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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This study aims to characterize and contrast the triennial rates 

at which doctors prescribe PT, determine patient, doctor, and 
practicing characteristics related to every therapy suggestion, 
and assess pain relievers, lifestyle counseling, and PT as 
effective treatments for knee osteoarthritis (OA). We analyzed 
the National Ambulatory Medical Care Survey. Nonsteroidal 
anti-inflammatory drugs (NSAID), narcotics prescriptions, 
physical therapy referrals, and primary care physician visits 
for knee OA have been determined and evaluated. The average 
yearly rate after three years of therapy was determined. Using 
multivariable logistic modeling with adjustments for complicated 
sample design, we analyzed the relationships among patient, 
physician, and practice characteristics and treatments. Over 
time the patients were prescribed physical therapy to improve 
their lifestyle whereas the percentage of patients who were 
prescribed NSAIDs or drugs. Physical therapy, lifestyle therapy, 
and drugs were prescribed at similar rates across time for basic 
care doctor visits. There was an association between nonclinical 
characteristics and treatment suggestions, such as provider 
type, practice setting, and geographic proximity. Physical 
therapy (PT) and lifestyle counseling (LC) seem underused in 
patients with knee OA, but prescriptions for pain medication 
rose over the studied period. The treatment decisions varied due 
to variables outside of medicine. Increased usage of physical 
therapy and lifestyle changes, as well as decreased treatment 
variance for knee OA, are important areas for further study.

Key words. Arthritis, medications of arthritis, lifestyle 
changes of arthritis.
Introduction.

The sensation of pain, deformed joints, diminished grasping 
power, and diminished ability to use one's hands are often cited 
as signs of a particularly prevalent OA Painful swelling, joint 
deformity, loss of joint function, and elevated impairment are 
all possible when rheumatoid arthritis strikes tiny joints. Drug 
and non-drug therapies, such as joint-protection regimens, aids, 
and activities, are all part of the conservative therapy of arthritis 
[1]. The present pandemic of morphine and drug misuse seems 
primarily due to the tardiness of the discovery of efficient 
therapies for optimum managing pain, which has trailed 
beyond fields like irritation reduction, including the oversight 
of immunology. The latest study has shown that Osteoarthritis 
accounts for roughly 10% of all prescription drugs made by 
general practitioners in Australia. Similarly, 12% of occurrence 
morphine exemptions in a study of Swedish citizens aged 35 
years were attributed to OA and possibly its accompanying 

comorbidity. Morphine medication prescriptions for OA in 
the United States were steady between 2007 and 2014, despite 
the lack of clear evidence for the advantages of analgesics 
for arthritides and the growing awareness of the hazards [2]. 
Several joints may be affected by arthritis, which may be either 
acute or chronic. Musculoskeletal bruising, abnormalities 
discomfort, and rigidity may be in the diagnostic range. Chronic 
Diseases such as OA, crystal deposition, such as in Gout and 
Pseudogout, unusual metabolism, such as in Hemochromatosis, 
immune-mediated processes. The review summarizes the 
literature on the connections between arthritic pain, mental 
anguish, bodily inflammation, and immunity [3]. Patients who 
satisfy the recovery criteria have an overall incidence of 11.9% 
for physically severe pain. Patients do not show an increased 
risk of severe pain due to chronic disease progression. Non-
inflammatory mechanisms may now be the primary source 
of RA discomfort. As well as perhaps being unsuccessful, 
aggressive therapy can expose patients to the possibility of 
adverse effects and lead to needless treatment adjustments 
in those whose pain is not primarily caused by inflammation 
[4]. Induced inflammatory reactions and suffering in the joint 
and periarticular tissues can be triggered differently. Mainly 
neutrophils release anti-inflammatory cytokines and stimulation 
of distal pathways. Gout arthritic pain and inflammation are 
both mediated by the inflammasome, which is activated in 
reaction to uric acid crystals. Currently, colchicine, nonsteroidal 
anti-inflammatory medications, and corticosteroids are the 
mainstays of treatment for gout irritation and discomfort [5]. 
Chronic pain, inflammation, and loss of mobility are symptoms 
of OA, defined by the gradual degeneration of articular cartilage 
and changes in the peri-articular bone. No therapy is currently 
demonstrated to slow or stop the development of joint structural 
decline in OA patients, nor has it been shown to encourage 
healing [6].
Related Work.

