Figure 1. Overview of knee OA management

Assess the patient's pain level, functional capacity, quality of life,
psychosocial factors and response to previous treatments (if applicable)

(Recommendation 1)

Mainstay management strategies

Provide

CES 4
patient education + exercise programmes + weight management
(Recommendation 2)

Treatment approaches to support mainstay strategies

Offer a topical NSAID* or Consider referring patients Gomplemartary and
Cansider short courses of an aral ngp alternative treatments
to relevant allied health

NSAID? if topical NSAIDs are rofessionals
ineffective or unsuitable P Adjunctive treatment

(Recommendation 3) (Recommendation 4) Consider
acupuncturer
Adjunctive treatment (Recommendation €)
Symptoms
persist Consider intra-articular

corticosteroid injections®
(Recommendation 5)

1
Symptoms persist or warsen and |
significantly diminishes functional !
J’ capacity and quality of life +

Discuss referral options for surgical management or advanced pain management?®
{(Recommendation 7)

Shared decision-making is an important part of knee OA management. It involves actively
SHABED partnering with patients to understand their priorities, explain available options, set expectations
pecision- and reach agreement on management decisions that align with their values and daily lives.
MAKING  Monitor treatment adherence and response at regular intervals, adjusting the approach as
needed to meet patients’ goals.

@ To be trialled for a short term and ceased if ineffective.
b Evidence and considerations for other complementary and alternative treatments (e.g. supplements, electrotherapies) can be found under Recommendation 6.



