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The European Society for Clinical and Economic Aspects of Osteoporosis and Osteoarthritis (ESCEO) algorithm for the
management of knee osteoarthritis is applicable to Chinese clinical practice: A consensus statement of leading Chinese and
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Abstract: In December 2014, The European Society for Clinical and Economic Aspects of Osteoporosis and Osteoarthritis (ESCEO)
published a treatment algorithm for the management of knee osteoarthritis (OA). This current paper provides an assessment and
endorsement of the algorithm by Chinese experts in OA for use in Chinese clinical practice, with the aim of providing easy-to-follow
advice on how to establish a treatment flow in patients with knee OA. In step 1, background maintenance therapy with symptomatic
slow-acting drugs for osteoarthritis (SYSADOA) is recommended, for which high-quality evidence is provided only for the formulations
of patented crystalline glucosamine sulphate (pCGS) (Rottapharm now Meda) and prescription chondroitin sulphate. Paracetamol
may be added for rescue analgesia only. Topical non-steroidal anti-inflammatory drugs (NSAIDs) may provide additional symptomatic
treatment with the same degree of efficacy as oral NSAIDs without the systemic safety concerns. Oral NSAIDs maintain a central role
in step 2 advanced management of persistent symptoms. However, oral NSAIDs are highly heterogeneous in terms of gastrointestinal
and cardiovascular safety profile. Intra-articular hyaluronic acid as a next step provides sustained clinical benefit with effects lasting up to
6 months after a short-course of weekly injections. As a last step before surgery, the slow titration of sustained-release tramadol, a weak
opioid, affords sustained analgesia with improved tolerability.
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