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Objectives

- Learn how to work up and diagnose non-inflammatory rheumatologic 
conditions

- Identify lifestyle changes that may help patients 
- Identify medication options for patients 
- Formulate a plan for approaching Osteoarthritis and Fibromyalgia 



Burden of Non-Inflammatory Rheumatologic 
Diseases?

- Osteoarthritis
- > 4 Million  Canadians have OA 
- Painful and progressive
- Nearly ⅓ of patients are diagnosed before age of 45
- Causes permanent joint damage and deformity

- Fibromyalgia
- Affects 2% of Canadians
- 80-90% are Women
- Varying degrees of widespread pain
- Debilitating but doesn’t cause permanent joint damage or deformity





Osteoarthritis Diagnosis and Work-up

- Common Joints: Neck, shoulders, hands, back, hips, knees, great toes
- Joint pain, morning stiffness < 30min, decreased ROM, crepitis, and possibly 

swelling
- X-ray (may not be reflective early in the disease process)







Pain of Osteoarthritis

- Worse with overuse and improves with rest
- Can last most of the day and can occur at night too 
- Early in disease triggered by high impact activities
- Later in disease triggered by more ordinary activities



Lifestyle Management/Self Care
- Therapeutic exercise program including muscle strength, flexibility, and 

cardiovascular fitness 
- Could a physiotherapist tailor an exercise program for patient?
- Goal is to gradually increase physical activity from light to moderate 

intensity 30 minutes, three to five times per week 
- Yoga, aquafit, and tai chi are good places to start
- Would the patient benefit from weight management (5-10% of body 

weight can reduce OA pain)
- WILL DECREASE PAIN AND DISABILITY WHILE IMPROVING FUNCTION
- AVOID HIGH IMPACT AND HIGH INTENSITY ACTIVITIES



Medications

Narcotics

Steroid injection 

Cox 2 inhibitors 

NSAIDS

Transdermal compounds

Tylenol Arthritis 

Glucosamine/Chondroitin

Presenter Notes
Presentation Notes
Other supplements - devil’s claw, turmeric, ginger - but insufficient reliable evidence regarding long term safety or effectiveness



Glucosamine/Chondroitin

- Glucosamine 500mg PO up to TID 
- Titrate up over weeks to months as tolerated

- Chondroitin Sulfate 800-1200mg PO per day
- Can be in divided doses and titrated up 

Presenter Notes
Presentation Notes
Takes time/months to notice the effects GI/Headaches side effects - titrate up if needed Both may interact with warfarinGlucosamine can have side effects with those with shellfish/iodine allergies Chondroitin has a possible association with prostate cancer risk or recurrenceIf no benefit in 2 years - stop 



Tylenol for Osteoarthritis

Maximum daily dose 4000mg/day

Regular strength 325mg i-ii tabs q4-6hrs prn (max 12/day)

Extra Strength 500mg i-ii tabs q4-6hrs prn (max 8/day)

Extended Release tablets 650mg i -ii PO q8hrs (max 6/day)

Presenter Notes
Presentation Notes
-Max daily dose does not always mean good for long term safety (Hepatology would have concerns)-Maintenance and prn dosing plan-AVOID in serious liver/kidney disease or if >3 drinks per day -Watch INR closely when starting maintenance



Transdermal compounds for Osteoarthritis 
Elements to use alone or in combination: 

Anti-inflammatory agents

- Diclofenac 5-10% 
- Ketoprofen 5-20% 

Neuropathic agents

- Gabapentin 5-10%
- Amitriptyline 2%

Analgesic agent

- Lidocaine 5%

Mix in Lipoderm and apply up to QID  PRN and rub in well

Presenter Notes
Presentation Notes
-There is some systemic absorption, but TD does bypass the GI effects on the stomach and helps minimize side effects -Potential for skin irritation 



NSAIDS and Cox 2 Inhibitors
Short acting: 

- Naproxen 275-550mg PO BID prn 
- Ibuprofen 400-600mg PO QID prn 

GI protection: 

- Arthrotec 50mg PO BID prn 
- Vimovo 500/20mg PO BID prn 

Longer acting:

- Meloxicam 7.5mg PO OD-BID prn 
- Celecoxib 100mg PO OD-BID prn 

Monitoring:  

- Blood pressure  q3-6months
- ? baseline and periodic renal function and CBC 

Presenter Notes
Presentation Notes
Can switch between and within classes to assess for better effect Side effects - GI/headaches/dizziness/renal disease/bruising/edema/elevated BPTry not to start initial NSAID therapy if >75 yo If no improvement in 3-4 weeks - unlikely to be of benefit Risks with worsening asthma, GI ulcer, liver/kidney disease, significant CHF, recent heart disease/stroke Interacts with warfarin and ASA (including low-dose)Watch risk factors for heart/stroke and use caution



Steroid Injections
- Common joints: knee, shoulder, ankle, elbow, wrist, CMC joint, interphalangeal 

joints of hands and feet
- Anti-inflammatory directly within the joint 
- Depomedrol 40-80mg with Xylocaine 1-2% 1ml
- Possible side effects: 

- Infections <1/15,000
- Bleeding
- Steroid flare 1/50
- Joint damage related to too-frequent injections?
- Tendon rupture
- Depigmentation
- Local fat atrophy

Presenter Notes
Presentation Notes
Hips or facet joint or ?some SI  through radiology2 days rest Talk about timing q3/12 What constitutes success — How many can you give???



