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Figure 2 Growth of the segment of the population in the United States which is age 65 and above between 1900 and 2050. From
US Bureau of the Census: Sixty-Five Plus in America, P23-178RY, and Population Projections of the United States by Age, Sex, Race
and Hispanic Origin: 1993 to 2050. P25-1104 Census data (1900-90) are as of April | and projections (2000-50) are as of July
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— Intraarticular steroid (B & N #F A5 1 54)
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Approximately One Dollar Was Added to a Day of
NSAID Therapy for Gl Problems

$2.50

$2.00

$1.50

$1.00

$0.50

$0.00

$0.94

Daily Cost

Cost of
Gl-Related
Events

Cost of
NSAID +
Dispensing

Fee

$1.34 Daily cost of Gl
events when patient was
on NSAIDs

$0.40 Daily costs of Gl

events when patient was
not on NSAIDs

$1.34 - $0.40 = $0.94
Cost of Gl events
attributable to NSAIDs




Gastropathy From Traditional NSAIDs
Following Use of Gastroprotective Agents

ARAMIS Study

Prospective study of 1,921 patients on chronic NSAID
therapy concluded that prophylactic use of H,
antagonists and antacids may increase the risk of
serious Gl complications by suppressing early Gl
warning symptoms.

ANTACID

CAUTION
H2

Singh, et al. Arch Intern Med. 1996;156:1530-1536.
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A B & 48+ T (Arthroscope)













7 F &5 Ik jiF(corrective osteotomy)
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(total knee replacement)
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(total knee replacement)

1. High — Flex total knee(ﬁqfﬁ mer';)
2. Minimal Invasive Technique(fZ7)> =] I
3. Navigation system(%ﬁ%}@lﬁfﬁ)
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Conclusion
Algorithm of Tx for knee O.A.

Quad ex. ‘
aerobic ex.
Acetaminophen - Glucosamine .
NSAID - " Hyaluronic "
acid
Cox2 NSAID
- +
Arthroscope >
Surgery / l
\ TKR
Uni-knee +

Corrective
osteotomy

v




bicyc]ing Swimming

—— " r—— ———

/ @iﬂ
Dan 1f




Thank you for your attention.
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