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~ Patient requires
. i treatment?
v
Is acetaminophen
contraindicated?
I
No Yes
Acetaminophen” wreatment effective? Alternative first-line
maximum 4 g/day i ot i agents
1 Topical NSAIDs
No Yes {knee only) and/or
3 ¥ Intraarticular
Allernative second-line corticosteroids
agents Continue treatment and/or tramadol
Opioid analgesics and/or Oral NSAIDs
Surgery (i <75 vo or low GV
Duloxetine (knee only) and Gl risk)®
Intraarticular hyaluronates

Aelection of a medication should consider patient-specific characienstics
The pathent mus! be counseled reganding all acstaminophen-containing products
rWhen used for chronic management of OA, consider addition of a proton-pump

2) A3 NSAIDs

NSAIDs= COX A9 Jf¥Ho2 ZHBHEI0 0|59 RS A5 TRAE}Z2ACI HMS AFlEo 2M4
&, 3" 288 LEPHCE H|MEHRM NSAIDs= COX-1, COX-28& 25 Hslst= BHH, COX-2 AHdlA=
COX-20tg MEiHo=z Zsfstn RS, 4t S S0 Rt 49 COX-10s EUE HEIHR]

et

r

NSAIDsS| 7ty &t FAZE AL FAECR 24, £%t=¥, AFZE, 24l BH 5SS 227K 4
St 3% Py 28, WS, AY WM L27UCH NSAIDse #2448 z
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20| 37tet22 Fo|st0{ E0dsloF dict
NSAIDs ALE A|l & 228S LAAAZ & s -2 J1s6 5 HEF2 T2 Alo2t Eostn,
misoprostol O|Lt PPIE £0{5t= R&0| QJUCt 5t & 22120 42 COX-2 AsHAHE £0ig o=
UL COX-12 Aaliotr| Loz Mtfjdoz 2 B2Z0| HZ|QH AV|Zt AMA| £ OfAL 2Nt

A= Bots LA}
20043 Vioxx(rofecoxib)7t Mt de| SIt2 A[AO|A ZHE O[F. NSAIDsS| AldatA
CHSt 2A0] S7tE[RACH ZE NSAIDs= AMYZA 2280 U200 naproxen AUiA2=z (&Y
ESE celecoxib?| 2% 3 M AN NETES S8sl= 27t B0l 1Y 400mg 0|4 &
A G0| S7t=AC.
NSAIDsE g4 424, Mt MES, DZE T, AMRF 2A 59 AE
2t =)
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cyclosporine, aminoglycoside £0{8t2} S0|C} Ti2tA D& 22O NSAIDs £0 27| &= 320}
ElL 2LIEYO0| estn LSICHH OtMEOD|-HCo = HAHSI0{OF SHCt,

2F H|HEH NSAIDs= COX-12 Aali5t0d thromboxane S AsiiEtezi 2 2IdHE S7HAIZICH
TetM a2 3-52 Hols A=s SHSH00F St efmbeldt celecoxib= 7t CYP2C9S Sdfi CiAtEEZ
eimpel 2 COX-2 AMaHE sAl F0 = &Ael 32 Yol JU=A| Fof A 2UET aiof St Eot
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= = = [=] = = = — = = =
=9 IEd0| Y2z YLROME Fo| A FOalor st AUYT[0= F01S I|SHOF stot. 2HY 2
& 255 25l misoprostolg Al F£0{5h= 29 misoprostol2 YL PA7ts0HolM= F7(0|Ct
B9, JE2 gdol TE NSAIDso| A&

Risk Category Low GI Risk Moderate GI Risk High Gi Risk

0 sk factors 1-2 risk factors Multiple risk facvors, history of previous ulcer events, or
continued uze of corticosteroids or anticoagulants
Lovar CV risk MSALD alome MEAID + PP/misoprodtol Alternative therapy or COX-2 4 PRUmisoprostol
High CV risk {low-dose ‘\.,||,'|.-'u||_-|'| + Pl mnuprm.lnl Maproxen + L e .|ﬁnx:.>! Alrernative ||u_-1.|;w recommcncded
aspirin required)

CON-2, cyclo-oxygenase-2 inhibivor; CV, candiovascular; NSAID, nonseroidal ant-milammacosy drug: PPLL proton-pump inhabisor

3) 348 NSAIDs AA|
=28 NSAIDs?| & 2= HER? REA W COX-2 2AE AHge=z=4 Hol 2tk IAE
diclofenac A7t 7t 0| AL QU tH0[CH =248 HAl= 378 AAo Blai 2
@ 2280 A1 123, YR & I4 BAZ0| UEHLR|SE 02| A5tA| %Lk 1% diclofenac gelO|
, 22EY 50| AF2E £ 1 diclofenac patche= 320 23] H&835t0 izt 2 €3 o= EAL
| 7H¥At2[of Eo|E 20 AFBY & Tt