When to refer to Ortho

- Patient specific 
- Base on patient function, treatments used, and patient preference

Presenter Notes
Presentation Notes
Ideal world vs. reality wait times 





Fibromyalgia Diagnosis and Work-Up
- Widespread pain > three months in both sides of body and above and below 

waist 
- Fatigue 
- Dysaesthesia or touch allodynia
- Other symptoms may vary and include: sleep difficulties, poor concentration, 

mood disturbances, GI problems, paresthesias, and other variable somatic 
symptoms

- >11 out of 18 Fibromyalgia tender points
- Rule out other causes: 

- BW: CBC, CRP, ESR, CK, basic metabolic panel, urinalysis, TSH, Vitamin B12, Ferritin, 
Magnesium

- Age appropriate cancer screening

Presenter Notes
Presentation Notes
Difficult to diagnosis - all ages and both genders but most commonly women 30-50sDiagnosis of ExclusionWPI - Widespread Pain Index (0-19 range)Pain usually insidious and often initially intermittent to later persistent…Fatigue in 90% of patients Dysaesthesia or touch allodynia (sensitivity to light touch or unpleasant sensation or pain after a non-painful stimulus)Other associated conditions →RLS, Sleep Apnea, IBS, Migraines, Dysmenorrhea, TMJ, GI changes, Itching, Tinnitus, Bladder changes….Life trigger: physical, mental, socialNo permanent joint damage or deformity



Presenter Notes
Presentation Notes
Demonstration?



Lifestyle Management/Self Care
- Therapeutic exercise program including flexibility and low impact 

cardiovascular fitness 
- Goal is to gradually increase physical activity from light to moderate 

intensity 15-30 minutes per day
- Yoga, aquafit, and tai chi are good places to start
- Well balanced diet with limited processed foods 
- Could the patient benefit from some weight loss?

Presenter Notes
Presentation Notes
Other things being studied:  Vit D, Iron, Magnesium, Probiotics, Vegetarian diet, Low FODMAPs, Gluten-free dietGoal of treatment is Function not cure!  Completely pain free is likely unrealistic.  Realistic Goals are the key to success.  



Medications 
Referral to Anesthesia

SNRIs 

Gabapentinoids

Tricyclic Antidepressants 

Centrally Acting Muscle 
Relaxants 

Skeletal Muscle Relaxants 

Anti-inflammatories 

Transdermal compounds 

Presenter Notes
Presentation Notes
Discussion re: NLPDP and compounding? Cannabis



Transdermal compounds for Fibromyalgia 
Elements to use alone or in combination: 

Neuropathic agents

- Gabapentin 5-10%
- Amitriptyline 2%

Central alpha agonist

- Clonidine 0.2%

Muscle relaxants

- Cyclobenzaprine 2-5% 
- Baclofen 2-5%

Anti-inflammatory agents

- Diclofenac 5-10% 
- Ketoprofen 5-20% 

Mix in Lipoderm and apply up to TID  PRN and rub in well

Presenter Notes
Presentation Notes
-There is some systemic absorption, but TD does bypass the GI/CNS effects and helps minimize side effects -Potential for skin irritation- Why alpha blocker -  local/topical application (some evidence in diabetic neuropathy and reflex sympathetic dystrophy already)



NSAIDS and Cox 2 Inhibitors
Short acting: 

- Naproxen 275-550mg PO BID prn 
- Ibuprofen 400-600mg PO QID prn 

GI protection: 

- Arthrotec 50mg PO BID prn 
- Vimovo 500/20mg PO BID prn 

Longer acting:

- Meloxicam 7.5mg PO OD-BID prn 
- Celecoxib 100mg PO OD-BID prn 

Monitoring:  

- Blood pressure  q3-6months
- ? baseline and periodic renal function and CBC 

Presenter Notes
Presentation Notes
Added this slide again - same guidance as per Osteoarthritis



Skeletal Muscle Relaxants

Cyclobenzaprine 5-10mg PO up to TID prn

Orphenadrine 100mg up to BID prn 

Methocarbamol 750mg PO up to QID prn

Monitoring: 

- pulse, respiratory changes, fall risks
- Consider eye assessment?