Reducing risk factors via focused therapies is an important part 
of optimal therapy for knee osteoarthritis (KOA). The purpose 
of a review is to catalog all of the risk variables for KOA and 
to assess how amenable they are to modification by individual, 
clinical, and public-level action. The osteoarthritis possibility 
factors and enhancement were used to conduct the searches in 
PubMed and Scopus. Managing the impact of immediate and 
persistent risk factors is necessary for this era and obesity-
related disorders. Holistically treating a patient with KOA 
may include dietary changes, weight reduction, occupational 
rehabilitation, medication management, and bio-mechanical 
assistance, such as thigh exercises that strengthen muscles [7]. 
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Due to global rises in life expectancy and obesity, the incidence 
of knee OA has skyrocketed in the past decade. The first line 
of defense when treating knee OA is education, exercise, and 
weight reduction. The least risky treatments for KOA outline 
the frequently utilized evaluation metrics in clinical research 
studies [8]. Pain reduction enhanced physical performance, and 
enhanced quality of life are all possible outcomes of physical 
therapy, exercise, weight loss, and other lifestyle adjustments. 
Still, not one of them can regenerate damaged articular cartilage. 
Improved knowledge of osteoarthritis has led to the creation 
of cutting-edge novel therapies. Intra-articular human serum 
albumin, conventional disease-modifying anti-rheumatic drugs, 
metformin, lipid-lowering agents, antagonists of nerve growth 
factors, bone morphogenetic protein, fibroblast growth factors, 
Platelet-Rich Plasma, Mesenchymal Stem Cells, exosomes, 
interleukin-1 blockers, gene-based therapy, and bisphosphamide 
are all discussed in this narrative review of emerging 
treatments for osteoarthritis of the knee [9].  Rheumatoid 
arthritis patients often experience extreme tiredness. It is more 
strongly associated with pain, mood, personality traits, lack of 
sleep, obesity, and complications, but only moderately with 
the activity of diseases. Numerous standard surveys exist to 
gauge fatigue levels, but a Visual Analogue Scale simplifies 
things. Most patients report feeling tired, and at least one in 
six report feeling very tired. Patients with RA often experience 
substantial tiredness and other symptoms, such as chronic pain 
and depression. It harms females' ability to do daily tasks and 
overall quality of life. The best treatments for tiredness go to the 
root of the problem, such as cognitive behavioral counseling, 
meditation, and encouragement in a monitored managing 
one's emotions approach. There is a lack of uniformity in the 
fitness and behavioral intervention programs. Medications like 
methotrexate might make you feel tired. Fatigue is a frequent, 
complicated symptom, and for some individuals, it may be the 
most severe symptom they experience [10]. One to two percent 
of the human race aged 20 to 50 suffers from rheumatoid 
arthritis, a debilitating illness of the joints. In both the global 
South and the global North, RA is the leading cause of illness. 
Inflammation and discomfort in the synovial joints are symptoms 
of this autoimmune illness. Disease-modifying anti-rheumatic 
pharmaceuticals including cyclophosphamide, sulfasalazine, 
methotrexate, as well as nonsteroidal anti-inflammatory drugs 
and intravenous gold, are among the synthetic medications 
used to cure RA. These chemicals have harmful effects on the 
liver and kidneys, as well as hypertension and stomach ulcers. 
The joint function may be improved, and pain alleviated with 
a multidisciplinary approach to treating rheumatoid arthritis 
[11]. Rheumatoid arthritis symptoms include pain, which may 
be caused by inflammation and non-inflammation processes. 
Patients with RA treated with an inhibitor had a greater reduction 
in suffering than those handled with a tumor necrosis measure 
blocker, according to recent clinical trial results; however, 
typical clinical indicators and indicators of swelling were 
unaffected by either treatment [12]. Interventions to increase 
medication adherence may be easier to develop if major drivers 
of adherence can be isolated. The purpose of this research 
was to evaluate the frequency and determinants of expressed 
adherence to drugs in patients with rheumatoid arthritis (RA) 

