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Table 1

A comparison of major guideline recommendations for osteoarthritis in different sites

fingers. However, when loss of grip
strength occurs over this painful period
of months to years, exercise
interventions aimed at grip muscle
strengthening is required.

Taking comorbidities into account is
clearly important when prescribing drug
therapies. For example, NSAIDs should
not be prescribed to patients with
ischaemic heart disease and can lead to
aggravation of hypertension and renal
impairment which are common
conditions in the typical age group 
with OA i.e. over 60.14

MONITORING AND FOLLOW-UP
Previous NICE OA guidelines suggested
annual follow-up for some patients if
they had: multiple joints affected; severe
symptoms; comorbidities or been
prescribed medications regularly.
However, the new NICE guidance
emphasises patient-led follow-up for
most patients, based on their symptom
burden. This reinforces the importance
of patient education to enable effective
self-management of symptoms.  

This should again be tailored to the
individual patient. For example, if
patients are prescribed NSAIDs, they

be influenced by factors such as age,
gender or comorbidities. Arthroscopic
management including lavage should
not be used in OA.

Only a relatively small proportion of
people with knee OA will require joint
replacement and here quadriceps
muscle strengthening may be the most
appropriate target for most patients
together with optimisation of
pharmacological therapy.

Individual small joint OA of the fingers
may be painful for one to two years
while deformity is occurring, and then
patients are left with stiff but not painful
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