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OcteoapTpos (OA) — reteporeHHas
rpynna 3abosneBaHMm pa3iMyHOM
3TUONOTUUN CO CXOAHbIMU
bUoNorMYeckumm,
MOPPOSIOrMYECKUMMU,
KJIMHUYECKUMM NPOABAEHUAMUN U
MCXOA0M, B OCHOBE KOTOPbIX NEXUT
nopa*keHme BCeX KOMMNOHEHTOB
CYyCTaBa, B MepBYyI0 o4yepeab XpALla,
a TaK»Ke cybxXxoHApanbHOMN KOCTH,
CMHOBMA/IbHOM 0O0ONI0YKM, CBA3OK,
Kancyabl, OKOJIOCYCTABHbIX MblLLL,




* OA AB/ISeTCS camMbiM pacnpocTpaHeHHbIM 3aboneBaHuem
cycrasoB, UM cTpagatoT bonee 10% HaceneHua 3eMHOro Lapa

* OA KoneHHbIX U/nnn TazobenpeHHbIX CyCTaBOB cpean HaceneHus
ctapuwe 18 net coctasnaet 13% (13000 Tbic. Ha 100 Tbic.
HaceneHwus)

* 3a nocnegHue 20 net yncno 6onbHbix OA yBennumnnocb bonee
yem B 2 pas3a



PAHbLLE | | CETOOHA

MexaHun4yeckaa Teopus BocnanutenbHasa teopuA

OCTEOAPTPUT

Y

npouecc  MexaHU4yecKou neperpysKku 3aboneBaHne, B OCHOBE KOTOPOro OCHOBHYIO
cyctaBa, nNpUBOAALIMIA K YA3BUMOCTU ponb uUrpaloT meguatopbl socnaneHua: UJ-1,
XpAWEBOro MaTpUKca, “U3HalIMBaAHUIO” LLUTOKMHbI, NpoCTarnaHAuHbl, yBeanumsaioume
XpALWEBOU TKaHU AaKTUBHOCTb METANNoNpoTeas U npusogalime K

mopdonornueckomn 7 PYHKLUMOHANbHOMU

ANchYHKLMU BCeX CYCTaBHbIX CTPYKTYP.

Berenbaum F. Osteoarthritis as an inflammatory disease (osteoarthritis is not osteoarthrosis!)// Osteoarthritis and Cartilage. — 2013. — 21: 16-21



U3meHeHUA XxpAawa U3meHeHUA XpAawa
C BO3pacTom npu OA
CoaepXaHue soabl CHMKaeTcA lNoBbiwaeTca
KonnareH He nameHsaercsa e3opraHnsaums
CoaepaHue CHuXaertcAa CHMXKaeTcA
NPOTEeOor/1IMKaHOB
CUHTE3 NpOoTeOor/IMKaHOB He uameHsaeTca lNosbiwaeTcA
Pasmep XOoH4POUNTOB yBenn4ymsaercs He nameHsaerca
Yucno xoHapounTos YMmeHbluaeTca He nameHsaertca
Moaynb ynpyrocTtu lNoBbiwaeTcA CHuKaetca

Collins NJ, Hart HF, Mills KAG. Osteoarthritis year in review 2018: rehabilitation and outcomes. Osteoarthritis Cartilage. 2019 Mar;27(3):378-391.




* PaKTOpbI PUCKA: OXKMpPEeHne, HeaocTaTouHaAa Pusnyeckana aKTUBHOCTD,
noparkeHue cycrasoB (TpaBmbl, Aucnaasmm, 3abonesaHun)

* C 2000 no 2013 Konn4yecTBO NNL, C OXKUPEHUEeM yBeIMYUA0oCb Ha 26%, B 2014
39% HaceneHuna nmenun usbbiTouHyto maccy Tena (MMT 25-29kr/m?); 13%
umenu oxkxuperHume (MMT>35Kr/m?)

* B 2010 roay 23% nopen umenu HeAOCTaTOUHYIO PU3UUECKYIO aKTUBHOCTD

* C2010 no 2013 roa aona AUl € HU3KoU GU3NUYECKOU aKTUBHOCTbIO
ysennymnacb Ha 20%

* Mpu n3bbiTouHom 30K yBennueHune pusnyeckom akTUBHOCTH
HenoAroToB/IEHHbIX INL, NPUBOAAT K TPaBMam (pa3pbiBbl MEHUCKOB U
nepeaHeun KpectoobpasHOU CBA3KMU)

WALLACE IJ, WORTHINGTON S, FELSON DT et al.: Knee osteoarthritis has doubled in prevalence since the mid-20th century. Proc Natl Acad Sci USA 2017; 114: 9332-36.
Global, regional, and national incidence, prevalence, and years lived with disability for 301 acute and chronic diseases and injuries in 188 countries, 1990-2013: a
systematic analysis for the Global Burden of Disease Study 2013. Lancet 2015; 386: 743-800.