throughout a 12-month follow-up period. The Conformance 
Assessment for Rheumatology assessed patients' self-reported 
medication adherence at baseline, six months, and 12 months. 
The association among commitment and possible variables 
was studied using mixed-effects modeling [13]. To determine 
medication adherence across rheumatoid arthritis patients was 
related to disease coping mechanisms, demographics,  medical 
variables, and Approaches. Patients with RA were recruited 
from an outpatient rheumatology clinic in Vienna for this cross-
sectional investigation. The Medication Adherence Assessment 
was used to analyze medication compliance. The Assessment 
for Coping with Illness evaluated patients' coping methods. 
Multivariate regression models, however, found no statistically 
significant relationship between coping methods and persistence 
[14]. Outcomes for children with juvenile idiopathic arthritis 
(JIA) have been greatly enhanced because of advances in early 
detection and therapy with conventional and biological disease-
modifying anti-rheumatic medications. The majority of kids with 
JIA nowadays have clinically inactive illnesses or remission. 
Important concerns have emerged from this accomplishment, 
including whether it is safe to quit drugs and how to weigh the 
advantages of maintaining medication against the danger of a 
flare if treatment is suddenly discontinued [15]. Osteoarthritis 
(OA) is a degenerative joint condition that mostly damages the 
cartilage and results in pain, stiffness, and decreased mobility. 
Although there is no known treatment for OA, managing 
symptoms frequently includes a mix of prescription drugs and 
dietary adjustments. It's crucial to speak with a healthcare expert 
for individualized guidance and to go through the best drugs and 
lifestyle modifications for your particular circumstance. 
Materials and methods.

The frequency of KOA has roughly doubled in the last several 
decades, making it a significant cause of disability and health 
care burden in the United States. The rising prevalence of knee 
arthroplasties, in particular, has led to a dramatic increase in 
both immediate and subsequent expenditures associated with 
KOA. Numerous medical groups have issued scientific-proof 
healthcare recommendations to standardize treatment and 
improve knee osteoarthritis management. The methods are 
helpful; most individuals with KOA may use them without risk.
Datasets.

The information in the National Ambulatory Medical Care 
Survey (NAMCS) database was analyzed for several years of 
data. Direct-patient-care doctors not employed by the federal 
government are the focus of the nationwide Ambulatory 
Medical Care study, a nationwide statistical sample study. Each 
year, the National Center for Health Statistics at the Centers for 
Disease Control and Prevention investigates to collect data on 
how often people in the United States use outpatient medical 
services. Demographic auditors visit the office of a chosen group 
of doctors once every week for an entire month to gather data 
on patient visits. Patients' demographic data and see features, 
the primary evidence for a visit, the physician's diagnosis, 
and diagnostic/therapeutic services ordered/provided during 
the visit are collected using a standardized survey form. The 
NAMCS office visit serves as the primary sampling mechanism. 
The central sampling units (PSUs) are selected at the first step 
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of the NAMCS's multistage probability sampling scheme. Each 
PSU comprises a county or cluster of counties, towns, or cities 
stratified according to socioeconomic and demographic factors 
and then randomly chosen. Stage two of the sampling process 
entails selecting individual doctors from each PSU. These 
doctors are then divided up into their respective specialties. The 
final step in the sample process involves choosing which patients 
to interview at the participating doctors' offices. The first stage 
entailed stratifying the doctors according to their specialty, 
while the second stage utilized random selection. Every time 
the NAMCS is carried out, a new structured data collection 
is compiled. The data sets, dictionary, and accompanying 
documentation are freely accessible via the Centers for Disease 
Control and Prevention.
Methods for Identifying groups and Selecting Measures.

Through the use of the International Classification of 
Diseases, Ninth Revision codes, health files of patients who 
were diagnosed with knee OA are located. We next determined 
if the doctor prescribed painkillers, PT, or offered advice on 
exercise and weight loss. Lexicon Plus, used by the NAMCS, 
classifies medications according to therapeutic class and active 
components. Salicylates, nonsteroidal anti-inflammatory drugs, 
narcotic analgesics, and others were the categories used to 
describe pain treatments. Patient demographics were collected, 
including age, sex, race/ethnicity, insurance status, primary 
diagnosis, co-morbidities, and the nature of the visit (e.g., acute, 
chronic, surgical, or preventive). Additional information gleaned 
from the records comprised the type of medical professional 
who treated the patient (e.g., an orthopedist, general physician, 
or other medical specialist), the patient's primary care physician 
(PCP) status, and whether or not the patient was treated by 
an advanced practice provider. The detailed comparison is 
represented in Table 1.

