INTEGRATIVE NONPHARMACOLOGIC MANAGEMENT OF KNEE OSTEOARTHRITIS PAIN IN AN ELDERLY PATIENT : A CASE REPORT
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INTRODUCTIGN DIAGNOSIS AND ASSESSMENT OF KOA DlSCUSSlON

Kellgren-Lawrence scale: Radiclopical grading used to classify the severity of KOA In aur 82-year-old patient with severe KOA NSAID intolerance due to Gl side effects and
based on jont space namowing, ostecphytes, sclerosis, and bone deformity on x-ray.

Ostecarthntis (04) is the leadin nt disorder globaly[1), contribu to rising levels
i : : ; i 2 t b " ineligibility for sungery. prompted initation of & non-phameacological integrative approach.
R ol meml e v o1 o o * WOMAC: Patient-reported outcome measure to evaluate pain and physical This regamen bed to marked improvements i walking endurance, knee flexion, and
Approcimately 595 milion people worldwide were bving with ostecarthritis in 2020, function. Scores range from 0 to 100 depending on the scae used. i it o mrde s
ecotling: foe F06 iof ine piobet pop Ul elian SThie: Teprese s s A2 20 inc e h s Timed Up and Go [TUG) Test: Assesaas functional mobility The individual is B & e fonclliined 2y b Viraias 91 5 Tanicl ek preiee sy ol

tolal cases since 19590,(3] timad whils standing up from a chair, walking a short distance, tuming around and

Despita the imporence of conservative non-pharmacological strategies, only 40 to sitting down on the chair again.
65% of Knee Ostecarthritis {KOA) patients recelve appropnate treatment [4]indicatng

Mediterranean diet signficantty reduced pan progression in symptomatic KOA, though it

had no effect on rediographic outcomes|S]) Acwupunciure, acting wia gate control and
« HKnee Flexion Angle during Walking: Gait analysis of peak knee flaxion during

neurachemécal pathways, has shown efficacy in recent RGTs[6]. Howewer, global
that avidence-based guedelines are still undenutilized. walking, which corelatas with the sevarity of KOA.

COfEensUs remains limited dwe to variable clinical results across studies.
MULTIMODAL INTEGRATED TREATMENT PLAN FOR KOA . According to a systermnatic review and mets-analysis of RCTs, yope, agquatc exerciss,
Complementary therapy: and Tai Chi all showed positive effacts on managing symptoma of OA, particulary in

CASE P RE SE NTAT'DN +» Acupuncture: 10 sessions over 3 manths using standardized knee-point neading older adults(7]
(once weekdy): aimed at pasn modulation CONCLUSIDN

Through this case, we aim to draw atention to the evidence-based benefits of non-

pharmacological therapses in osteoarthriia managemeant.

An B3-year-old woman with PMH of disbetes, Hypertension, BMI - 32 kg/m®. bilataral

Exercise therapy: * This case supports current recommendations favouring non-dreg management as first-ine
KENA proseniiad il ponstonl nee pelr, B0 in Inteneiy: = Yopga: 5 times per week for 8 weeks; improves flexdbdity, balance, and pain treatment in KOA,
Bt prewiosesty kiiest acelno phiskiaoc an NS CLowin el miteck e et b B D reduction * |t also heghlights the need for lange-scale studies to evaluate non-pharmacolagic strategies
ol A e T LT e « Agquatle Exercisa: 2-3 times/weaek for 8—12 weeks in water at 33.5"C-35.5C; while considering patient-specific variables such as age and comorbidities.
On examénation, she had bilateral madial and lateral joint line tendamess, crepitus, and a reduces joint kuad and improves mobility = |t reinforces the importance of multidisciplinary collaboration, increesed physician
1Y Jows.of knes iz, « Tal €hi: 2-5 times/week for 5-12 weeks or longer; 4560 minutes par session; awareness, and wvestment in quality improvement to expand access to evidence-based
Radiographs revealed findings consistent with Kellgren-Lawrence grade 3 OA in bath e A e S T S non-pharmacological cars
knees.
: ; : ; | Dietary intervention:
Given her interest in nonpharmacologic opbions to eweid the need for stromger pain v HEFEHENCES
medications and her history of Gi upset, 8 multimodal integrative treatment plan &s + Mediterranean diet counselling: Ant-nflammatory focus; increased fruits, 1 E:-:T;H Rtaurablap & rasadrch sadimap & banskm e bos of pecpl sih feurals and mecukskeleal dbeises
— ’ vegetables, whole grains, olive od, fish; reduce red meatirefined carbs 2 Huwr D[J, BwmaZeieva & Osweart Lancal 2015393174550,  dei: 10 1016/B0140- 6736 15) 30417
detailed in the table was implementad. O PPk dGoals Scholar
Afte 3 moniha of reatment, the pasent's WOMAC pain score decreasad by mar than | * Welliht Iass: A gradusl 5% reducion In Doy eegt, Bt e g e Ol | & Lo oeama. 005 g PRIy ottt
dietitizn. dei: 10010168 PE5-00 5 23900163-7. PMID: TTETE071; PAMCIC: PRC 10477960
36% (fram 16 to B cut of 20). 4 M KLP. Cols MP_ Bozic K1, Hakami M1 Aderanca b tha Amarican Academy of Orhepasdic B chnical
o . . uidelngs f2r non ! o b heiis. J. Ash . I0EKASILTF-IET. doi
Sha reported & reduction in pain intensity from 8/10 to 4710 and an mprovement in | Paln managemant: I e e e T R B B T e gt e e
walking endurance from 10 to 30 minutes. & Acstaminophen [Tybenal): Continued as needed; no addition of opinids or 5 :_nm::': :'m:'fzgi'::ﬁ'EM"";F;‘G;""""'B"::’I':S:::;"", H“‘ﬂ":' E‘“‘”"i‘““"‘.‘,"f ',"‘:';I':Ir::::
Har knee flaxion Il'I"IFIFD'-‘EIj h'}' 5.. and timed 'LlFI-EHd-'G-D‘ taatng il'MHI:I'-I"Ed fram 14 to 10 NSAIDs g':ﬂc;;:é;{ﬁ'} Dac 3862752730 doi: 10,1016 cinu 28 11 032 Epub 2078 Dwc 4. PMID: 30553579, PMACID:
sanomds. ! B Salla TH Taper AD Acupiunchie bid cakoaitils of tie Kaka. @ fewde of fandofmized convolbid ok Fam Comnty
Edueation & Self-management: Hualif 3008 Jub Sep31(30 47-54. doi: 10 1097101 FOH 0000324432 TA5TT.00 PRAD: 13552605, PMCD: PMCE10554
The patient discontinued acetaminophen altogether by 4 montha. « Patient education: Ongoing counseling on chranic pain coping, pacing 7. Zampopna B Papala R, Papalia OF, Campi 3, Vasta 8, Vorind F, Fossal C, Toma G, Darars . Tha Aok of Phsical Aethiy

S 3 ! : as Consanalies Traatmant kor Hig and Hnes Ostanarhils in Oldar Pacpla: & Systamalic Auview and Mata-Anaksis. J Cin
At G-month follaw-up, gams were maintained with engoing exercise and diet adherence. strateqies, and adherence to reatment Whial, 2020 Aapr 18:5001 1167, dei: 10, 3300emd041 167, PRID: 3225775, PMCID: PMCTIm@AT




