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Objectives: To develop evidence based recommendations fandragement of hand osteoarthritis (OA).

Methods: The multidisciplinary guideline development grazgmprised 16 rheumatologists, one physiatrist,artieopaedic
surgeon, two allied health professionals, and efdeace based medicine expert, representing 1&rdiit European
countries. Each participant contributed up to Idppsitions describing key clinical points for maeamgnt of hand OA. Fing
recommendations were agreed using a Delphi consapgroach. A systematic search of Medline, EmbaibéAHL,
Science Citation Index, AMED, Cochrane Library, HTahd NICE reports was used to identify the beatlalvle research
evidence to support each proposition. Where passihé effect size and number needed to treat eedcelated for efficacy.
Relative risk or odds ratio was estimated for saf@hd incremental cost effectiveness ratio was fsecost effectiveness.
The strength of recommendation was provided acogrtti research evidence, clinical expertise, amdgdeed patient
preference.

Results: Eleven key propositions involving 17 treatmentdalities were generated through three Delphi roufidsatment
topics included general considerations (for examgierical features, risk factors, comorbiditiespn-pharmacological (for
example, education plus exercise, local heat, pliwtls pharmacological (for example, paracetaNSAIDs, NSAIDs plus
gastroprotective agents, COX-2 inhibitors, systestogv acting disease modifying drugs, intra-aréicidorticosteroids), and
surgery. Of 17 treatment modalities, only six weunpported by research evidence (education plusiseeNSAIDs, COX-2
inhibitors, topical NSAIDs, topical capsaicin, atttbndoitin sulphate). Others were supported eithenhgence extrapolate
from studies of OA affecting other joint sites grdxpert opinion. Strength of recommendation vagedording to level of
evidence, benefits and harms/costs of the treatraadtclinical expertise.

Conclusion: Eleven key recommendations for treatment of HaAdvere developed using a combination of reseaasied
evidence and expert consensus. The evidence wamtmdiand the strength of recommendation was geovi
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PURPOSE: To develop concise, patient-focussed) date, evidencbased, expe
consensus recommendations for the management ahbignee osteoarthritis
(OA), which are adaptable and designed to assigighns and allied health care
professionals in general and specialist practissutihout the world. METHODS:
Sixteen experts from four medical disciplines (@rmgncare, rheumatology,
orthopaedics and evidence-based medicine), twarmons and six countries (US
UK, France, Netherlands, Sweden and Canada) fotheeguidelines developmer
team. A systematic review of existing guidelinestfee management of hip and
knee OA published between 1945 and January 200@maertaken using the
validated appraisal of guidelines research anduatian (AGREE) instrument. A
core set of management modalities was generated lsaisthe agreement betwee
guidelines. Evidence before 2002 was based ontarsgsic review conducted by
European League Against Rheumatism and evidenee2602 was updated usin
MEDLINE, EMBASE, CINAHL, AMED, the Cochrane Librargnd HTA reports.
The quality of evidence was evaluated, and whessipte, effect size (ES), numh
needed to treat, relative risk or odds ratio arst per quality-adjusted life years
gained were estimated. Consensus recommendatioagwazluced following a
Delphi exercise and the strength of recommend48@R) for propositions relatin
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to each modality was determined