Table 1. Knee osteoarthritis patient visits: demographics broken down 
by specialist treatment preferences.

Factors Behavior 
(%)

Drugs 
(%)

Generalized 
average (%) PT (%)

Primary motivation 
for attending
Surgical 4.7 13 10.3 19.4
Precautionary 4.2 3.2 3.8 4.3
Absent 3.4 4.4 2.5 0.9
Hypersensitivity 13 12.3 18.7 11.8
Recurring 77 70 65.3 65
Sub-Division of 
Medicine
Clinic for 
Communities 9.3 14.2 12.6 4.7

Other 37 22.5 18.9 18.3
Practice of Internal 
Medicine 18 12.7 8.1 16

Orthopedic surgeon 37 51 60.8 61.3

Quantitative research.
Prescriptions for NSAIDs, referrals to physical therapy, and 

lifestyle recommendations have been developed as potential 

outcomes. To improve the accuracy of the estimations, we 
computed the triennial prevalence rates of PT referrals, lifestyle 
advice, and pharmaceutical orders throughout the intervals. We 
assessed triennial rates for orthopedic surgeons and primary 
care specialists individually since the treatment of KOA might 
vary depending on the practitioner. Patient gender, age, racial 
or ethnic background, coverage status, and the leading cause for 
appointment were all considered during the incidence estimates 
to allow for anticipated shifts in these demographics as time 
passed, in addition to the complicated sample methodology. 
Corrected triennial levels of prevalence were calculated 
using edge statements; predict queries were used to assess 
for linear patterns across time. Every dependent variable 
physician referral to PT, diet guidance, NSAID, and the opioid 
prescription was the subject of its logistic regression study. The 
doctors' specialties were used to divide the regression models 
even more. Clinical features, patient profiles, doctor features, 
clinic features, and physical location were all considered 
distinct factors across all models. We also double-checked that 
no statistical presumptions would be broken by conducting the 
regression analysis beforehand.

When doing evaluations, we used the NAMCS-recommended 
weighting schemes and estimate methodologies. Each dependent 
variable physician referral to PT, lifestyle counseling, NSAID 
prescription, and opioid prescription was the subject of its 
logistic regression analysis. The doctors' specialties were used 
to divide the regression models even more. Clinical features, 
patient demographics, physician characteristics, practice 
characteristics, and geographic location were independent 
variables across models.

We also double-checked that no statistical hypotheses would 
be broken by conducting the regression analysis beforehand.

For each analysis, we used the NAMCS-recommended 
weighting schemes and estimate processes.
Results.

The expected results of this research are that those 
participating in the intervention would be better able to work 
with their medical professionals to develop a personalized 
medical strategy, include their values in decision-making about 
their assistance, and boost their autonomy. The findings, which 
revealed significant enhancements in the standard of treatment 
patients measured by the OAQI, partly validated our theory. 
Notably, we saw a dramatic increase in the quality of advice 
given for conservative alternatives, including self-management, 
lifestyle, and physical exercise, in addition to weight loss. 
These advances in traditional care understanding could assist 
in filling the void left by conventional medical practice, which 
focuses on painkillers and surgery as the initial lines of defense. 
In addition, the rise in these results may have resulted from 
participants' increased self-assurance in conservative areas that 
did not need the involvement of a medical professional. This 
research offers a number of results from individuals with hip 
and/or knee OA who used the publicly accessible Web-based 
tool My Joint Pain during a 12-month period. The goal of My 
Joint Pain was to provide as a free clearinghouse for materials 
supporting self-management and evidence-based knowledge. 
The website seeks to enhance and empower well-informed 
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treatment decision making in the medical environment. As a 
result, the objective of this study was to assess the effectiveness 
of care and self-management among My Joint Pain users who 
had hip or knee OA.
Prescription drugs, lifestyle changes, and physiotherapy 
prescription tendencies.

