Osteoarthritis (OA)
The most prevalent form of arthritis in the U.S., osteoarthritis is the end-result of a cycle of 
damage and repair of cartilage and bone.  It is not an autoimmune disease.
Conventional treatment cannot reverse the disease process.  We can only treat symptoms.

Clinical features of osteoarthritis 


--Use-related joint pain and stiffness

--Grating sounds and reduced range of motion


--Hypertrophy of subchrondal bone


--Minimal swelling and inflammation
Notice how different this is from other arthritises:


--Others are worse in the morning, and get better with use during the day.  In osteoarthritis 

it’s the opposite, and pain gets worse over the course of the day.  

--RA is an inflammatory arthritis.  Osteoarthritis is non-inflammatory.

--RA has uniform loss of articular cartilage across the whole joint.  OA has focal loss of 


articular cartilage.


--RA usually attacks MCP joints.  OA usually attacks DIP joints.
(Raymond removed images of rheumatoid and osteoarthritic hands.)
Pathophysiology of Osteoarthritis
Age-related reaction of joint to repeated insult.  Striking loss and fibrosis of articular cartilage 
and adjacent bone.  Pathology is caused not just by degeneration but also repair processes.
Articular cartilage has ECM which is mostly water (to support load), and collagen/proteoglycans 
(to provide tensile strength).
Risk factors include older age, being African American, being female, obesity, and previous injury.

Cumulative exposure to weight-bearing and injury is an important etiologic factor for knee OA.

But age is still the most important risk factor.