MURRAY CIJL, LOPEZ AD: The global burden of disease: A comprehensive assessment of the mortality and disability from diseases, injuries and risk factors in 1990 and
projected to 2020. Boston: Harvard School of Public Health on behalf of the World Health Organization and the World Bank; 1996



* CounanbHo-3KOHOMUYecKoe bpema OA aHanoruuHo PA. Ha OA
npuxoauntca 2,4% scex net, NPOXKUTbIX C UHBANIMAHOCTbIO

* C 1990 no 2013 uuBannaHoctb no OA ysenmnuymnacb Ha 75%

* OA 3aHMMaeT 3 mecTo NO CKOPOCTU POCTa UHBAZIMAHOCTU Nocne
Auaberta u pgemeHuUUU

EL-HADDAD C, CASTREJON I, GIBSON KA, YAZICI Y, BERGMAN MJ, PINCUS T: MDHAQ/RAPID3 scores in patients with osteoarthritis are similar to or higher than in
patients with rheumatoid arthritis: a crosssectional study from current routine rheumatology care at four sites. RMD Open 2017; 3: e000391.
CHUA JR, JAMALS, RIAD M et al.: Disease burden in osteoarthritis is similar to that of rheumatoid arthritis at initial rheumatology visit and significantly greater six

months later. Arthritis Rheumatol 2019; 71: 1276-84.
Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases and injuries for 195 countries, 1990-2016: a systematic analysis for

the Global Burden of Disease Study 2016. Lancet 2017; 390: 1211-59.



* bonb Bcneactene OA ocobeHHO KONeHHbI CycTaBOB Bbi3biBaeT
dYHKLUMUOHANIbHbIE OrpaHMYEHM A, NI0X0e Ka4yecTBO CHa,
nogasBseHHOE HacTpoeHue, YCTasloCTb, NPUBOAMUT K NoTepu
He3aBMCMMOCTU NaLMeHTa U ABNAETCA OCHOBHbIM NOKa3aHUeM K
onepaluu No 3ameHe cycTaBa

GIGNAC MA, COTT C, BADLEY EM: Adaptation to chronic illness and disability and its relationship to perceptions of independence and dependence. J Gerontol B Psychol
Sci Soc Sci 2000; 55: P362-72. 13. POWER JD, BADLEY EM, FRENCH MR, WALL AJ, HAWKER GA: Fatigue in osteoarthritis: a qualitative study. BMC Musculoskelet Disord
2008; 9: 63.

HAWKER GA, FRENCH MR, WAUGH EJ, GIGNAC MA, CHEUNG C, MURRAY BJ: The S-6 Clinical and Experimental Rheumatology 2019 Osteoarthritis is a serious disease /
G.A. Hawker multidimensionality of sleep quality and its relationship to fatigue in older adults with painful osteoarthritis. Osteoarthritis Cartilage 2010; 18: 1365-71.

HAWKER GA, GIGNAC MA, BADLEY E et al.: A longitudinal study to explain the pain-depression link in older adults with osteoarthritis. Arthritis Care Res (Hoboken)
2011; 63: 1382-90.



* OA accouumnpyetca B 6onee BbICOKMM PUCKOM cmepTn BoobLle n B
yactHoctm ot CC3

* OCHOBHasA NPUYMHA — OrpaHUUYeHue Xxoabbbi

* Jinua c OA, nepeHecwine sHAONPOTE3INPOBAHNE, UMEIOT MEHbLUNN
PUCK CMepTU NO CPaBHEHUIO C HeoNnepupoBaHHbIMU

* 3-X1eTHUU COBOKYMHbIN PUCK MHCYNbTA Y ONEePUPOBAHHbDbIX HA
KOJZIEHHDbIX CyCTaBaX NaLMeHTOB bbiz1 HUXKe NOo CpaBHEHUIO C
HeonepunpoBaHHbIMM

RAVI B, CROXFORD R, AUSTIN PC et al.: The relation between total joint arthroplasty and risk for serious cardiovascular events in patients with moderate-severe osteoarthritis:
propensity score matched landmark analysis. BMJ 2013; 347: f6187.