It shows the evolving patterns in the frequency with which 
doctors prescribe NSAIDs, opioids, and physical therapy (PT). 
Orthopedic surgeons' referrals to physical therapists (PTs) have 
dropped dramatically during the last three years. The triennial 
rates of lifestyle advice by orthopedic experts also went down. 
On the other hand, prescriptions for narcotics and nonsteroidal 
anti-inflammatory drugs (NSAIDs) rise dramatically every 
three years represented in Fig 1A.

Figure 1A. Triennially modified rates of therapy for patients diagnosed 
with arthritis in medical centers and orthopedic clinics.

Figure 1B. Orthopedist consultations for arthritis, and the reported 
therapies received.

Primary care physicians' referral rates for physical therapy 
were low and stable for three years. Lifestyle counseling 

by PCPs was more common during the last three years than 
physical therapy referrals, but the difference was not statistically 
significant. Figure 1B represents that whereas the triennial rate 
of narcotic prescriptions has not changed much, the rate of 
NSAID prescriptions has increased significantly.
Influence Survey on the Appraisal of Wellness

There was no correlation between musculoskeletal doctors' 
suggestions for therapy and patients' demographics is depicted 
in table 2. It's important to note that Hispanic people have a 
higher rate of receiving prescriptions for pain relievers and 
opioids. Recommendations for physical therapy are more 
frequent among People of color who are not African descent. 
In terms of clinical features, surgically-related visits were 
associated with increased referrals for physical therapy (PT) 
and decreased prescriptions for nonsteroidal anti-inflammatory 
drugs. Medications for NSAIDs were also less common 
during preventative visits. In terms of the type of doctor and 
practice, patients who saw advanced practice doctors were more 
inclined to be prescribed nonsteroidal anti-inflammatory drugs 
and opioids. Physical therapy recommendations and lifestyle 
counseling were less common during consultations with remote 
orthopedic doctors.

Table 2. Treatment options for knee osteoarthritis while seeing 
an arthritis specialist: interactions among patient, doctor, and 
organization characteristics.

Lifestyle NSAIDs Narcotics PT
Manifestations in 
the Medicine
Radiograph 1.42 1.32 0.82 1.24
Other imaging 
(CT/MRI) 1.77 0.92 1.79 1.60

Opioids by 
prescription 1.11 NA NA 1.69

Prescribed 
NSAIDs 1.43 NA NA 1.24

persistent 0.85 0.91 1.39 0.76
Surgical 0.87 0.50 3.13 4.60
Visit type
Reference 1.01 1.01 1.01 1.01
Preventative 3.03 0.05 2 0.59
Absence 1.21 0.26 0.19 0.79
PT referral - 1.05 1.48 NA
Provided lifestyle 
counselling NA 1.37 1.02 NA

Influence Survey on the Assessment of Wellness
The heiQ demonstrated substantial gains from the beginning to 

subsequent assessments across the intervention category in all 
areas studied, except emotional distress, constructive attitudes 
and methods, and wellness system mobility. A considerable 
worsening in mental health was detected in the non-users during 
the 12 months, even though there was barely any variation in 
starting mean ratings between the two groups is depicted in 
Table 3. Additionally, treatment category summary change 
ratings were obtained. There were negligible changes in core 
treatments between the intervention group and nonusers but 
none that were statistically significant.
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Despite there wasn't a significantly different in improvement 
ratings comparing the treatment and nonuser groups, there 
was an apparent upward trend in all categories, excluding 
medical facility routing is represented in Figure 2. The average 
modifications were determined by subtracting every group's 
monitoring value from their initial value. A rising percentage 
of alteration signified progress. Unpaired t-tests were utilized to 
compare the evolution of every category to itself, yielding the 
corresponding P values. With an exemption of inquiries designed 
to gauge levels of mental anguish, all of the evaluation's queries 
were phrased in the affirmative.
Predictive Variables for PCP therapy suggestions 

PCP suggestions for therapy did not correlate with the 
demographics of patients. African American ethnicity and 
female were two characteristics that came close to statistically 
significant in predicting increased risk of obtaining drugs. 

