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Care  for persons with osteoarthritis (OA) should be tailored to 
an individual’s needs and goals. Management should prioritise 

treatments with the strongest evidence of benefit with 
minimal risk and cost. 
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Exercise and physical activity

Exercises such as walking, 
muscle-strengthening and 
specifically Tai Chi are 
recommended for persons with 
OA, regardless of their age, 
functional status or pain levels.

Aquatic exercise can be 
considered for some people with 
knee OA. 

Weight loss

Those who are overweight 
(BMI ≥ 25kg/m2) or obese (BMI ≥ 
30kg/m2) should aim to lose a 
minimum of 5 to 7.5% of of their 
body weight.

Weight loss should be done in 
combination with exercise for 
greater benefits.

Education and self-managment

Information to enhance 
understanding of OA, its 
prognosis and optimal 
management should be provided. 
 

Topical medications, heat pack

A topical non-steroidal 
anti-inflammatory can be trialled 
for a short period of time and 
discontinued if not effective. 
Adverse events should be 
monitored

A heat pack can be applied as an 
at-home, self-management 
strategy.  

Mood and sleep management
 
Cognitive behavioural therapy 
could be considered for some 
patients as an adjunct treatment 
for those overcoming fear 
avoidance behaviours or sleep 
disturbances.  

Walking aids and assistive devices

It may be appropriate to 
offer an assistive walking 
device depending on a 
person’s preference and 
capability 
 
 

Judicious use of analgesia
Non-steroidal anti-inflammatories can be 
taken orally at low doses and short 
periods. Comorbidities should be 
considered. 

Joint replacement surgery
This should only be considered when ALL 
appropriate conservative options, 
delivered for a reasonable period have 
failed.  

Reactive care

Treatment for knee OA should be 
proactive rather than reactive. 
That is, taking action before the 
symptoms manifest or progress.

Evidence-based, lifestyle and 
behavioural treatments should 
be favoured over expensive and 
reactive treatments. 
 

Arthroscopy

Knee arthroscopy is not 
recommended for those with 
knee OA, unless the patient is 
experiencing mechanical 
symptoms of a clinically locked 
knee.

There are no apparent benefits for 
pain, function or quality of life.

Opioids

Opioids are not recommended for 
those with knee OA as there are 
little to no effects on OA pain. 

Those already taking opioids for OA 
pain should be closely monitored 
and the lowest effective dose 
should be sought. 

Opportunities for reduction or 
cessation of the dose should be 
regularly considered.  

Glucosamine and chondroitin

Low quality evidence suggests that 
glucosamine provides some 
improvements to pain in the 
short-term but no benefit to 
function, quality of life or joint space  
narrowing.

There are no long term benefits of 
taking chondroitin. Some studies 
have shown significant 
improvements in pain and function 
in the short term (up to 3 months). 

Viscosupplementation

Viscosupplementation 
injections are not 
recommeneded for those with 
knee OA. 

Studies have demonstrated 
small, but not clinically 
significant effects on knee pain 
and function.  
 

Repeat injections of corticosteroids

Corticosteroid injections may 
provide some short-term pain 
relief for those with knee OA. 

However, repeated injections 
should be avoided as it may 
increase the risk of structural 
disease progresson.  
 


	Button1: 


