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Taking control of arthritis 

Pain is probably the commonest symptom presented to doctors and certainly pain relievers are the most commonly requested medicine from pharmacies. This need for relief is often as a result of the aches and pain associated with one of the many forms of arthritis. The pain can sometimes be just an inconvenience; just slightly discomforting. Sometimes, however, it can be almost unbearable.

Inflammation and swelling of the joints – in very severe cases leading to joint deformity – can also be a symptom of some forms of arthritis; emphasising the need for early diagnosis and treatment.

Far and away the most common form of arthritis is osteoarthritis (OA). Probably none of us will die from OA – not directly anyway; but probably most of us will die with it. That’s how common it is. If affects about 70 per cent of people of 65 years of age as well as a significant proportion of younger people.

It’s not terminal, so why all the fuss? Well, if you or someone in your family suffers with OA, then the question hardly needs thinking about. OA has an enormous adverse impact on quality of life – and an economic impact as well. According to a report from Access Economics released last year, the financial burden of arthritis is second only to depression. Total costs to the community are estimated to be in the vicinity of a staggering $20 billion per annum.

OA mainly affects the weight bearing joints: the legs, the shoulders, the knees and the lower spine. Often the hands are also affected, especially at the base of the thumb and the end joints of the fingers. 

Presently there is no cure for OA, so all treatment is aimed at achieving symptom control. Effective management of OA involves a combination of strategies: joint protection and energy conservation, periods of both rest and exercise, physical aids, medication – both oral and injectable and usually as a last resort, surgery.

It is timely, therefore, that at the time of National Arthritis Awareness Week, April 2-9, strategies to help control the symptoms of all forms of arthritis, and particularly osteoarthritis, are listed on the Arthritis Foundation website www.arthritisfoundation.com.au 

In so far as medicines are concerned, as the primary aim of treatment is to reduce pain, simple pain relievers are the first choice for OA and paracetamol is the best option.

For optimum results paracetamol should be taken not just now and again but routinely – 3g to 4g per day. Recent changes to the Pharmaceutical Benefits Scheme (PBS) make it more convenient and less costly to use paracetamol as a pain reliever in this way. Paracetamol tablets 500mg can now be prescribed in quantities up to 300 (previously 100), and a new, higher strength of paracetamol is available as a subsidised PBS prescription item.

The so-called non-steroidal anti-inflammatory medicines (NSAIDs) may be slightly more effective in treating severe pain, but with these medicines there is an increased risk of potentially serious side effects. Ask your pharmacist for more advice.

As with all chronic conditions, particularly when conventional therapies are less than perfect in every case, there is plenty of interest in alternative or complementary treatments.

With regard to OA there is good evidence from clinical trials that glucosamine sulphate (1500mg/day) decreases the pain associated with the knee joint. There may be benefit for other joints as well. There are some suggestions also, that glucosamine may halt further progress of OA and restore cartilage. It is usually necessary to persist with glucosamine treatment for three months before any significant benefit is noticed.

Remember glucosamine is prepared from shellfish, so it is not suitable for anyone with a seafood allergy.

You can get more information about just what is suitable for you by checking the Arthritis Fact Card available from all pharmacies providing the Self Care health information. You can phone the Pharmaceutical Society on 1300 369 772 to find the nearest location.
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