Produce a narrative review on a common health condition (e.g. osteoarthritis).  Discuss within the review how you went about reviewing the available literature?  

Health Condition of Choice – Osteoarthritis

Introduction (100 words)

This Narrative review embarks on a comprehensive exploration of Osteoarthritis, a prevalent and debilitating joint disorder affecting millions worldwide Yue et al., (2022). The search strategy will be researching journals and data collections found on Google Scholar instead of searching into Google where I’d find websites such as PubMed and MayoClinic. Through thorough research, I will be looking into the current understanding of Osteoarthritis pathogenesis, diagnostic modalities, and treatment options, trying to learn more about Osteoarthritis and figuring out what can be done to reduce the number of issues caused by Osteoarthritis.

Epidemiology (200 words)

Osteoarthritis is a prevalent joint disorder, which manifests through cartilage degeneration and underlying bone alterations. Elderly individuals bear the brunt, constituting a substantial portion of those affected due to the rising global elderly population. As Lohmander (2000) notes, joint diseases represent half of all chronic conditions in individuals ages 65 and over, a demographic set to double by 2020. In the United States, OA stands as the most common joint ailment, with knee osteoarthritis afflicting approximately 10% of men and 13% of women ages 60 and older. Yuqing (2010) notes, the ageing population and escalating obesity epidemic foretell a surge in Osteoarthritis prevalence. Various factors contribute to Osteoarthritis including age, gender, obesity, knee injuries, repetitive joint use, muscle weaknesses, bone density issues and joint laxity. These factors intertwine, therefore the incidence of Osteoarthritis is bound to escalate, necessitating concerted efforts in prevention and management to alleviate its burden on individuals and healthcare systems.

Aetiology (300 words)

Osteoarthritis is defined by radiological grounds by loss of joint space, sub-chondral sclerosis, cyst formation and the presence of osteophytes as stated by Fergusson (1987 pp. 439-445). Genetic predisposition plays a significant role in Osteoarthritis progression, with numerous studies highlighting the hereditary component of the disease such as Cicuttini et al., (1996 pp. 665-667). Different aspects of genes encoding for collagen proteoglycans and other extracellular matrix components influence cartilage structure and integrity, which set individuals up to suffer from Osteoarthritis.

Arden et al., (2008 pp. 13) state “It has now been shown that previous injuries to joints can be a risk factor for developing osteoarthritis in later years. Acute injuries such as meniscal and anterior cruciate tears and dislocations increase the risk of osteoarthritis in later years in the joint in question” which means athletes in sports such as rugby and football which are more prone to these types of injuries are more likely to go on and develop osteoarthritis in their later years in the joints where they suffered their injuries. Arden et al., (2008 pp. 13) also note repetitive strain on the joints can create wear and tear therefore leading to joint issues such as osteoarthritis, “generally speaking moderate exercise is extremely good for your physical and mental health and does not cause osteoarthritis in later years”, however it also mentions athletes who train at a very high intensity and cause extra stress on their joints which also expose themselves to further injuries are more open to osteoarthritis in their later years. 

Arden et al., (2008 pp. 14) state “Being overweight is a major health concern for health professionals managing all chronic diseases, heart diseases and diabetes to name but two”, but being obese puts more stress on your joints which makes day to day life tougher on the joints and increases the chance of osteoarthritis massively compared to someone at a “healthy weight”.


Impact of condition (300 words) 

One of the main impacts osteoarthritis has on individuals is pain and discomfort, a study was done by Sale et al., (2006 pp.272) where nineteen adults between the ages of 67 and 92 were interviewed for 1-3 hours and were asked questions on their experience with painkillers and Osteoarthritis and the results showed that there was a lot of pain with the condition therefore painkillers were more than necessary. Osteoarthritis has a lot of limitations depending on the joint that is affected, a research study was done where people were people had to do a certain amount of steps a day, and the results showed every extra 1000 steps or so among 1,788 participants (mean age of 67 years, 60% of them being women), each additional 1,000 steps a day was associated with a 16% and 18% reduction in incident functional limitation by performance-based and self-report measures, which shows that constant strain which causes osteoarthritis can limit you in day to day life with things such as walking, reaching up to a shelf etc, White et al., (2014 pp 1328-1336).
After looking at this information can have a multifaceted and significant impact on people’s lives, affecting physical function, emotional health, social interactions and financial stability which can lead to further health issues such as depression and anxiety. Treatment for Osteoarthritis requires comprehensive management approaches that help with pain relief, rehab, modification to lifestyle and psychological support, which costs money some individuals don’t have. 

Principles of musculoskeletal management (500 words)

One of the first ways of managing osteoarthritis is exercise therapy. Exercise therapy offers numerous benefits in pain reduction, improving joint mobility and enhancing muscle strength as stated by Skou et al., (2018 pp. 439-447) “Exercise therapy is a safe and effective solution for managing both OA and a range of other chronic conditions that does not require potentially harmful and costly pharmacotherapy, injections, or surgery”. Another way of managing OA is to educate individuals about their condition so they have a full understanding of what they’re going through and set them up to make informed decisions and actively participate in their care. A 
An experiment was concluded where quantitive data analysis was shown and rated on a scale from 1-6, 78% of people changed their behaviour and found the video useful, while 23% disliked the video and did not find it useful Egerton et al., (2021). One more form of managing osteoarthritis is managing your weight, obesity Is a risk factor when it comes to OA and worsens symptoms due to the extra stress on the body, Kulkarni et al., (2016 pp. 22) mention “OA develops when cartilage breaks down faster than it is produced. Fat mass, rather than skeletal muscle mass, is a risk factor for cartilage defects; for every 1 kg increase in total body fat there is an increased risk of cartilage defects − a feature of early knee OA “, by looking at this it shows that obesity is a carrying factor for OA therefore if you can manage your weight, the chances of managing and improving your OA will increase massively. Another way of managing OA is by using pharmacological interventions such as inflammatory drugs which are prescribed to alleviate pain and improve joint function according to Vane (1998 pp.78-87). In the case of advanced Osteoarthritis where there is significant joint damage and functional impairment, surgical procedures may be required, procedures like joint replacement surgery may be necessary to relieve the from pain and restore function in the joint. As stated by Madry (2022) “Total knee and hip arthroplasty are two of the most successful procedures in all of medicine”. Madry also mentions Surgery in OA has two major goals, the first being “to resurface the terminally damaged joint with artificial coatings”, the second goal being “surgical therapy applied much earlier in the course of the disease aims to prevent or to postpone OA essentially by addressing extra- or intraarticular pre-osteoarthritic deformities, which are defined as congenital or acquired disturbances of the joint structure that adversely affects its function”. One of the other ways of managing osteoarthritis is using things such as braces, splints etc to provide support and stability to the affected joint/joints, Kjeken et al., (2011 pp. 1447-1452) states the use of AT (Assistive technology) is “well tolerated and significantly improves activity performance and satisfaction with performance in patients with OA. By using these principles of musculoskeletal management, healthcare professionals can optimize outcomes and improve the quality of life for individuals living with OA, Thorstensson et al., (2014 pp. 67-75).

Conclusion (100 words)

In conclusion, Osteoarthritis presents a big challenge, which affects millions worldwide with its major impact on joint health and overall quality of life. Despite the complexity, advancements in research and management strategies offer hope for improved outcomes. By soaking in a multidisciplinary approach, educating patients, lifestyle modifications, conservative interventions and surgical options, are essential. By addressing pain and promoting joint health, the chances of alleviating the burden of Osteoarthritis and empowering individuals to live their lives without any setbacks. We can see there is plenty of research being done for OA but there is still more information to be found.
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