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Methotrexate for knee osteoarthritis

AN RIELTIE

BACKGROUND AND OBJECTIVE Current treatment guidelines for osteoarthritis (OA) of the knee include both pharmacologic and
nonpharmacologic management. Studies have demonstrated that synovitis is highly prevalent in knee OA and is associated with pain. As
methotrexate ( MTX) is an effective anti-synovial treatment for inflammatory arthritis, this study was designed to determine whether this medi-
cation is effective for pain relief among patients with OA of the knee. METHOD Thirty patients with a mean age of 64.5 years and with
painful OA of the knee were included in this study. Al | had failed conventional nonsteroidal anti-inflammatory drug and opioid therapy. Pa-
tients were given MTX at 20 mg per week for 24 weeks while rating pain using a visual analogue scale (VAS). Assessments were recorded at
baseline and after 24 weeks of therapy. Ultrasound (US) analysis of synovium was completed at baseline and at final follow-up. RESULTS
At 24 weeks, 43% of the patients achieved greater than 30% reduction in VAS scores and 23% achieved greater than 50% reduction. Of
the 30 patients, 12 described medication related side effects, including nausea, headache or lethargy. Compared with baseline, US analysis
demonstrated a median reduction in total synovial thickness of 1.3 mm and a median reduction in total effusion of 0. 6 mm. CONCLUSION
This small, open label study suggests that MTX may have clinical utility for patients with painful OA of the knee.

[ #% A : Wenham CY, Grainger AJ,Hensor EM et al. Methotrexate for pain relief in knee osteoarthritis ; an open label study. Rheumatolo-
ey,2013,doi; 10. 1093/kes38. Epub 2013 Jan 7. ]
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