LIN WY, LEE CC, HSU CW, HUANG KY, LYU SR: Patients with knee osteoarthritis undergoing total knee arthroplasty have a lower risk of subsequent severe cardiovascular events:
propensity score and instrumental variable analysis. PLoS One 2015; 10: e0127454.



KomopbuagHoctb npu OA

* 59-87% nauueHToB ¢ OA nmetot XoTa 6bl 04HO XPOHUUECKOoe
3abonesaHue (AnMaupytotT Kapguometabonmueckme cocToaHUA)

* B cpegHem nogu ¢ OA umetor 2,6 conyTcTBylowMx 3abonesaHum oT
cpeaHeu Ao TaxKenou creneHun, a 31% nmeror 5 n bonee
XpOHUUYECKUX 3abonesaHmnm

PUENPATOM RA, VICTOR TW: Increased prevalence of metabolic syndrome in individuals with osteoarthritis: an analysis of NHANES Il data. Postgrad Med 2009; 121: 9-20. 36.
KADAM UT, CROFT PR: Clinical comorbidity in osteoarthritis: associations with physical function in older patients in family practice. ] Rheumatol 2007; 34: 1899-904.



3aboneBaHUA N COCTOAHUA, KOTOPbIE AOCTOBEPHO Yalle
BcTpeyatotca npu OA

* O)xupeHue (2,8% npotus 1,3% 6e3 OA)

* ®nebutbl U TPpOM60PNEObUTDLI (1,4% NpoTuB 0,8%)

* InadpparmanbHan rpbiKa n NPH (1,5% npotus 0,8%)
* U6C (0,9% npoTtus 0,5%0

* CreHOoKapaua (5,7% npotus 4,2%)

 ApTtepmnanbHasn runepteH3sua (6,8% npotus 4,7%)

e Nenpeccusa (2,8% npotus 1,9%)

* Moparpa (1,7% npotus 1,1%)

* HapyweHua ¢yHKuum xenyaka (5,5 nportus 3,5%)

e dyHKUMoHanbHble HapyweHua XKT (5,3% npotus 3,8%)
e Bapuko3Hasa 6onesHb H/K (3,7% npotus 2,6%)

Kadam U.T. et al. Clinical comorbidity in patients with osteoarthritis: a case control study of general practice consulters in England and
Wales // An.Rheum.Dis. — 2004. — Vol. 63. — P. 408-414



OcCTeoapTpuUT U KOPOHABUPYCHAA UHDEKUUA

* [TauMeHTbl NOXKMNOro BO3pacTa

e lednumnt ABUraTENIBHOM aKTUBHOCTU (M30NALMA)

* HeobxogmmocTtb npumeHenunsa HMBI ana kynupoBaHusa 6onu
* ObocTpeHmne kKomopbunaHbix 3aboseBaHnm

* [locTKOBUAHBIN cMHAPOM (AndPepeHUManbHbIM ANArHO3)



PekomeHaauum no HemeguKameHTo3HoMy aedeHuto OA

 CAMOKOHTPO/1b, NoAAep*aHne HOpMaJibHOM Maccbl Tena,
yrpa*XHeHUA Ha PacTAXKKY U a3pobHble ynpa>KHeHusA

MCcALINDON TE, BANNURU RR, SULLIVAN MC et al.: OARSI guidelines for the nonsurgical management of knee osteoarthritis.
Osteoarthritis Cartilage 2014; 22: 363-88.

JUHL C, CHRISTENSEN R, ROOS EM, ZHANG W, LUND H: Impact of exercise type and dose on pain and disability in knee
osteoarthritis: a systematic review and meta-regression analysis of randomized controlled trials. Arthritis Rheumatol 2014; 66: 622-36.

FIELDING RA, GURALNIK JM, KING AC et al.: Dose of physical activity, physical functioning and disability risk in mobilitylimited
older adults: Results from the LIFE study randomized trial. PLoS One 2017; 12: e0182155.



