Bewpouvtal Kal 1o aflomiota), N avtiotown enPiwon
elvat 57,9% .

MoVOSLOUEPLOMATLKI] QVTIKOTAOTAON YOVOTOC
(unicondylar knee replacement), ue 8aon case series
glval 72,0% ,

VW UE Bdaon apxeia aoBevwv gival a) ya thv
HOVOOSLOUEPLOUATIKN OVTLKATAOTOONS yovatog 69% Ko
B) via tnv oAk apBponAaoctiki 82,3% (14 registries)




ZUMTTEPACLOLTOL

H ooteoapBpiTida atroteAei Tn ouyxvotepn Hop@n apBpitidag oTo YeVIKO

TTANBUo 6.

H didyvwon TnG OTIG TTEPICCOTEPEG TTEPITITWOEIG Eival aTrAn Kal BacifeTal oTn
XOPOAKTNPIOTIKN KAIVIKE) €IKOVA, €VTOTTION TWV TTPooBeBAnUEVWV apBpwoewyv

Kal TNV KAIVIKA €§€Taon.

2 € CUUTTTWMATIKOUG aoBeveig a/a kal msus Bondouv onUAVTIKG oTn S10@QOpPIKA

diayvwon.

H Ogpatreia Tng vooou Trapapével Katd BAon pn @APMAKEUTIKH (doknon,

atTwAg1a BAPOUG) HE TRV CUYXOPHYNON AVOAYNTIKAG QPOPMAKEUTIKAG AYWYNRG.

Aev utrdpxel evidence based TpoTrotroInTik Ogpartreia yia avacTtoAnl TngG

douIKAG BAARBNG.



E€aptatal Tt OEAeL KAVELC ATTO TO
VOAOUPOVIKO

EYXAPIZTQ




