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Objectives

- At the end of this session, you

would gain insights into MSK ‘ EZIKE%EEF'E' RE rEERERREES
conditions that often affect people SRR
with DM: - MEPRR B AR RTRIA

Shoulders (frozen shoulder) ) Eﬂ% (FREERE/EAR)

Hands (flexor tenosynovitis,
cheiroarthropahty, carpal tunnel
syndromes, contractures)

Feet (Charcot foot, ischaemic and
neuropathic complications)

Systemic (osteoarthritis, gout)

il
w5 (FRAEIR - R )

Others (Spine, muscles..)



Figure 21. Printed homunculus for
annotation
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Home — Understand Arthritis — Artheitis Symplom Checker — Arthritis Symptom Checker
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Arthritis Symptom Checker

laff

Have you had persistent joint pain for 6 weeks or more?

* *
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Yes, more than & No
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Figure 2-2 Self-reported prevalence and number of individuals with arthritis/rheumatism, by
age and sex, household population aged 15 years and over, Canada, 2000
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Mote: All values for women are significantly higher than values for men at p < 0.05, except for age
groups 20-24 25-29 and 30-34.

(m) indicates that the coefficient of varnation is between 16.6% and 33.3%.

Data source: Canadian Community Health Survey 2000, Statistics Canada



Table 1

Musculoskeletal disorders in diabetes mellitus’

Intrinsic complications
of DM e 030 20

Limited joint mobility
syndrome

Stiff hand syndrome
Muscular infarctions

Increased incidence Likely association
of DM =mrssimss b5t TJAE75 B B

Dupuytren’s disease Ostenarthritis
Adhesive capsulitis Carpal tunnel
Meuropathic arthropathy  syndrome
Flexor tenosynovitis

Septic arthritis

DISH

Diabetic neuropathies

CiI5H: diffuse idiopathic skeletd hyparostosis

Silva et al. Rev. Bras. Reumatol. vol.52 no.4 Sao

Paulo July/Aug. 2012
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- Knee
Osteoarthritis

B it B 4







Treatment
- Methods to lessen the o S ERE AR 7 24 5 B8 B
symptoms and maintain joint THEERY 7535 -
function:
- Lifestyle changes . WEAEESR
- Non-drug modalities ITRUN
- Medication - JFZEEY) AR

- Surgery . BAE
/15—

F1ig
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Exercise 18 &=

- 3 types: . 3TELEAL:
- Strengthening . @ b
- Aerobic or cardiovascular s
peroic . BEEE
- Stretching or range-of-motion o
- exercise together with diet - BEEE
dificati help shed ext S A
vr\r/]giglr:fa lon can help shed extra . @@J@ aﬁﬂﬁﬁl\]ﬂgaﬁz

RE &= B AT
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Weight Loss j& iR

- Easier said than done!!!

- Many potential methods
- Diet
- Exercise
- Medications
- Surgery



L
Non-Drug Modalities

- Physiotherapy

- Active (e.g. exercise) and passive (e.g. ultrasound)
modalities

- Occupational therapyfizE 8 &
- Helpful gadgets and home modifications

- Orthotics and proper footwearfa 2z Ml & BV &+
- Acupuncture £t
- Chiropractor & &1 $%“I<%
- Massage therapyi% EE & X



Table 3. Nonpharmacologic recommmendations for the
management of knee OA

We strongly recommend that patients with knee (A
should do the following:
Participate in cardiovascular (asrobic) and/or resistance
land-based exercise
Participate in aguatic exercise
Lose weight (for persons who are overweight)
We conditionally recommend that patients with knee (A
should do the following:
Participate in self-tmanagement programs
Receive manual therapyv in combination with
supervised exerncise
Receive psvchosocial interventions
Tse medially directed patellar taping
Wear medially wedpged insoles if they have lateral
compartmment A
Wear laterally wedged subtalar strapped insoles if thew
hawve medial compartmment (A
Be instructed in the ase of thermal agents
Receive walking aids, as meeded
Participate in tai chi programs
Be treated with traditional Chinese acupunctuare™
Be instructed im the ase of transcutaneouns electrical
stirmulatiomn™
We have mno recommendations regarding the following:
Participation in balanoce exercises, either alone or in
combination with strengthening exercises
VWearing laterally wedged insoles
Receiving manual therapwv alone
Wearing knee braces
Using laterallv directed patellar taping
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Tai chi compared to no Exert:ise—[educaﬁnn on OA) for knee OA

Patient or population: patients with osteoarthritis of the knee
Intervention: tai chi

Comparison: no exercise (education on OA)

lllustrative comparative risks™ (95% CI)
Assumed risk Corresponding risk

no exercise Tai chi
(education on
0A)
Pain 36% TT% 2 41% 40 30 3(2to5)
WOMAC . Scale of those in tai chi group (1% moderate’
from: 0 to 35. experienced a decrease
(follow-up: mean in pain
12 weeks) (53% to 92%)
Function 34% 73% 2 39% 40 @0 3 (2 to b)
WOMAC. Scale (49% to 90%) (1% moderate’
from: 0 to &5.

