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Patients with osteoarthritis need
reassurance that exercise will improve
their condition
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THE PROBLEM: Osteoarthritis (OA) is a prevalent and debilitating condition affecting over 20% of
the population over 50 years of age.! Approximately 15% of people over the age of 50 will consult their
general practitioner (GP) with regard to knee pain annually.' This Cochrane review not only set out to
determine if exercise was beneficial for this population but also incorporated qualitative information
about how patients perceived their condition and their beliefs on the best treatments.?
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Overall, moderate quality evidence
showed an absolute pain reduction of
~6% for participants encouraged to
exercise

(Cl =9% to —4%)

Overall, moderate quality evidence
showed an absolute function
improvement of ~5.6% for participants
encouraged to exercise

(Cl =7.6% to —2%)

Overall, moderate quality evidence
showed an absolute increase of
self-efficacy of ~1.7% for participants
encouraged to exercise

(Cl1.1% to 2.2%)

Overall, moderate quality evidence
showed an absolute reduction in
depression of ~2.4% for participants
encouraged to exercise

(Cl =4.7% to —0.5%)

Overall, moderate quality evidence
showed no difference in anxiety levels for
participants encouraged to exercise

Overall, moderate quality evidence
showed an absolute improvement in
quality of life of ~7.9% for participants
encouraged to exercise

(Cl 4.1% to 11.6%)
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All people residing in New Zealand have access to the Cochrane Library via
the Ministry website www.health.govt.nz/cochrane-library
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CLINICAL BOTTOM LINE: Evidence showed that sufferers of OA may avoid activity for fear of
causing further harm. Patients with OA also expressed some pessimism about the possibility of exer-
cise helping when the damage was already done. This review has shown that participation in exercise
programs may slightly improve physical function, pain, depression and quality of life. GPs should
encourage sufferers of OA to participate in exercise programmes and reassure patients that this will
not harm them.?
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