4) BHZ WY corticosteroids FA}

Corticosteroids= TZAERZ2AC 7|H, 2|ZZ 54 3F|AEDI A
M E 2UE UEIUNH 2Ed W FAs 53] |RE=20| Uz B3R &

=2
AA =)
Triamcinolone 10-20mg, methylprednisolone 20-40mgO| Z&Z L A0 RZ AIRED, E22
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6) Tramadol

Tramadol2 p-opioid £E4(0 23S 71X, norepinephrine 2} serotonin ME4E HAT22ZMN 2
ESME LEPHCE E5H OLMEOID|=HE ZEHSH CH2 NSAIDSE E&st= AN 27 B2 =

HE SVHIZE & UL A, E, OR|ZHEg, HH|, £, £ 59 01 RAI F3E20| & 2219
60-70%0(A LtEILID k2 SCeffoF AL EotCh 7hd A2sh 2282 LMS0|0 A& 224, 1
McH SdAIEeE cyclobenzaprine § LS HX|E YRe= A= HWE Al o510 Sict Egt

S22 AZE 1Y 200mg 7HA| SEE 4 AT

u
o
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N FUEAS 13 AR 422 HHE| AREA| o= BN ALBEY 4 ACH EF ABHO|L AHY
5t GH20] NSAIDSS ALRE 4 gl BROIME 83510 ALRE 4 Ut & e
O Z25lCh AT OfoHd UEH AR Al WA Bl B I AHZ £
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2)Duloxetine

Duloxetine2 &% 2{&% serotonin, norepinephrine A& A3l O|Ct, Z2HFoM= L= &4
SO| HHst Ol 35 832 Y2AH &2 g€ Y==0l duloxetine2 &% el
2N ZIE  LEMHCE 2282 24, F4dZx, HH|, AR 0|0 7ty d4st RAE
Stevens-Johnson syndromezt 7HYO O[Ct [2tM =8 & LIRLRI0| HUsIEH SA| =22

StCt. £ tramadol F 20| serotonin =8 =% &+ U= A== serotonin syndromeO
UALB 2 HES FSI00F SHof,

3) Hyaluronic acid(HA) FA}

Sodium hyaluronateE =Zgot MA Q| #EZ U FAL =232 E X=20 AEE =k ULt A2XHE

- =2
X

— o AN

HA = 90| 3%t 4 E20|1 £t AT TIHE 7KL /UCH HA MAH= F 13| FASED FAL
22 ZAEE SO| LIEFLEX|TH MSHEl gt
SHAEH 2B 27| A K SHE WHAIZID S U2l & 32T A2 i SHEY
Aze Y702 O|RORER 92 x|zt UHE HIER 01 =1 NSAIDs £0{Z Qs Gl 2248 22E
Qs YeSte ARE QCH W2tM 2|& 27[0| OfMEOoID| M, O|fo=2H LIZEM A2 2Zo Al
SOz HES Y & ULCH 4 HIM HA ALEA| HATH EFS 23 0|4 AT & A& AFEOEE 23
SHOF StCt. =AA|Ae] B FFAA0| HlsH 7HAH0| H#Z| 0| FFAA = Qs F2&8 Yol =2 &
AtO|M e 4 QUct

OFAl Point

1. Ok ZEAEA SI210|A OIMEOID| M 325-650mgS Of 4-6A|2t 7HHe2 2823510, 1Y 498

2l ME OF STt £S5 Oy YR S=AF, O, AMAO] SR0jM= Fol5t FE045l0F ST

2. NSAIDs AtE Al 2I¥E B8 AAAZ|7] {8l misoprostol O|Lt PPIE &0 4~ QUC ESH A
S 2EM0| e SR0ME naproxens SE0{5HOF ST},

3. 37 Orefg TSH ARE Al MEF2l o ZHX| MAE=Z ARt MAM3 &= S7HAI7|4, SR
HMHE MESHH F7[ZE A8 Al 2/EFS LELER Fojdl LYo M2t S58st=F wS510{0f
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1. Applied Therapeutics: The Clinical Use of Drugs 10th edition

Pharmacotherapy: A Pathophysiologic Approach 9th edition

Conaghan PG, Dickson J, Grant RL, Guideline Development Group. Osteoarthritis: Care and
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management: NICE guidance CG177. https://www.nice.org.uk/guidance/cg177
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