(follow-up: mean
12 weeks)







L
Recommendations from American

College of Rheumatology

- NSAIDsIFEREIfR2 48 )5 3¢ L E B 2% (e.g. ibuprofen, naproxen)
- Acetaminophen#t Z i R E &

- |A steroid B/ R

- Tramadol HHE %

- Duloxetine T2 ## (t#i&fELEY))

Hochberg et al. Arthritis Care Res 2012 Apr;64(4):465-74.

American College of Rheumatology 2012 recommendations for the use
of nonpharmacologic and pharmacologic therapies in osteoarthritis of the
hand, hip, and knee.



Table 4. Pharmacologic recommendations for the initial
management of knee OA*

We conditionally recommend that patients with knee OA
should use one of the following:

Acetaminophen
Oral NSAIDs
Topical NSAIDs
Tramadol
Intraarticular corticosteroid injections
We conditionally recommend that patients with knee OA
should not use the following:
Chondroitin sulfate
Llucosamine
Topical capsaicin
We have no recommendations regarding the use of
intraarticular hyvaluronates, duloxetine, and opioid
analgesics

* No strong recommendations were made for the initial pharmaco-
logic management of knee ostecarthritis (OA). For patients who
have an inadequate response to initial pharmacologic management.
please see the Resulis for altermnative strategies. NSAIDs = non-
steroidal antiinflammatory drugs.



L
Medications - Oral

- Analgesics
- Acetaminophen ¥ Z i & EE (e.g. tylenol)

- Nonsteroidal anti-inflammatory drugs (NSAIDs) FE$E &S 48 /5 56 |- Jr e
- Over-The-Counter: ibuprofen
- Prescription: naproxen, meloxicam...

- Topical: diclofenac

- COXIB: celecoxib - COX-2#£1Z M IEFA[E 208 3% |- g 2



Medications: Injection

- Corticosteroids (cortisone) - FEEBS =

- Safe to do <4 times per . B4R -ZE
joint per year




L
Surgery il

- Many different types - NE=Eidl
- Different approach for each - S{EEEEN- AR A E
ndiidua) Jomn PIANBAERSE. BHERE Ml

- e.g. arthroscopies, arthroplasties, Iﬁlﬁﬁﬁﬂé T’T‘T
gH T

arthrodesis... L ) "

- Can provide pain relief, ;é:ﬁﬁﬁ%ﬁm%’%m ﬁb;ﬁ
restoration of function, R ¥ 2{:{ JEAED, Al

E.I-HBEEEFHD

correction of malalignment, = g wnps demtnmpa B
and possibly prolong life

- Post-operative Rehab is vital
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Unproven Therapies

NALRE BRVEDA

- Many products available O PDIBRIEFZER
commercially B — LR T E — Lt

- Although a few studies Hiz ( BAEHEMNEED
(often funded by HE ) - AZBUERIERR
manufacturers of such R ARS b E 2 AR
products) claimed some Y7 o \

benefits, most independent

clinical studies showed no »
significant benefits from BEXE/
these products

Buyers Beware!

\\!



Controversies

FEMtEm

- Glucosamine showed in . FABREE R A IR 44 1B
several studies to affect g ch S 488 (1) Y d7e |
glycaemic control AT i A 2= B AT

- However, largest study NI PE I Y S e

(funded by manufacturer of
glucosamine and conducted
by its staff) showed

Inconclusive proof CEBMETAE (BRE
. . ﬁ H jt fb fb
- Viscosupplementation (e.g. %%%Rgp?}?fﬁ%%{ IR
hyaluronic acia) EREMNE - HOHIPH
BB E—EARER

- Delisted in ON after review
but still in use by some



Areas to be Explored

People with longer duration of
diabetes have more MSK issues

Is it aging or result or DM ?

Does good glycaemic control
help muscles and joints
same as It does for other
complications ?

- BERARERRIAS

B RIEAENE

- ZICEERREEL ?
R ir MiEZERIBEABE
EIN IR ?



Questions and Answers
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