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Figure 11

Knee-only OA
without co-morbidities
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*Topical NSAIDs
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*Capsaicin
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*Acetaminophen (Paracetamol)
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Appropriate for all individuals

Water-based exercise
Self-mgmt and education

Recommended treatments*
Appropriate forthe following OAtypes:

Knee-only OA
with co-morbidities

Multi-joint OA
without co-morbidities

*Oral COX-2 Inhibitors
(selective NSAIDs)
*Intra-articular Corticosteroids
*OralNon-selective

NSAIDs

*Duloxetine
*Blomechanicalinterventions
*Acetaminophen (Paracetamol)

* 0ARS! also recommends referral ‘or consideration of open orthopedic surgery If more conservatve treatment modaltios are fo und

ineffective.
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