PekomeHaauuu No HemeauKameHTO3HOMY sieyeHuto OA

* dusnyecKkune ynpa>KHeHUA - BaXKHeULWUN HEXUpPyprmyecknm merton
neyeHna OA KoneHHbIX U Ta30beapeHHbIX CyCTaBOB

e dusmnyeckue ynpaKHeHMa MOryT NnpeaoTBpaTuTb 35 XpoOHMUYECKUX
3aboneBaHUn U yayylIUTb TeYEeHUeE eLle 26 XpOHUUYECKnX 3abonesaHnm

* YnpaxXHeHna ymeHbLuatoT 60ab U ysennumsarotr ob6vbem gBnKeHUU B
cyctaBax (54 PKU no OA KoneHHbIx cyctaBoB 1 12 PKU no OA
TasobeapeHHbIX CYyCTaBOB)

FRANSEN M, McCONNELL S, HARMER AR, van der ESCH M, SIMIC M, BENNELL KL: Exercise for osteoarthritis of the knee. Cochrane Database Syst Rev 2015; 1:CD004376.

FRANSEN M, MCCONNELL S, HERNANDEZ-MOLINA G, REICHENBACH S: Exercise for osteoarthritis of the hip. Cochrane Database Syst Rev 2014; 4:Cd007912.

SKOU ST, PEDERSEN BK, ABBOTT JH, PATTERSON B, BARTON C: Physical activity and exercise therapy benefit more than just symptoms and impairments in people with hip and knee
osteoarthritis. J Orthop Sports Phys Ther 2018; 48: 439-47.

BOOTH FW, ROBERTS CK, LAYE MJ: Lack of exercise is a major cause of chronic diseases. Comprehensive Physiology 2012; 2: 1143- 211.

PEDERSEN BK, SALTIN B: Exercise as medicine — evidence for prescribing exercise as therapy in 26 different chronic diseases. Scand J Med Sci Sports 2015; 25 (Suppl. 3



PeKomeHaauuun no neyeHuro OA

* O6ocTpeHne 6oneBoro cMHAPOMaA NpU Havane GuUsnyecKnx
yrnpa*KHeHU He ABAAETCA NPU3HAKOM CTPaZaHUA XPpALLA

* Bceraga cnepyet nonbiTaTbCA HAUTU 06bACHEHUE 06ocTpeHuto 6onun

* ¥ naumeHToB ¢ OA KONEeHHbIX 1 Ta306eapeHHbIX cycTaBoB Ha poHe
ynpa*XHeHuu 2 pasa B Hegento 0bocTpeHna 60an yMmeHbLUAIOTCA U
6onb Kynupyertca yepes 5-6 Hegenb

NF et al.: Treatment of Osteoarthritis of the Knee: An Update Review. In: AHRQ Comparative Effectiveness Reviews.
ROCKVILLE (MD): Agency for Healthcare Research and Quality (US); 2017.

FERNANDES L, HAGEN KB, BIJLSMA JW et al.: EULAR recommendations for the non-pharmacological core management of hip
and knee osteoarthritis. Ann Rheum Dis 2013; 72: 1125-35.



OdunumanbHbi KOHceHcyc (ESCEO) gfceo

Anroputm BegeHmna OCTEOAPTPO3A KoneHHoOro cycraBa

1-n war

rmKoO3aMuH cynbdarta n/mnm XoHApPOonUTUH cynbdgart 4 n 6.
[Mnoc napaueTamMon KOPOTKMM KypCOM Npu He0oOXoauMOCTM!.
Ecnu cumnTombl coxpaHarTca: Tonuyeckme HIBI

2-W war

Ecnn cMmMnTOMbI COXPaHAIOTCA UIU BblIPaXXeHHbIE:
UHTepMUTTUPYHOLLMN UITU NOCTOSHHbIU (OAJIUTENIbHLIMU LUKNaMN)
npuem nepopansHo HIIBIT.

Ecnn cuMnTOMbI COXPaHAITCA.

BHyTpucycTtaBHO ruanypoHoBasi KUCNnota n/vmnwu
rMIOKOKOPTUKOCTEepOUADI

3-1 war

KopoTkoaeuncrteyrowime cnabble onvoasbl, T.e. TpamMaaon
(vnn gynokceTuH)