Presenter Notes
Presentation Notes
Cyclobenzaprine Side effects - anticholinergic (groggy, dry mouth, urinary retention, increased intraocular pressure)Orphenadrine Side effects (anticholinergic effects, GI,rare - aplastic anemia) Methocarbamol Side effects (Myasthenia gravis, confusion, respiratory depression)AVOID in elderly fall risk, arrhythmias, CHF, Myasthenia Gravis and  GlaucomaRare - arrhythmias, seizuresInteracts with Tramadol - Seizures



Centrally Acting Muscle Relaxants

GABA mimetic

Baclofen 5-20mg PO up to TID prn or regularly

- Titrate up slowly to limit CNS related side effects

Presenter Notes
Presentation Notes
Side effects: Can cause some CNS depression, with dry mouth, drowsiness, sleep disturbances including nightmares, Can decrease muscle toneUse in caution with decreased renal function (unable to excrete drug properly), psychosis, bladder problems, elderly with fall risk, seizures (decreases threshold)Withdrawal if stopped suddenlyWatch interactions, including antiepileptics, mental health, and other pain medications as well as alcohol + others 



Tricyclic Antidepressants (TCAs)
Amitriptyline 10-50mg PO qHS 

Nortriptyline 25-100mg PO qHS 

- Gradually increase with increases q3-4 weeks

Presenter Notes
Presentation Notes
Not PRN Takes up to 4 weeks to take effect Side effects generally groggy, excess sleep, nightmares, dry mouth and anticholinergic effects 



Gabapentinoids

Gabapentin 100-300mg PO TID starting dose (can use as little as 100mg OD if 
difficulty tolerating)

- Titrate q3-4 weeks as tolerated up to maximum 3600mg/day 

Pregabalin (Lyrica) 25-75mg PO BID starting dose (can use as little as 25mg qHS 
if difficulty tolerating)

- Titrate q3-4 weeks as tolerated up to maximum 600mg/day

Presenter Notes
Presentation Notes
Most common side effect - sleepiness, dizziness, mood instability/euphoria, fall risk, GI upset, weight gainUse in caution with COPD patients, elderly, psychotropic medications, antihistamines, and other anticonvulsants  Do not combine with Alcohol, opiods, or sleep aidsPossible dependance and misuseImportant to taper off due to risk of withdrawal syndrome



Selective Norepinephrine Reuptake Inhibitors (SNRIs)

Duloxetine (Cymbalta) 30mg - 120mg PO OD

- FDA-approved for fibromyalgia and more widely accepted

Venlafaxin (Effexor XR) 37.5mg - 225mg PO OD 

-

- Titrate slowly q2-4 weeks as tolerated

Presenter Notes
Presentation Notes
Possible insurance hiccups with Cymbalta - sometimes will only cover up to 60mg and require special auth Common side effects: GI, appetite, sleepiness, headaches, hypertension, elevated lipids/TGs, sweating, and tremorWatch for Serotonin syndromeMay increase risk of SI in some patients Taper slowly if possible to avoid withdrawal syndrome



When to refer…

Internal Medicine, Rheumatology, Neurology…

- Has the patient developed new or unusual symptoms? 
- Could there be an alternative or concomitant diagnosis to explain the 

symptoms?

Anesthesia…

- Have you exhausted all possible treatment options available to you and the 
patient?





CASE #1:
Wilfred 60 yo

- School bus driver who does 
construction jobs in the 
summer 

- Increasing “cracking” in his 
knees 

- Swelling at the end of the 
day 

- Hard to kneel down at work



CASE #2:
Ashley 42 yo

- Ill-defined pain and fatigue 
for 3 months

- Low mood and energy 
- Has put on about 20 lbs in 

the last year and blames 
COVID

- Struggling to keep up with 
teaching her grade 2 class

Presenter Notes
Presentation Notes
Differential?



What if?

- Hair was thinning?
- Difficulty with going up the stairs or getting out of her car?
- Difficulty with balance and increased urinary frequency?
- History of MDD in the past with recent break-up?
- What if started on a statin 3 months ago? 
- What if had breast cancer and recently start on letrozole?



CASE #3:
Taylor 30 yo

- Car accident last year
- Last six months has had 

pain “all over” 
- Doesn’t sleep well and tired 
- Sometimes has “electric 

shocks” in her arms and 
legs 

- Bloodwork is Negative 



Key Points:

Osteoarthritis 

- Worse with overuse, better with rest

- Gradually worsens with time 

- Importance of Lifestyle Management and Self 
Care

- Ladder approach to medical treatment

Fibromyalgia

- Widespread pain >3 months +/- associated 
symptoms

- Diagnosis of exclusion 

- Importance of Lifestyle Management and Self 
Care

- Ladder approach to medical treatment
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