MANAGING ARTHRITIS

Managing arthritis in the Bone and Joint Decade

THE BONE AND JOINT DECADE was launched in Geneva last
year with the endorsement of the World Health Organization
and the United Nations.! The Decade brings together health
professionals, patients, industry and funders to raise awareness
of the growing burden of musculoskeletal disorders, improve
diagnosis and treatment, educate patients, promote prevention
and advance research.

Given the ageing world population, musculoskeletal disor-
ders are becoming increasingly important. These disorders are
now the third most common problem managed by general
practitioners in Australia,> making up 11.6% of cases in com-
parison to skin disorders (11.6%) and respiratory diseases
(16.5%). Osteoarthritis is already a major cause of disability
in Australia,? and musculoskeletal trauma is becoming a
serious problem in developing countries.!

This Supplement focuses on the pivotal role of the general
practitioner in managing chronic musculoskeletal disease, and
on osteoarthritis because of its prevalence and importance in
the ageing population.

The relationship between osteoarthritis of the weight-bear-
ing joints (particularly the knee) and obesity is now well
accepted. Weight loss will reduce pain and speed rehabilitation
in patients with knee osteoarthritis. Exercise and other
physical therapies represent the first line of treatment for
osteoarthritis,%’ supplemented when necessary by pain reliev-
ing agents. There is evidence that patients prefer anti-inflam-
matory drugs over pure analgesic agents in relieving pain in
osteoarthritis.8 COX-2 inhibitors, available for the first time in
the 1990s, have efficacy equivalent to that of non-selective,
non-steroidal anti-inflammatory drugs (NSAIDs) but a
much better safety profile (particularly for gastrointestinal com-~
plications).”® Another promising development is the recent
report that suggests that glucosamine sulfate retards the pro-
gression of symptomatic knee osteoarthritis.® This is the first
report of a disease-modifying therapy for osteoarthritis. Finally,
if all else fails, total joint replacements are now among the most
cost-effective interventions in medicine!® and significantly
improve the quality of life in patients with osteoarthritis or
rheumatoid arthritis.

Rheumatoid arthritis is still a major cause of long term dis-
ability and there is increasing evidence that early diagnosis and
aggressive treatment with disease-modifying antirheumatic
drugs lead to more rapid disease suppression, although this
may not result in better remission rates.!! Over the last decade
our understanding of the inflammatory process in rheumatoid
arthritis has improved significantly, with the delineation of
many of the cytokine and other mediator pathways.!? A range
of new drugs, particularly the monoclonal antibodies,!? can sig-
nificantly improve outcomes (at least in the short term), with
agents directed against tumour necrosis factor*4 and inter-
leukin-1 receptor antagonist.!> Other new agents, such as
leflunomide,'¢ have also been shown to slow progression of
rheumatoid arthritis.

Biological therapies will doubtless make a significant dif-
ference to the management of rheumatoid arthritis, but even
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transplantation and aggressive chemotherapy do not seem to
cure the disease.!?

As we move into the Bone and Joint Decade and start to
tackle the difficult therapeutic and research issues relating to
low back pain!8 or occupational pain and injury, we need to
focus very much on education.!® This educational agenda will
involve the training of undergraduates, graduates and, most
importantly, postgraduates across a broad range of health
professions.

The Bone and Joint Decade focuses on five groups of con-
ditions: osteoarthritis; osteoporosis; musculoskeletal trauma;
inflammatory arthritis; and back pain. All of these conditions
are common and chronic and will be treated by a multipro-
fessional team with significant input from general practition-
ers. This Supplement focuses on the major advances in
management of arthritis that have occurred in recent years and
shows that in 2001 something positive can be done for patients
with musculoskeletal disease.
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