Osteoarthritis
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OA is common

· Radiographic changes are universal in some joints in those over 60

· Clinically significant disease in 10-20%

· Knee disease is twice as common as hip in the over 60’s

An important cause of pain and disability

Unknown aetiology

There is little correlation between radiographic changes and symptoms

Glucosamine

A sulphated amino monosaccharide – and constituent of disaccharide units in cartilage proteoglycans. In vitro it alters chondrocyte metabolism, but its effects in vivo are not known.

Large 3 year RCT in
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 2001 – Glucosamine vs Placebo in knee OA

· Radiology:

· 30% showed significant narrowing in the placebo group, compared to only 15% in the treatment group (NNT 6.6)

· Clinical

· 25% in the treatment group reported reduced pain and stiffness, with increased function cf 0% in the placebo group

· Safe

· Adverse event rate same as placebo
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) but poor design and no standardisation of dose or route.

COX-2 inhibitors

On gastroscopy 30% have erosions, and 15% have ulcers although it is not clear how relates to clinically significant bleeds

4% of those on long-term NSAIDs have perforations or GI bleeding

Co-prescribing (Misoprostol, H2 blockers, PPIs) is only partially effective at preventing GI s/e. This is done in 25% of NSAID prescriptions – already a significant cost

Celecoxib/Rofecoxib are as effective as NSAIDs, but cause less ulcers on gastroscopy but again it is not clear if this is a valid surrogate for bleeding

RCTs have shown RRR in bleeds of 50% but compared Rofecoxib with Naproxen in RA
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suggest use of COX2’s only for those at high risk of bleeding

· Over 65

· Co-prescribed drugs known to increase risk eg Steroids, Warfarin but no evidence of benefit if used with Aspirin
· PMH of upper GI ulceration

· Co-morbidity Cardiovascular, hypertension, diabetes, renal or hepatic impairment – but still need to be cautious even in using COX-2’s
	Drug
	Cost/month (£)

	Ibuprofen
	2.46

	Diclofenac m/r
	13.01

	Diclofenac & Misoprostol
	17.59

	Rofecoxib
	21.58

	Celecoxib
	18.34


If all NSAIDs were converted to COX-2’s it would cost £25 million
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