4-n war

JHAonpoTe3npoBaHue
Ecnu ecTb NpoTUBONOKa3aHUA: ONNOAHbLIE aHarbreTuku




SYSADOA — Knacc npenapaTtos, KOTOpPble NONOXKUTENbHO BAUAIOT Ha cumnTomMbl OA 1 umerot
AOKa3satenbcrBa bonesHb-moanduumpyowero 4emMcTsmna Npu UxX aAUTeNbHOM NPUMEHEHUU
v' ESCEO pekomeHayeT JIC Ha OCHOBE KayeCTBEeHHbIX CybCcTaHLUMM

v’ TA pekomeHayeTca Kpuctannmyeckuii A cynbdat

-BINAHKE Ha Bonb NpU NpUMeHeHnn oT 6 mecaues ao 3 et (pa3mep addekTa 0,27;
95%/W: 0,12-0,43) n pyHKumto cyctasos (0,33; 95%/1U: 0,17-0,48)

v' XC obnapaet cnocobHOCTbIO 3ameanaTb nporpeccuposaHme OA. OKasbiBaeT BbipaXKeHHoe
obesbonumBatoulee aencreme. KIMHMYECKM 3HAYMMOE CMMNTOMAaTUYECKOE AENCTBUE U ero
CNOCOBHOCTb 3aMeaNATb NPOrpeccmMpoBaHme CTPYKTYPHbIX MU3SMEHEHUWN XPALLLA

v' KombuHauusa N n XC sppeKTnBHa, 4YTO CBA3aHO KaK 3dHEeKTOM KOMNOHEHTOB
KOMOUMHaUMKM, TaK U C UX aaaAUTUBHbIM genctanem. CuHepreTtudyeckum apdpekr XCu ra
NOATBEPXKAEH B MHOMOUYUCNEHHbIX NCCNeaA0BaHMAX in VIVO M in vitro

Lippiello L. Collagen Synthesis in Tenocytes, Ligament Cells and Chondrocytes Exposed to a Combination of Glucosamine HCl and Chondroitin Sulfate. Evid
Based Complement Alternat Med. 2007 Jun;4(2): 219-24. Epub 2006 Dec 1.

Clegg et al. Glucosamine, chondroitin sulfate, and the two in combination for painful knee osteoarthritis. N Engl J Med. 2006 Feb 23; 354(8):795-808.
Hochberg MC, Martel-Pelletier J, Monfort J, et al; MOVES Investigation Group. Combined chondroitin sulfate and glucosamine for painful knee
osteoarthritis: a multicentre, randomised, double-blind, noninferiority trial versus celecoxib. Ann Rheum Dis. 2016 Jan;75(1):37-44. doi:
10.1136/annrheumdis-2014-206792.Epub 2015 Jan 14.



NpumeHeHue NOKO3aMmnMHaA U XOHAPOUTUHA CHUXKAET YaCToTy
3HAONPOTE3NPOBAHMNA CYCTAaBOB NOoYTU Ha 60%
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Mnauebo [NtoKO3aMUH Mnauebo XOHAPOUTUH

[ona nauneHTos ¢ OA KOZIEHHOrO CyCTaBa, KOTOpPbIM Hbl1I0 NPOBEAEHO SHAONPOTE3IUPOBAHMNE,
no pe3synbtatam 4-netHero (XC)! n 5-netHero (MH)? nnauebo-KOHTpOAMPYEMbIX UCCNeA0BaHU

1. Raynauld JP. et al. Total Knee Replacement as a Knee Osteoarthritis Outcome: Predictors Derived from a 4-Year Long-Term Observation following a Randomized Clinical Trial Using Chondroitin Sulfate. Cartilage. 2013
Jul;4(3):219-26.

2. Bruyere O. et al. Total joint replacement after glucosamine sulphate treatment in knee osteoarthritis: results of a mean 8-year observation of patients from two previous 3-year, randomised, placebo-controlled trials. Osteoarthritis
Cartilage. 2008 Feb;16(2):254-60.



[Tpu neyeHnu OA HaA0 YYUTLIBATD

e MakKTopbl pucka OA (oXXUpeHUue, mexaHU4YecKan HarpysKa, usmueckas
aKTUBHOCTD)

e O6wume paKkTOpbI pUCKa (BO3pacT, non, conyTcraytowme 3aboneBaHua u
NIeKapcTBa)

¢ MHTEHCUBHOCTb 6011 1 cTeneHb HapyLweHna GYHKLUMU cycTaBa
e Hananyme BocnaneHus

¢ JlIoKannsauuio 1 Bbipa*KeHHOCTb CTPYKTYPHbIX HapyLleHUNH!

