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. Symptdmatic hip OA
« Symiptamatic knee OA
» Symptomatic hand OA

Mannoni A. et al. Ann Rheum Dis 2003; 62: 5

Prevalence of musculoskeletal conditions in an Italian
population sample: results of a regional community-based study.
I. The MAPPING study

F. Salaffi, R. De Angelis, W. Grassi, on behalf of the MArche Pain Prevalence
INvestigation Group (MAPPING) Study*

Dipartime di Patologia Molecolare e Terapie Innova , Cattedra di Reumatologia - Universita

Politecnica delle Marche, Italy
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Estimates of the Prevalence of Arthritis and
Other Rheumatic Conditions in the United States

Table 2. Prevalence of OA (symptoms and ic changes of OA in the
joint) in the hands, knees, and hips, by age and sex, from population-based studies*

o 9% with symptomatic OA
Anatomic site,

age, years Source (ref.) Male Female Total
Hands, =26 Framingham OA study (6) 38 92 68
Framingham OA study (5) 4 6 49 49

Framingham OA study (5) 72 61

Johnston County OA Project (7) n 5 187 167

NHANES 11T (4' 0.0 13.6 12.1

Johnston County OA Project (10) 8,7 93 9.2

* Adjusted to the projected 2000 population age =18 years (sce ref. 63) except for National Health and
Nutrition Examination Survey IIT (NHANES TII) esiimates, which were adjusted to the 1980 Census
population. OA = ostearthritis.

Lawrence RC, et al. Arthritis Rheum 2008, 58: 26-35
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The fate of the patient with
musculoskeletal disorders
in Italy: an epidemiological
insight

M.A. Cimmino, F. Salaffi*

Eptdemiology Study Groupofthe laian

Reumatcogica, Diparimento d Medicina
Interna, Universita di Genova, and
*Cattedra di Reumatologia, Dipartimento
di Patologia Molecolare ¢ Terapie
Innovative, Universita Politecnica delle
Marche, Ancona, Italy
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Fig. 1. Flow of adult Italian patients with musculoskeletal diseases from the general population o
eneral and specialist care.
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IMAGING SYMPTOMS

years? months?

SK FACTO
many years?

Which features, which combination of them?

rﬁth

EPIDEMIOLOGY OF OA

OA diagnosis in epidemiological studies
clinical imaging (X rays)
Easy and cheap Standardized

+ Non invasive Diffused
Suitable for population studies Cheap

Low specificity
High variability

Exposure to radiations
Controversies in the
definition of OA

hip pain and, in addition:

1.
2.

internal rotation of the hip<15°
hip flexion<115°

or, alteratively:

3.

4,
5.
6

internal rotation of the hip>=15°
pain at internal rotation of the hip

morning stifness of the hip<60 minutes

age over > 50 years

ial radiograph of the knee is contrasted to (b) grade 1, (¢) grade 2

Altman RD et al. Osteoarthritis Cartilagel995; 3 (Suppl.A): 370.

Correlation between volume of BME and cartilage damage (p=0.0002

)

The Natural History of Bone Marrow Lesions in
Community-Based Middle-Aged Women Without Clinical
Knee Osteoarthritis

Table 2 Natural History of the 22 Subjects with Prevalent BML at Baseline (22/148,15%)

Number (%) of Subjects in Whom BML

Number of Subjects with BML at Baseline Had Resolved at Follow-Up

Any medial BML 11 6(55)
Any lateral BML 11 4(36)
Large BML 14 9(64)
Very large BML 8 1(13)

Table 3 The Number of Subjects Who Developed an
Incident BML Over 2 Years in Subjects Who Were Free of
BML at Baseline (1 = 126)

Number (%) of Subjects in Whom an
Incident BML Developed at Follow-Up

Medial

Large 6(5)
Very large 22
Lateral
Large 22
Very large 1)

(11/126, 8.7%)

Berry PA et al. Semin Arthritis Rheum , 2008 (in press)




FREQUENCY OF MUSCULOSKELETAL PAIN IN HOSPITAL EMPLO YEES,

QUESTIONNAIRES = 340
SAMPLE = 264 subjects
PERCENTAGE OF RESPONDERS = 77,6%

GENOA

37,1 vs.57,2; ¢2=9,4; p=0.002
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PAIN AND AGE PAIN AND BMI
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...AND IN OA PATIENTS

PREVALENCE OF OVERWEIGHT IN THE
ITALIAN GENERAL POPULATION..
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FREQUENCY OF PAIN IN THE 264
SUBJECTS
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PAIN AND KNEELING
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NO ASSOCIATION BETWEEN PAIN AND:

« standing

* sitting

* driving

» walking

lifting weights >20kg

« walking Z
* byking o

« gardening ) =050
* “do-it-yourself”
 exercise/jogging
* heavy activities




* repeated acute mechanical stress on
rabbit knees causes OA

« higher stress with longer intervals does
not cause OA

¢ A sudden stress does not allow muscle

contraction and the consequent stress
absorption

Radin EL et al, 1985.

KNOWLEDGE OF OA

» Do you know what is OA?
—Yes, 245/257 (95,3%)
« OA is preventable?
—yes, 203/251 (80,9%)
 Are you interested in beiing involved in a
prevention study?
—yes, 129/258 (50%)

Probability of a subject of developing knee OA by t he age 85
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Arthritis Rheum (Arthritis Care Res) ~ 2008; 59: 1207-13

ARE THE DIFFERENT RISK FACTORS ADDITIVE?
INFLUENCE OF PHYSICAL ACTIVITY WHEN SUMMED UP WITH:

* AGE

— only one study, young , elderly =
* GENDER

— no differences between sexes
e OBESITY

— uncertain, recreational activity =, strenuous activity
« BODY COMPOSITION

— Reduction in body fat
* MUSCLE STRENGHT

— Strong quadriceps desirable, attention when alignement is
abnormal

« INJURIES
— meniscal and tendon lesions
* MALALIGNEMENT
— Only one study on varus knee  (gait analysis)

Urkuhart D, et al. Arthritis Res Ther 2008; 10: 203




Ann Epidemiol 2007; 17: 380-4

« Comorbidity increased 5-year mortality in a study of
741,847 subjects (VHA data)

* The presence of OA was an exception, when associated
with COPD (RR 0.73 [95%Cl 0.65, 0.81]), ischaemic
heart disease (0.63 [0.52, 0.76]), hypertension (0.77
[0.71, 0.83]), dementia (0.63 [0.42, 0.93]), and
depression (0.65 [0.50,0.84]

« OAis associated with lower rates of mortality

SELF-REPORTED CONDITIONS
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