Prescriptions for NSAIDs became less common among 
sessions paid for by workers' compensation. Prescriptions 
for drugs were more common during office visits, including 
computerized tomography or magnetic resonance imaging. A 
greater frequency of prescribing NSAIDs was connected with 
visits supervised by a patient's primary healthcare provider. In 
contrast, a more negligible probability of lifestyle counseling 
was associated with consultations in a research center. The 
patient's symptoms and complaints may help determine if PCP 
treatment is necessary. Variables like pain, weariness, cognitive 
decline, respiratory problems, or other particular symptoms 
might be taken into account. The recommendation for PCP 
therapy may be guided by determining the patient's risk factors 
for certain illnesses. For instance, it could be wise to think about 
PCP medication as a prophylactic strategy if the patient has a 
family history of cancer, diabetes, or cardiovascular disease.

Figure 2. 12-month monitoring and baseline for each dimension of the Health Evaluation Impact Questionnaire.

heiQ
Users 
Baseline score, 
mean 

Mean difference P
Nonusers
Baseline score, 
mean 

Mean difference P

Distressed feelings 2.59 0.09 .17 2.61 0.17 .009
Acquiring Knowledge and 
Competence 2.70 0.19 .002 2.80 0.08 .27

Assistance and socialization 2.67 0.11 .007 2.65 0.09 .26
Medical care navigation 2.85 0.10 .08 2.99 0.10 .08
Physical exercise for health 2.79 0.14 .03 2.94 0.03 .75
Encouragement and 
participation 2.98 0.12 .04 3.11 0.05 .45

Independent and observant 3.07 0.11 .02 3.13 0.08 .20
mental and behavioral methods 3.00 0.09 .13 3.07 0.04 .59

Table 3. 12-month monitoring and baseline for each dimension of the Health Evaluation Impact Questionnaire.
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Discussion.
This research summarizes the rates at which doctors suggest 

physical therapy, lifestyle counseling, NSAID medication, and 
opioid therapy for knee OA. The results of this study reveal that 
patients with knee OA had a poor likelihood of receiving the 
recommended nonpharmacologic, nonsurgical treatments, such 
as physical therapy, exercise, or weight reduction. On the other 
hand, there was a 30-50% rise in the number of prescriptions 
written for NSAIDs and a 10-15% increase for opioids. Since 
more people are becoming aware of the risks associated with 
long-term drug use and since standards of care for knee OA 
either have ambiguous suggestions for opioid painkillers, 
providing them only with caution and, in particular instances, 
the rise in drug prescriptions seems counterintuitive.

Because most clinical practice recommendations recommend 
physical therapy and lifestyle advice as first-line treatments 
for knee OA, the recent decline in its utilization is unexpected. 
Our findings are consistent with those from other studies on 
OA, which have shown rising rates of opioid prescriptions and 
decreasing rates of lifestyle or PT therapies in hospitals and 
clinics. Current data highlights the need for more research to 
understand why compliance with guidelines based on evidence 
is poor and to identify approaches that effectively encourage 
pattern-informed treatment.

The aging of the population and the rise in the number of 
persons with chronic illnesses are leading to an increased reliance 
on an already overburdened healthcare system. This pressure 
on the A need for self-management techniques and resources 
for patients with OA is highlighted by the health care system's 
shortcomings and the medical context's inadequate attention to 
OA. Since programs for self-management are unsuccessful and 
current clinical intervention for OA is inadequate, it's critical to 
find alternative self-management tools.
Conclusion.

The expected results of this research are that those participating 
in the intervention would be better able to work with their 
medical professionals to develop a personalized treatment 
strategy, include their values in decision-making about their 
assistance, and boost their autonomy. The findings, which 
revealed significant enhancements in the standard of treatment 
patients measured by the OAQI, partly validated our hypothesis. 
Notably, we saw a dramatic increase in the quality of advice 
given for conservative alternatives, including self-management, 
lifestyle, and physical exercise, as well as weight loss. These 
advances in traditional care understanding may help fill the 
void left by conventional medical practice, which focuses on 
painkillers and surgery as the initial lines of defense. In addition, 
the rise in these results may have resulted from participants' 
increased self-assurance in conservative areas that did not need 
the involvement of a medical professional.

The medical sector's strain, a growing elderly population, and 
rising penetration all provide fertile ground for the growth of 
online healthcare services. Users of My Joint Pain reported gains 
in various areas of care quality, and this information may guide 
future development to remedy deficiencies in the site's structure 

and communication. The online resource should be continually 
reconsidered to ensure it continues to suit the demands of the 
OA community. Further studies should be conducted to assess 
its efficacy in these areas.
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