¢ [MoXXenaHua n oxxnaaHma 6onbHoro

e KnuHnueckuun BapmaHt OA (KAMHMYECKaa M aHAaTOMUUYECKanA
retreporeHHOCTb OA)




XpoHuueckaa 6oab npu ocreoapTpurte

* Ycyrybnaetr kKomopbugHocTtb

* CHUXKaeT BO3MOXXHOCTb NposeaeHUA
peabnnntTaumMoHHbIX MeponpuATUin

* YBeaAnumBaeT pUCK nageHni n nepesomos
* Bbi3biBaeT nporpeccMpoBaHue KOTHUTUBHbIX HapyLLUEeHUM



RHEUMATOLOGY

HeapekBaTHOe KynupoBaHue 6oan npu OA

Inadequate pain relief and large functional loss

Kon e H H blx cyCTa Bo B (Me)'I(AyH a pOAH oe among patients with knee osteoarthritis: evidence

from a prospective multinational longitudinal study of
osteoarthritis real-world therapies

NPOCNeKTUBHOE AAUTENbHOE nccnepgoBaHme OA B o e e

peasibHON KIMHUYECKOUN NpPaKTukKe)

TasLe 2 Multivariable analyses examining the odds of
IPR, adjusted for country fixed effects (n=1187)

Adjusted
OR 95% CI
Female 1.90 1.46, 2.48
BMI 1.03 1.01,1.06
Years since OA diagnosis 1.04 1.02, 1.06
Clinical OA diagnosis 1.48 1.15,1.90
of both knees
Cardiovascular disease 1.18 0.86, 1.62
Renal impairment/failure 1.29 0.77, 2.20
Baseline diabetes diagnosis 2.09 1.47, 3.01
Baseline depression 1.89 1.41, 2.54
Baseline hyperlipidaemia 0.88 0.68, 1.14
Baseline hypertension 1.15 0.88, 1.51
Number of different 1.04 0.86, 1.26

classes of medication

HeaaekBaTHOe KynupoBaHUue

Overall significance of the model: likelihood ratio x*=143.69,

df=17, P< 0.001. OR: odds ratio.

* Y 60/1bLLIMHCTBA NALMEHTOB, KOTOPbIM
TpebyeTca aHanbreTnyeckana repanus

* ¥ 3TX 60/bHbIX ONpeaenAloTca noTepsn
GYHKLUM CYCTaBOB U CHUXKEHUE KayecTBa
YXU3HU

* MpeanKTOpPbI HEaAEKBAaTHO KYNUpyloLwencs
6onu: }xeHCKUU non, Bbicokum UMT,
anutenbHoctb OA, ABYXCTOPOHHEE
nopakeHue KoJIeHHbIX CYCTaBOB, Aenpeccus
U caxapHbiv Anaber




Mpeumyuwiectea noKanbHbiX dopm HIMNBI

ftis and Rheumatism 45 (2010) 518-521

Contents lists available at ScienceDiract

! Seminars in Arthritis and Rheumatism
£ islk
journal homepage: www.alsevier.com/locate/semarthrit

Efficacy and safety of topical NSAIDs in the management of
osteoarthritis; Evidence from real-life setting trials and surveys

Frangois Rannou, MD, PhD™*, Jean-Pierre Pelletier, MD’, Johanne Martel-Pelletier, PhD”

* Rehabilitation Unit, Rheumatology Department, Hapital Cochir, AP-HP, INSERM UMR-S 1124, Université Paris Descartes, 27 rue de fuboury suint Jacques,
75014 Paris, France
" Osteoarthritis Research Unit, Unfversity of Montreal Hospital Research Centre (CRCHUM ), Montreal, Quebec, Canado
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ddPeKTnBHbI NPU ymepeHHoU 6onn

He nmetlot cuctemHbiX nobouHbiX adpdpekToB
MoryT ncnonb3osatbca B KOMOUHaL MK C
APYrMMKM aHaNbreTUKamu

YMeHbLuaeTca NoTpebHOCTb B NepopanbHbIX
HMNBIM Ha 40 %

MoryT ucnonb3osatbca Npu BbiICOKOM KB- u
KT pucke

Rannou F, Pelletier JP, Martel-Pelletier J. Efficacy and safety of topical NSAIDs in the management of osteoarthritis: Evidence from real-life setting trials and
surveys. Semin Arthritis Rheum. 2016 Feb;45(4 Suppl):S18-21. doi: 10.1016/j.semarthrit.2015.11.007. Epub 2015 Dec 2



Cnacubo 3a sBHumaHue!



