
Knee Osteoarthritis: The Most Common 

Treatment Shown to be the Least Effective 
 

Last January, the Annals of Internal Medicine published an expansive meta-analysis comparing pharmaco-
logic interventions in osteoarthritis (OA) of the knee.1 They included 137 randomized trials comparing at 
least two treatments. This group of trials covered 33,243 patients with osteoarthritis of the knee. 
 
The most widely used treatment for knee OA is acetamino-
phen. Interestingly, acetaminophen proved to be the least ef-
fective analgesic. Its small effect size did not meet the bounda-
ry of clinical significance.  
 
The meta-analysis compared the oral treatments acetamino-
phen, celecoxib, diclofenac, ibuprofen, naproxen, and placebo. 
It also compared injections of corticosteroids, hyaluronic acid, 
and placebo.  All treatments relieved some knee OA pain after 
three months, and acetaminophen was the only treatment 
scoring below clinical significance.  
 
Injections were more effective than oral treatments. Even placebo injections were more effective than oral 
nonsteroidal anti-inflammatory drugs. However, the authors astutely observe that inserting a needle into a 
very specific location in the knee is not fully a placebo.  
 
According to this new meta-analysis, the most effective pharmacological analgesic is hyaluronic acid injec-
tions. After acetaminophen, the least effective pain reliever is celecoxib.     
 
While hyaluronic acid injections prove the most effective pharmacological analgesic in the short term, four 
individual studies have found those effects to return to near baseline within six months.2  Physical therapy 
also has proven effectiveness in knee osteoarthritis, and it is often a good idea to use physical therapy in 
combination with medical treatment. Physical therapy adds long-term pain improvement with an emphasis 
on flexibility and function. For instance, a study recently published in Osteoarthritis and Cartilage shows 
that, compared to usual care, physical therapy improves OA of the knee at one year follow-up.3 The differ-
ence between manual therapy plus usual care and usual care alone are both clinically and statistically sig-
nificant.  
 
Prescribers appear to have multiple effective options in the treatment of OA of the knee. Adding physical 
therapy to the treatment plan can create long-term benefit with an emphasis on flexibility and function. 
 

 

One-to-One Care by a Licensed Professional 
At Enfield Health & Wellness Center, all scheduled time with your patient is one
-to-one time with a licensed therapy professional.  We do not use aides or train-
ers with your patients.  We do not attempt to assess your patient while simulta-
neously monitoring other patients.  We feel this difference results in physical 
therapy programs that progress more efficiently and in better-satisfied patients. 

 

©BMA 2015 

Enfield Health & Wellness Center 

Enfield Health  
& Wellness Center 

 

Phone: 860-763-2225 
Fax: 860-763-3161 

 

143 Hazard Avenue 
Enfield, CT  06082 

 

www.EnfieldHealth.com 
 
 

Suffield Health 
& Wellness Center 

 

Phone: 860-668-5222 
Fax: 860-763-3161 

 

162 Mountain Rd, Suite 203 
Suffield, CT 06078 

 

www.SuffieldHealth.com 
 
 
One-to-One Treatment Always 
with a Licensed Professional 

 
 

Your Therapy Team 
Carla Fleck, PTA 
Katie Myers, DPT 
Melissa Doten, MPT 
Jennifer Meier, MPT,CLT,CKTP, 
Cert. MDT 
Jennifer Cavanaugh, PTA 
Kevin Sadowski, BSN, RN, DC, 
    Cert. MDT 

 
Two Modern Locations for 

Your Convenience 

 
Providing Physical Therapy for: 
Orthopedic Complaints 
Post Surgical Rehab 
Work Injuries 
Auto Injuries 
Back Pain 
Neck Pain 
Vertigo / Vestibular Rehab 
Lymphedema 
Headaches 
Functional Capacity Evaluations 

 
 

Specially Certified In: 
McKenzie Technique 
Lymphedema Management 
Vestibular Therapy 
Graston Technique 
Mulligan Technique 
Dry Needling 
Kinesio Taping® 
Functional Capacity Evaluations 
 

 

Payment 
Accepting Medicare and most  
major insurance.  Letters of 

protection accepted. 
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